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:e v%'orid v.-ar marked an epoch in the eAijtence of 
Council on Pitarmra-y and Cheinijtry as it did in 
naman endeavors. Tiie inionnat{o:i and experi- 
' which had been acennmiated hy the Council 
ag its thirteen years' existence was dratvn on hy our 
TT.rr.ent. directly or indirectly, and it also received 
ideration in England. France,’ Beigiuni. Holiand.- 
Sweden and elsewhere. In the world wide 
jtistment that has begun, the enorts of tltc Council, 
and present, will inditence the plans of those tvho 
tge in the manufaclnre or sale of medicines, atid. 
pubtediy, will hi- the incenrive to the establishment 
intilar bodies bn other cou.ntries. 
f secnjta.w- of the Council ahnest from the time of 
rganizaison in i905.‘ and knowdng the v.-ork of its 
ibers^and its collabcraiors. I am nrmly convinced 
this bc-dy has deserced the endorsement and sup- 
given it by the American medical profession. I 
.■erne this opportunity to present an outline of the 
not s past acttvtt’.es and to speak of some of the 



problems of the future, because I feel assured that n 
knowledge of its endeavor to improve drug therapy 
will increase the profcssion’.s confidence in the Council 
ami atid to the number of its supporters. 

TIIC COUNCIt.’s .VCTIVlTtES 

Organized primarily for the purpose of putting a 
stop to false declarations with regard to the composi¬ 
tion of proprietary' medicines, the Council'.? activities 
have broadened until its work may be characterized as 
"a propag.anda for the rational use of dntgs.” The 
following are some of its activities: 

1. AVte end Konojficial Remedies ,—This i.? an 
annual volume, issued by tlie Council. It describes 
both proprietary and unofiicial nonproprieiary drugs 
which are deemed woniiy of consideration by the 
medical profession. To be admitted to this book, a 
preparation must comply with cenain definite rule.? 
which stipulate, in effect, that its composhioa be 
declared, that no untrue or grossly exaggerated claim.? 
be made for it, and that it shall give promise of hav¬ 
ing therapeutic value. 

With the e.xception of a few which are still under 
consideration, the Cound! has considered all proprie¬ 
taries wljose owners or accredited agents hare 
requested that an e.xamination of the prodiias be made, 
and it has admitted to the book those which werU 
found eligible. In addition, the Council has exam- 
mined all of the more important or widely e.xploited 
proprietaries, even when no examination wa.s 
requested, and ft has admitted those of this group 
whicli were found eligible. Further, the CouncTi has 
admitted to the book certain unofficial, nonproprietary 
articles v.-hich seemed to give promise of therapeutic 
usefulness, and it has established standards for the 
control of their identity and purity, and listed those 
brands which complied with these standards. 

As most proprietary medfdnes are of a more or 
less experimental nature, they are accepted for indu- 
sion in Xew and Xonoffidal Remedies only for a 
limited time — usually a period of three years. .At 
the expiration of the period of acceptance, "each prep- 
aration_is reexamined and retained only if the claims 
made for it and the present day knowledge of its 
value permit this action. 

Since manufaaurers give information only fn reo-ard 
to their own products, Xew and Xonoffidal Remedies 
groups together articles of a similar character, and 
includes fn each case a general discussion of the 
group tor the purpose of co.mparison, not only with 
each other, but also with the established or phnnmeo- 
peial drugs which members of the group are intended 
to supplant. 

In brief, Xew and Xonoffidal Remedies is a book 
in which are described preparations that have been 
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acccjitccl by tlic Council. The description includes 4 . Epitome of ike U. S. P. and N. F—To encour- 
facls that the physician should have. It is a book that age the use of official drags and to make available an 
should be in the hands of eveiy physician .who pre- estimate of their therapeutic value, a committee of the 
.scribes medicines, and who wishes to know the facts Council prepared an abstract of the U. S. Pharma- 
regarding the newest remedies. It is the only book in copeia and the National Formulary. This booklet, the 
which he can find information relative to proprietary “Epitome of the U. S. Pharmacopeia and National 
medicines that are worthy of his patronage. It will Formulary,” presents those portions of these books 
protect the physician who makes use of it against the which are of interest to physicians, and in addition, 
wiles of the promoters of products not worthy of his gives a concise statement of the therapeutic usefulness 
jiatronagc. It would certainly be of use to the physi- of the drugs and preparations described in them, 
cian when the detail man calls on him, for if he were 5 . Patent Law Reform. —Some of the worst abuses 
being importuned to prescribe or use samples of'Some- connected with the exploitation of proprietary medi- 
thing which he had not heretofore used and which he cines have been made possible by our patent and trade 

was'unablc to find in N. N. R., he might ask the detail ' ’ ’ ’ .. 

man why. In the nature of things few physicians are 
suilicicnlly expert in chemistry and allied sciences to 
iic able unerringly to discriminate between the true 
and the false as" regards many preparations that he is 
asked to prescribe. 

2 . The Reports of the Council on Pharmacy and 
Chemistry. —A medicament may be inadmissible to 

New and Nonoflicial Remedies for various reasons, cougiessjuiun l.ujaihwlh_w. —•' . u- 

it nnv be worthless or irrational, its composition may these reports physicians will be enabled to give mtel n 
be secret or indefinite, or it may be exploited under get support to a revision of the patent and tradema v 
r.v'iioft r,r unwarranted claims or in a way other- laws when legislation is proposed. , . 

Ssf detrimental to the public health and scientific 
nirdicine Of these various reasons which make an 
a tic "t naccept^^^^ the manufacturer obviously may 
the first, v!.., worlhtessness or irra- 
tioiielity- Consequently, n preparation which has bee 
nrcscnicd for admission is not definitely 


W ---- - ^ _ - . „ - - „ 

mark laws and the method of their interpretation and 
enforcement. The Council therefore appointed a 
committee to study these laws and the various propo¬ 
sitions advanced for their improvement. This com¬ 
mittee has published, from time to time, reports on 
various phases of our patent and trademark laws and 
recently summarized these reports in an address” sent 
to the commissioner of patents and the interested 
coneressional committees. It is hoped that by means of 


0. I iicrapciuii- —V f , 

on Therapeutic Research, and with the aid of funOs' 
provided by the Board of Trustees of the American 
Medical Association, the Council has encouraged the 
investigations of questions which might lead to a bel- 
tionaiuy, c,uu»v;4i.n.>iiv, ^ tiniil lAr undprstandinEr of the action ot drugs, incst 

presented for admission IS not definitely J investigations are brought together in the annual 

'ifmr its proprietor has been informed of tho j the Therapeutic Research Committee of the 

;ts t’o lS“™clucl -<•. SSllare’&naiit afidilioi. to our luiowl- 

„„Uoi, ><> now edge of <irug action , 

, later published m 

ICAN Medical pharmacy and 

the “Annual Reports of th _ 

r.hemistrv-” The Sr rSeform 


1 f d Sstudv of the action of strychnin in cardiac 
included a stud) or option of absorption and 

disease, a comparison studv of the pharma- 

excretion of iodid Prepf at.ons, a stndj ot 

oology of 11= op-™ tags fs 0,1= 




P 
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P=ry Medicines^ Sitl^d^ f Sea" | 

3 . U«fn/C'-nps^Smee tw tjons made at the instigation of those W 

Stl"f ^.ntrliTariiave gained some vogue during ^ 

S»iSl Sct‘ ' sn^^ ttaS VHE EurtlKE, 

the Council appointed e Connta^ 

Teaching" to secure the “ P branches, 

materia medica, to effect an improve- 

Tdita itasr£ u.~, 

in^^fan^Ssoniateria^ai— 

tas ita« T.„‘ta*“ apeutic«orthofafew 

ing school “ “fof dicse efforts is the Phb'“*'°" The Journal l. *-b ' ,5 organizations, aim . 

drugs. The outcome ot t thorough and up to t^e )°ttrnaj o the s 6^^ when 

in this state examining drugs in 5 Need for-Patent Y'v 

schools; medica questions to the or g ^^/c^emistry Reports. t9U. p 

fining then 1 

the list. 


Medical ■ 

peutics and ^.'mcine oier rational therapeutics. 

rut "aHbe Ty^7;jSy 

;|;:teMd bfaTcLon » American pbysicians 

for many years to come. remembered that the 

On the other ’“"f;'* ““ts of the Council and o 
publicity given to ‘be r P^i jatiohal therapeutics In 
Other contributions to . ^ Medical Associa- 

TiiE Journal organizations, and a Ru 

__ tUp murnals ot tne sia ..^fUincr when com¬ 
ic 


Council on Rliarnp'-i 
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report setting forth the objections to a proprietary is 
published but once, the firm’s laudatory pronouncement 
goes forth again and again until the Council’s report is 
completely overwhelmed and forgotten.^ Not only do 
manufacturers of proprietaries keep in close touch 
with the practicing physician by means of house 
organs, special “literature,” or by traveling representa¬ 
tives, but many of the firms, through the meritorious 
lines of pills, tablets, tinctures, etc., which they put 
out, obtain and hold the good will and confidence of a 
large proportion of the medical profession. 

Furthermore, some of these firms not only gain the 
confidence of the medical profession through these high 
grade pharmaceuticals, but certain of their proprietaries 
may be of distinct therapeutic value and yet fail to be 
acceptable for New and Nonofficial Remedies, because 
they do not conform with the reasonable rules of the 
Council. These firms do not find it profitable to force 
the sakj of their regular nonproprietary pharmaceu¬ 
ticals by unwarranted claims or objectionable methods, 
yet they may consider it good business to market 
certain proprietary products by means of claims 
which are extravagant and without warrant, and which 
will lead to indiscriminate use by the profession and 
: the public. In a word, where there is one dollar spent 
! on behalf of rational medicine, thousands are spent for 
Uhe purpose of increasing the sale of preparations 
• which directly or indirectly are a detriment to the 
public health, to medicine, and to the pocketbook. 

That the day of the secret nostrum of the pseudo¬ 
chemical company is not yet past is well illustrated by 
the recent introduction of an asserted arsphenamin 
preparation called “Syphilodol.” The A. M. A. Chem¬ 
ical Laboratory proved one form of this asserted 
■'French discovery to be essentially a pill of mercurous 
'iodid. Another form of syphilodol (for intravenous 
administration) had all the characteristics of water, 
iand appeared devoid of any potent ingredient. Though 
the advertising sent out by the promoters in regard to 
Its composition was suspiciously evasive, the Illinois 
Medical Journal published an advertisement of “Syph- 
jilodol,” which, possibly by a coincidence, appeared 
above an appeal to “Our Readers” to use wares 
■advertised in that journal. 

While such rank deceptions as “Syphilodol” are not 
'common, there are more subtle deceptions that are 
even more dangerous. Types of widely exploited 
remedies of today comprise so-called ethical specialties 
composed of well known and established drugs (with 
“jokers” hidden away somewhere) or preparations 
which have a plausibly fascinating pseudo-scientific 
background of radiant energy, colloidal chemistry, non¬ 
specific protein reaction, or something of the sort. The 
latter class of preparations in particular appeal to phy¬ 
sicians who are striving hard to keep pace with modern 
science. Exposure of their fallacies requires most 
careful consideration on the part of the Council. 

Progress toward a rational and scientific drug 
therapy must continue, and, therefore, it is important 
that the Council on Pharmacy and Chemistry should 
continue to make the investigation of proprietary medi¬ 
cines its chief work. Investigation of a proprietary 
medicine, however, and a report of such investigation 
are of value in direct ratio only to the number of 
physicians who read the report, endorse it and act in 
accordance with its conclusions. In order that you 
niay determine to what extent those preparations which 
arc admitted to New and Nonofficial Remedies deserve 


your interest and confidence, it will be worth while 
briefly to outline the rules which govern the Council 
in the admission of articles to New and Nonofficial 
Remedies. 


RULES GOVERNING THE ACCEPTANCE OF ARTICLES 
FOR N. N. R. 


Composition .—Rules 1 and 2, and in a measure 5, 7, 
and 9, deal with the composition of articles. Rule 1 
requires that the quantitative composition of an article 
be furnished the Council for publication. Rule 2 
requires that the manufacturer furnish methods 
whereby the composition of pi-oducts that are definite 
chemicals or the potent constituents of mixtures may 
be determined. The Council does not require that the 
process of manufacture of an article be declared unless 
this becomes necessary in order to judge its composi¬ 
tion. Rule 5 requires that statements with regard to 
the origin and source of an article shall be truthful. 
Rule 7 requires that for the guidance of the dispenser, 
the amounts of poisonous ingredients of a preparation 
be placed on the label. Rule 9 requires that if patent 
rights are claimed for a product, the Council be 
informed on this point. 

That it is not only the right but also the duty of 
the physician to know the composition of what he pre¬ 
scribes for his patients is so generally admitted that 
few have attempted to market preparations of avow¬ 
edly secret composition. When the Council first 
began its work, it was common to see chemical formu¬ 
las or statements of composition published which a 
chemist or a pharmacist was able to pronounce at a 
glance as impossible.® It was not unusual to find that 
the promoter published “a formula” for his prepara¬ 
tion, rather than “the formula.” ^ Today, however, a 
more prudent, if not more honest, course is pursued. 
This gives a “formula” which is correct so far as it 
goes, but which fails to divulge the actual composition 
of a preparation. When it is considered that many 
physicians are not any too conversant with the chem¬ 
istry and pharmacy of drugs, it is not surprising that 
some administered the proprietary “Venarsen,” regard¬ 
ing the composition of which they had only the vague 
statement that it was “. . . a comparatively nontoxic 
organic arsenic compound, 0.6 gm. representing 247 
(^% grains) of metallic arsenic in chemical com¬ 
bination . . .” in the belief that a preparation similar 
to that first introduced as salvarsan was being used. 
That “Venarsen” contained its arsenic as sodium caco- 
dylate—a notoriously inactive state of combination— 
does not justify the intravenous administration of a 
drug of unknown composition. 

While for the present it probably is not feasible to 
require, on the part of those who manufacture medici¬ 
nal preparations, such professional training as is 
required of those who prescribe and those who dis¬ 
pense them, it certainly is not too much to require, as 
does Rule 2, that a manufacturer shall be able to dem¬ 
onstrate that his preparation has the composition 
claimed for it. Nor is it sufficient for him to know 
that the ingredients claimed as constituents were used 
in the manufacture. The fallacy of this method of 
reasoning was furnished by the physician who reported 
that he had personally added the required amount of 
mercuric iodid for a batch of “Mercol” which, never- 


6. Puck-ner, W. A.; The Abuse of Chemical Formulas Rei.ort.? 
A. M. A. Cbemic.il Laboratorj- a:7. ]910. ’ 

1909 FoEroula for Glyco-Thymolinc, J. A. JI. A. 52: <Jan. 9> 



biliary calculi 

opening of the common duct in all patients with rall- 
Ihtris done* yet I am convinced that uificss 

•m L „ ’T’'?"’ 'n™’"''' of ““"’O" A'ct stones 
^Mll be overbolced and remain to cause subsequent 
syiiptonis. All of us can recall cases in which none 
Oo tlic classical sj'mptoms of common duct stone were 
present, and yet operation revealed the presence of 
one or many calculi in that location 


■WILLIS 


Jour, A. 

IiUv 30,' iw 

Tlie meciiainoi 
e been overconje 3v 


his symptoms, he might have been saved 
block was so great that it never could hav ’ 
j2cicurc» 

Cask 2~A white woman, aged 42, had suffered Drmilrrt 
attacks of pam in the epigastrium, ivith slight jaundice ht' 
hnZT) ' ‘commenced four weeks before admissiof i 

Pa'«. iauudice, chills and fever, ^ 
admission, jaundice still persisted. 




Operation was delayld.'Ji 


^ - - -- .f 1 » t 5 Wiib 

in view of the reported simplicity of the operation improvement in the patient’ 

■•...d, according to the literal.,rc, the case and certainty righi “cS ™ 


with which a choiedochotomy enables ns in dr->rr nil hKaa -fi a gangrenous perforated 

connnon duel cnlc,,rfr™nL.j m Sfl'L'™''adteioas. The gallhladd,, 


common duct calculi from their lurking places, it is 
with some Immilkdion that I confess that I have, 
apparently, failed to detect common duct calculi in 
certain cases, even after opening the duct. Of our 
fourteen in.stances of secondary operation in wdiich 
common duct calculi were detected, in five of the 
IJalicnts, stone or stones had previously been removed 
from the duct. Again, it may be asserted that these 
are instances of reformation or descent of calculi: but 


Mas 


Cl brged to the size of a small grapefruit, and was burietl in 
acibcsioiis. There was free Huid in the abdomen, and as 4)011 
as the adhesions were partly released, pus and hile-staLd 
fliud began to well up, and a perforation on tlie under kic 
of the gallbladder was located. A large amount of piis’Lul 
a number of stones were removed from the gallWadjlcr, 
Stone.s were palpated in the common duct; but the gentrai 
condition of the patient was so bad, and bleeding was so free 
^ybere adiicsions were released, that it was found impibc- 
ticablc to remove stones from the common duct. Free cirrliii- 


The patient died seven days later from hemorrhage ^nti 
exhaustion. 


I am inclined to think that in .some cases, at least, the instituted in the gallbladder and neighboring regli 

stones were prc.scnl at tlie time the duct was first 
opened, biu were overlooked. 

To summarize, it ajipcars that: 

3 . Stones arc present in the common duct in a con¬ 
siderable number of patients sufl'ering from chole¬ 
lithiasis. 

2 . A certain number of jiaticnts with stone in the 
common duct do not present symptoms sufficiency 
suggestive to justify exploration of the duct, and in 
some of tlicsc cases, palpation will fail to disclose the 
presence of the stone, 

3 , Even exploration of the duct sometimes fails to 
reveal tlic presence of calculi, though the prcA'ious and 
subsequent history of tliesc patients may indicate or 
prove that stones were actually present. 

The mortality in common duct cases subjected to 
operation is variously given at from 6 to 16 per cent. 

In our series, five patients died, giving a mortality of 
10 per cent. In the series of gallbladder cases, exclu- 
sive of those showing calculi in the common duct, the 
mortality was about 2 per cent. Hence it is evident 
that the operative risk is more than fourfold as great 
in ofallhladder cases. The obvious lesson is that in 
chofclithiasis cases operaUon should be performed early 
b''fore the entrance or formation of the calculus m the 
common duct, and we are again reminded that chole¬ 
lithiasis is essentially a surgical problem, and that 
medical temporizing is fraught with peril to the 

iiatients. 

report of cases 

Cask l.-A white man, aged 42, gave a history of hawig 
si«<l from pain i.. the cpigaatrinn. 
weeks before his admission to the hospital I c ha 
• uLk of pain in tte rigl't hypocliondrn.m '“'lorvod ^ ,ann 
dice. Ti.o jaundice had atcadily mcrcaac^d 

■mukSnS SSed a Lgc, 

of the galllrladdcr, , Opcat.on a 


on. 


Operation revi 

Qi lilt 1 t r1 

Waddc, containing Wo and so™ ,ho 

We were unable to contioi hemor 
forty-eight hours afterward. 


from the skin 
tube from the gallbladder _ 

and the patient died 


rhage, 


large gallstones 


Postmortem examination revealed _ ^H^Tg''„ri{btj^dcr and 

-sf rd oj s»ug f tho ..Stic 

this patient bad been operated on a few days alter 


Cask 3.—A white woman, aged 35, gave a history of havjng 
repeated attacks of epigastric pain and tenderness in the riifht 
h.vpodiondri»m. Three iveeks before admission to the hbs- • 
pita! slie bad a violent attack of epigastric pain, followed by 
a chill, temperature and jaundice. Abdominal examination on 
admission revealed a mass in the right' liypochondrium, with 
j'aundice, increased leukocytes and rise of teniperatiire, ;A 
diagnosis of empyema of the gallbiader was made and opefa- 
tion advised. Through a right rectus incision the gallbladt er 
was exposed and found to be buried in a mass of onienl.al 
adhesions. It was opened and found to contain pus and .stonb. 
We were unable to palpate anything in the common iliict, 
although the head of the pancreas was markedly enlargi.d. >' 
The patient made an uneventful recovery with the e.xccpti )!!,'■ 
of a persistent biliary fistula. Every time this fistula cios-l' 
it would be followed by mild attacks of epigastric pain, jam- 
dice and fever. Wc made the diagnosis of stone in the coiji- 
mon duct and advised another operation six months Inter. 

At the second operation a stone could be palpated in the coip- 
mon duct under the head of the pancreas. A refrodaoileny. 
operation was done, the common dnet rotated, and tiie stoiw 
excised from the back. Stitches were put in the duct ami p • 
small rubber drain put in the retroperitoneal space. As this 
patient already had a biliary fistula, we did not feel that -a 
tube in the common duct was necessary'. For two days follow¬ 
ing operation there was increased jaundice and a failure l/v 
discharge hile through the fistula. The patient began to biuV- 
hemorrliage from the mucous membrane and fistula, and dicll 
four days later. _ ! 

Case *4,—A white woman, aged 65, had been siilTering wilb 
digestive disturbances, pain in the epigastrium, and tendcnie.y 
over the right hypochondrium for several j'cars, and hnfl 
jaundice with some of her attacks. Five iveeks before 
admission to the hospital she vvas seized witli severe colicky 
pain, chill, fever and jaundice. On admission her general 
condition was bad and jaundice severe. A diagnosis ot 
cholelithiasis with stone in the common duct was made. Wr 
thought it best to delay operation, hoping that the jaundice 
would improve. Two days after admission to the hospital 
she had nosebleed. As her condition did not improve one 
week after admission we operated on her, removing stones 
Trom the common duct and gallbladder and draining the coni- 
mon duct. For a few days she improved; then tiiere occur d 
oozinu throimh the drainage tube and gauze drainage m the 
cavity This"' oozing continued off and on for about t rec 
weeks until the patient finally died from hemorrhage airi 

‘^■^cTsTs—A white’ woman,' aged^ 40 years, was broiighf ' K> 
the lioirL nvo weeks alto a^eevere ereas.ne pam, janaJa,.. 
chills and fever. 


veeks alter a scvuiu 

Because of the intense jaundice wc thoiignt 
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vas best to postpone operation. She was kept in the hos- 
[tpital on continuous saiine for six weeks, and the jaundice 
disappeared. 1 hrec months after this attack I aclvisctl 
./operation, although the patient was not clear of jaundice; 
but! because of slight recurrence of symptoms I feared a 
complete obstruction. On operation a stone was found in 
the]gallbladder, and one at the head of the pancreas; the 
latter was easily pu-shed back into the common duct above 
the|duodenum. The duct was opened and the stone removed. 
Tlmre was a tendency to hemorrhage in the common duct. 
Fori some reason the duct did not drain for the first twenty- 
foul hours, and then bile appeared through the tube and drain. 
Jaundice rapidly increased after the operation, and the patient 
begin to have hemorrhage from the stomach and mucous 
met ibrane. She died thirty hours later. 

COMMENT 

. From the histories of our five fatal common duct 
;• cases, it is seen that hemorrhage was the striking 
‘j feature of all. Bleeding was the direct or strongly 
!; coutributory cause of death in every instance. It is 
'j alsp apparent that the most rapidly fatal hemorrhage 
' occurs in those patients in whom, for some cause, an 
. acute exacerbation is superimposed on a chronic jaun- 
7 ' dick 

. It has come to be universally recognized that delay 
and expectant treatment are indicated in some types of 
abdominal infection, but I am more and more inclined 
to believe that this rule cannot be followed with safety 
in cases of infection with obstruction of the common 
duct. Acute jaundice is not sp potent a factor in pro¬ 
ducing the hemorrhagic diathesis as chronic jaundice 
istherefore, hereafter, in common duct cases, the 
appearance of jaundice will be an important factor in 
■i my!decision for immediate operation. 


PNEUMOCOCCUS MENINGITIS 

hEATMENT BY A SPECIFIC ANTIPNEUMOCOCCUS 
SERUM 

LAWRENCE LITCHFIELD, M.D. 

PITTSBURGH 

ill 1917 I reported that out of 134 cases of pneu¬ 
monia diagnosed by myself and colleagues in western 
Pennsylvania during the preceding eighteen months, 
there had been fourteen cases of pneumococcus menin¬ 
gitis, several of which, being Type I, were treated by 
the intravenous and intraspinal use of the antipneu- 
mococcus serum of the Rockefeller Institute, with very 
interesting results but without any recoveries.^ Since 
that time I have become more and more convinced 
that pneumococcus meningitis occurs much more fre¬ 
quently than has been supposed and far more fre- 
quijntly than it is recognized. Liebermeister has stated 
thi^t in 25 per cent, of the cases of pneumonia there 
is a distinct suppurative inflammation in the mem¬ 
branes of the spinal cord, even though their gross 
appearance be unchanged.^ 

I^vidence of meningeal irritation is often observed 
during the course of a pneurhococcus infection, and 
these phenomena are too often treated as unimportant 
—as mere incidents of the general toxemia or as men- 
ingismus. But there are no signs or symptoms by 
wliich these warnings can be set aside as due merely 

1. Litchfield, Lawrence, in discussion on Cole, Rufus: Report of 
Sluilies Concerning Acute Lobar Pneumonia, J. A. M. A. 69 : 505 
(Aug. 18) 1917. 

2. Jores: The Common Diseases, Their Causes and Effects, translated 
b-' WcgJom, Philadelphia, J. B. Lippincott Company, 1915, p. 146. 


to a so-called meningismus, by which is meant that 
there is no actual pathologic condition of the men¬ 
inges; nor can a positive diagnosis of meningitis be 
made from the clinical signs and symptoms alone. A 
lumbar puncture should be made, with microscopic 
and cultural examination of the fluid obtained, in all 
cases which present a suspicion of meningeal irrita¬ 
tion, and the eye grounds should be examined daily 
for evidence of choked disk. Lumbar puncture should 
he done and the eye grounds examined also in all cases 
of coma in which meningitis is possible, as in coma 
developing during a pneumonia, empyema, otitis media 
or sinusitis, for the reason that signs of meningeal 
irritation, such as abnormal or exaggerated reflexes, 
disappear if the coma is sufficiently profound. In rare 
cases, even after all these methods have been em¬ 
ployed, we may still be in doubt. Clear, normal cere¬ 
brospinal fluid may be obtained by lumbar puncture 
although there is purulent inflammation of the men¬ 
inges localized at higher levels. However, it is the 
rarest exception for cases showing signs and symp¬ 
toms of meningeal irritation not to present positive 
laboratory findings on lumbar puncture. 

Pneumococcus meningitis may develop during the 
course of lobar pneumonia or bronchopneumonia. It 
may develop after the usual onset suggestive of a 
pneumonia without the development at any time of 
any definite signs of pulmonary consolidation. Or, 
the meningitis may develop during convalescence from 
pulmonary pneumococcus infection and run a subacute 
course of several weeks' duration before the usual 
fatal termination. Meningitis may develop by exten¬ 
sion from a pneumococcus infection of the frontal, 
sphenoid, or mastoid sinuses or even directly from the 
middle ear. Cases of recovery from proved pneumo¬ 
coccus meningitis have occurred very rarely. This is 
borne out by the following citations: 

Eisner; We have no record of recovery in which the diag¬ 
nosis of pneumococcus meningitis was positively establjshed.“ 

Councilman: Where the pneumococcus or streptococcus was 
found, none of these cases recovered.* 

Osier; All of our patients die." The meningitis of pneu¬ 
monia is almost always fatal.” 

Stevens; Meningitis due to pneumococcal infection may he 
primary or associated with pneumococcal infection elsewhere. 
Symptoms are severe and the result fatal.' 

Latham and Torrens: Meningitis in the course of a pneu¬ 
monic septicemia is rapidly fatal.” 

Lloyd: The prognosis is unfavorable.” 

Pyc-Smith and Beddard; Meningitis as a complication of 
lobar pneumonia is usually purulent and uniformly fatal.'" 

Bovaird: Such complications as meningitis . . . are 
always fatal.” 

Delafield; Pneumonia-acute meningitis is a very infrequent 
complication but a very fatal one.” 

Hall: Pneumococcic meningitis is practically always fatal.” 


3. Eisner: Monographic Medicine, New York, D. Appleton & Co., 
C! 1S9, 1916. 

4. Councilman: Handbook of Medical Science, 1904. 

5. Osier: The Principles and Practice of Medicine, Ed, 8, Xew 
York, D. Appleton & Co., 1912, p. 90. 

6. Osier; The Principles and Practice of Medicine, p. 97. 

7. Stevens: Medical Diagnosis, London, H. K, Lewis S; Co., I91U, 
p. 1411. 

S, Latham and Torrens: Medical Diagnosis, New York, the Mac¬ 
millan Company, 1913, p. 50. 

9, Lloyd: Sajous Analytic Cyclopedia, Philadelphia, F. A. Davis 
Co. 6: 597, 1914. 

30. Pyc-Smith and Beddard; System of Medicine, Allbutt and Rol- 
leston. New York, the Macmillan Company 5:288. 3909. 

H. Bovaird: Internal Medicine, Philadelphia, J. B. Lippincott Com¬ 
pany, 1912, p. 26. 

12. Francis Delafield, in Pepper: Theory and Practice of Medicine, 
Philadelphia, W. B. Saunders Company 2: 552, 1894. 

13. Hall; Borderline Diseases, New York, D. Appleton & Co, 1:44’’ 
191S. 



1346 


PNEUMOCOCCUS MENINGJTJS—UTCIifielD 

Wc line! t)ic opportmiity of trenfina ♦ 
ly|)ica1 pneumococcus rncninmtic 


Babcock: Mcniniritis i? n very serioii;; cotiij)lirnftr>n of pneu¬ 
monia ami UMially proves fatal in from two to four days," 

\\ halcvcr may be the routo by which the lungs arc 
itivadcd in ]>tu'nnincnccns infection, whether by c>;tem- 
sion ihrongit the hroncliial tree or by distribution from 
the l)lood stream, a blotnl stream invasion with a wide¬ 
spread distribution of the pneumococci throughout the 
body is the rule very e.arly in the disease, 'l itis being 
the case, it only remains for certain local condition^, 
as yet unknown, to be favorable, and there develops 
a suppitrntive meningitis, medi.astinilis. jdeuritis. peri¬ 
tonitis, arthritis, htirsilis, otitis, myositis, mast(»iditis, 
thrombophlebitis, sinsusitis, conjunctivitis or other 
complications. 

]3uring the fttlminatU onset of the epidemir of pnett- 
monia at Cautp (>rant in the f.all of l'M8. the necrop¬ 
sies of Cajitain Mirsch furnisheil abund:ml evidence 
for the eoncejttion of pneunuicoccus itifection just 
given, the itrcsence of pneumococci in the cerebro- 
sjiinal fluid being repe.atedly demonstrated when there 
was jio clinical or histologic evidence of meningitis. 
Wc cannot say lh:\t these patie:its wrnild have devel¬ 
oped jmeumococcus meningitis if they iiad lived long 
enough, but we know that :it least one prercfjuisite was 
present. In my oj)inion the i»rescnce of pneumococci 
in the cerebrosinnal fluid is ;m indication for the intrn- 
spinal use of a b.actericidal antipncumococcus serum 
such as the Kves senun; but the presence of bacteria 
alone, without evidence in the cerebrospinal iluid of 
tin inflammatory process, even though accompanied by 
signs and symptoms of meningeal irritation, does not 
prove that there i.s or ever will be a meningitis, 
although it makes such a developmeut highly probable. 

The results oht.aiiicd by Capps .at the Cook Comity 
Mospital duriug the winter of 1916-1917,*" and at the 
base hospital at Camp Grant during the winter of 
1917-1918 in the treatment of pneumrjuia witlt the 
antipncumococcus scrum of Dr. I’reston Kyes, made 
me very anxious to try (his serum in cases of pneu¬ 
mococcus meningitis. Through the courtesy of the 
University of Chicago and the enthusiastic coojK'ration 
of Dr. Kyes, an ahundauec of serum was jdaced at 
my disjjosal: the recent epidemic furnished the eases. 

The epidemic of influenza, so called, began at Camp 
Grant, September 19. In three or four days the vic¬ 
tims of influenza began to develop pneumonia. Octo¬ 
ber 11, my morning report showed 1.50,8 eases of 
pneumonia in the hosjiital. During the eight weeks wc 
had over 10.000 cases of influenza with about 2,700 
cases of ])nf-monia. The medical officers were asked 
to report 
irritati 
demi 
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n'lcaippcaunococcus meningitis With-t g 

I he clinical diagnoses in alfof the e S 
fled by consultants, and the etiology S' 
m each ense by abundant laboratory findwfS 
ten patinits. fivc died and five recJ.vered X? r 

the memngms was concerned, there ivas 
ciinirnlly between the condition of the patient? 
recovered and the condition of those that died s ! 
of the jiatients with the most intense svinnto-® 
meningitis recovered. Some of the niilder'caL» 
fata ly owing to extensive involvement of other orear 
a.s shown by necropsies. The treatment ivas the 
in ail cases. 

KF.ro.eT OF CASES 

b'nr the sake of brevity only the briefs of the se- 
cess fill casc.s are here given; 

0.. aged 24, colored, whose occupationrafc 
of kolmrc.'', .'ufriutlc'! to the hospital Oct 3, 1918, hf! k] 
tiuiniji.t tiKihri.a, pneumonia and P-phoid feier-:3 
i:i clitldliO',-!. On examination there were restricted ko;; 

; M'.srn!in tlm left lower lohe and a few rales. The abdre: 
u-is that; the liver li.ad no enlargement; the spleen was n'ea- 
tl-. r. tile retle-xc-- were negative, and the nenous andoi.*:;' 
were negative, 

'I'hc prc.sctit trouble began three days before admiiikp 
t:;r l..).;)ital, with chilb and fever, pain in the kein 
tliroat, Iie.ailaelic, constipation and violent pmjdli 
cougliitn: 

l.iibar jme 
lower lube. 

(.)>!tu!ier 22, tb.c enndition was good. There was stillsw 
co’iM.lidation in the right lower lobe with fine rales. 

October 27, the p.aticiU complained of pain fa the cAestitrl 

the Iinnbar region. The temperature rose (o Jftf; the puk 

wa' SS with signs and symptoms of meningitis. , 

Octo'.wr 2t\ It) c.c. of spinal fluid were vvilhdrovn andji 
c e. of Kve.s sermn were given intra'pinally. The spina 

clc.ar; the white cell count was 720 per cubic nullmn. 
and gloliiilin were negative. Direct smear and cnip. 
Wood count revealed 2S.S00 leuhocjte. 


.'Utnotiia was dintmosed. October 13, itltti'i,'! 
There was no herpes. 


was 
Siigar 
Were negative. 


October the spinal fluid showed a white ee coon ^ 
jicr cubic millimeter. Globulin and sugar tes 

ative. Direct .‘-mear disclosed a few organisms, mo 
ically pneumococcus. Culture rcvc.aled a h jiy 

Kyes scrum was given daily intravenoudj an i 

fiom October 2S to Xovember 24. nnWeclor-^ 

October ol. the patient still had opisthotonos, 
Bahln>ki reflex and fixed pupils. , 

Xovendicr 26, his condition was practica y 

evidence of any sequelae. were ai! 

December 1, his eye grounds and re ‘ 
excejit for rather marked general cutaneoi ■ . 

C.\SK 2.-Ii:. B.. aged 22. colored whose occup.t 

of farmer, was admitted to I,.d measles,"'Hi 

family history was good. The patien j ThepK'^; 

iiig cough, malaria headache, ' 

led on the Hps , 

ver. The following day herpes were 


illness i)cgan October 10, with a severe 
fever. The following day herpes 
October 16, signs and given 

firmed by spinal puncture. _ Kyes scr ^ There *;; 

and intravenously, from a ‘o lOI to iWly;,'; 

septic type of temperature, rangi 
from 97 to 103, gradually jrJ, until October 

The pulse varied between 85 m after,Noyer’^hji, 

which time it ranged betrveen • ^ Keriiig s'S" ^ 

was practically normal. October 21. die o.; 

Bahinski reflex were present October Jo; 

neck-. October 22, there was ^ , 26, there ^ y 

bilateral tonsillitis appeared. j October .22.'r ^;. 

and opisthotonos. Laboratory reports, 

the spinal fluid was very' u Cultures were ^ 
Direct smear gave a pneumococcu . 
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October 26, the fluid was turbid, white cell count 2,850, 
sugar negative, globulin positive, direct smear pneumococcus, 
culture negative. 

October 29, a culture from the cerebrospinal fluid was 
reported positive for the pneumococcus. This patient received 
Kyes antipneumococcus serum from October 16 to October 29, 
intravenously and intraspinally, receiving in all 105 c.c. 

, December 1, his eye grounds and refle.xes were normal, and 
his general condition was excellent. There was no evidence 
of sequelae. 

Case 3.—W. E. F., aged 32, white, whose occupation was that 
of cook, was admitted to the hospital, Oct. 13, 1918. The 
patient’s mother died in 1914, from cancer of the breast. 
The family history was otherwise negative. The previous 
personal history was good. The heart and lungs were negative. 
The genito-urinary system was negative. The special senses 
were normal. The present illness began, October 10, with a 
severe cold in the head, accompanied by headache, backache, 
flushed face, weakness and vomiting. The vomitus was blood- 
streaked. The temperature on admission was 102; pulse, 88; 
respiration, 28. There were rales at the base of both lungs. 
The reflexes were normal. The patient became delirious at 
once. October IS the headache was still severe. Pneumonia 
with pleurisy was diagnosed in the right lower lobe. 

October 21, the neck was stiff, the pupils were contracted and 
fixed, and the patient was seinicomatose. The temperature 
was .100; respiration, 32. The laboratory report on the cerebro¬ 
spinal fluid was white cell count 40 per cubic millimeter. 
Direct smear gave a few gram-positive, lancet-shaped diplo- 
cocci. A culture revealed pneumococcus in pure culture. On 
. the 26th, the spinal fluid was slightly cloudy, the white cell 
count wa 5 180; sugar was positive, and globulin negative. 
Direct smear and culture were both negative. 

■ From October 21 to the 26th, the temperature ranged from 
100 to 103; the pulse for the most part, 90 to 100; respiration, 
from 30 to 40. There was gradual improvement until tem¬ 
perature, pulse and respiration became normal after Novem- 
,ber 1. Kyes antipneumococcus serum was injected intra¬ 
spinally, October 21, 23 and 26. A direct improvement was 
noted, both mental and physical, after October 23. 

, Four doses of 5 c.c. each were given intraspinally and 5 c.c. 
of the same serum were given intravenously, once or twice 
daily, during the course of the pneumonia. 

December 1, the eye grounds and reflexes were normal, the 
ge.neral condition was excellent, and there was no evidence 
of sequelae. 

Case 4.—M. O., aged 22, colored, whose occupation was that 
of farmer, was admitted to the hospital, Oct. 27, 1918. The 
father had died from tuberculosis. The personal history was 
negative except for frequent tonsillitis. The present trouble 
began October 25, with chill, sore throat, stiff neck, aching all 
over, cough and some delirium, swollen tonsils, and follicular 
exudate. The heart and lungs were negative. Later, there was 
consolidation of the left lower lobe. The genito-urinary sys¬ 
tem was negative. The special senses were normal. The 
spleen was not palpable. The skin reflexes were normal. 

Novembei 14, there was diagnosis of meningitis. The Ker- 
nig sign still remained on the left side, the neck was stiff, and 
there was a suggestion of the Brudzinski sign. There was no 

■ Babinski or Oppenheim reflex; the pateller reflexes were 
' sluggish. The abdominal reflexes of tb,e left upper and lower 

/ quadrants and the left cremasteric were absent. Lumbar 
puncture revealed the cerebrospinal fluid to be under mode¬ 
rate pressure. 

November 17, the spinal fluid gave a white cell count of 
1,300; sugar was negative, and globulin was positive. Direct 
smear revealed numerous gram-positive diplococci; culture 
gave a pneumococcus. November 26, the white cell count was 
6,400; sugar was positive, and globulin was positive. Direct 
smear was negative. 

, November 28, the cell count was 3,800; sugar was positive; 
globulin was positive; smear and culture were both negative. 

1 The temperature ran a septic course, from 100 to 103; pulse, 
^ to 108; respiration, 20 to 26, for this period of about two 
weeks. This patient was desperately ill and received IS c.c. 
-of Kyes serum intraspinally twice daily at first and later once 


daily, with 5 c.c. intravenously twice and later once daily, He 
received in all 453 c.c. On several days he received. three 
ii'tr.atpinal injections within twenty-four hours on account 
of the severity of the meningeal syntptoms. 

Leukocytosis varied between 16,000 and 18,000, but only 
four counts were made and those between October 20 and 
November 15. 

■ December 2, the eye grounds and reflexes were normal. 
The patient’s general condition was excellent. There was no 
evidence of sequelae. Temperature, pulse and respiration were 
normal. The patient ate and slept well. 

Case 5.—N. J. S., aged 25, white, whose occupation was that 
of farmer, was admitted to the hospital, Dec. 9, 1918. The 
family history was negative. The personal history gave the 
usual diseases of childhood. The patient had had “clinical 
influenza’’ in October and pneumonia a year previous to the 
present attack. There was no venereal history. The onset 
was accompanied by sore throat and headache, December 6, 
headache being so severe the previous night as to prevent 
sleep. The examination on the date of admission to the 
hospital was negative, except that the tonsils were injected 
and probably slightly swollen. The patient walked to the hos- 
pitla. December 11, the patient still complained of severe head¬ 
ache, mostly frontal; was rational and answered all questions 
promptly. On examination, the suboccipital muscles were stiff 
and the head slightly retracted. Tendon reflexes were exag¬ 
gerated and marked Kernig and Babinski signs were present; 
the abdominal muscles were rigid, and general hyperesthesia 
was marked. Fifty c.c. of spinal fluid were withdrawn and 
30 c.c. of antimeningococcus serum were introduced intra¬ 
spinally. The spinal fluid gave a cell count of 5,400 per cubic 
millimeter; sugar was negative, and there was a slight increase 
of globulin. Direct smear gave a few gram-positive, lancet- 
shaped diplococci, morphologically pneumococci. Culture was 
negative after forty-eight hours. 

December 11, after laboratory report was made on the 
morphology of the bacteria in the spinal fluid, 60 c.c. of spinal’ 
fluid were withdrawn and 20 c.c. of Kyes serum were intro¬ 
duced intraspinally and 5 c.c. intravenously. From this time 
until Dec. 28, the patient was continually delirious. Neck 
rigidity continued, with retraction of head until Dec. 17, 
when relaxation began to be evident. Severe headache was 
usually complained of during this period, and the reflexes 
continued to be exaggerated. The temperature ranged 
between 100 and 103, with slight morning remissions, until 
December 17, when decided remissions down to 99 began to 
occur, with afternoon rises to 102. The pulse ran between 
60 and 80, and respiration, though often stertorous, was not 
affected in frequency. From December 17 until the 28th, 
symptoms gradually disappeared, until on the latter date the 
patient was fairly rational and was able to state on being 
questioned that he had no recollection of what had occurred 
up to that time; that he remembered nothing of the intra- 
spinal injections. Laboratory reports on examinations of 
spinal fluids withdrawn when intraspinal medication was given 
revealed: December 13, cell count 16,000 per cubic millimeter; 
sugar was negative and globulin was positive. Direct smear 
gave gram-positive, lancet-shaped diplococci, morphologically 
pneumococci; culture was negative. December 16, the cell 
count was 4,000 per cubic millimeter; sugar was negative, and 
globulin showed a large increase. Direct smear disclosed many 
gram-positive diplococci, many of which were intracellular; 
culture revealed pneumococci. December 19, direct smear 
showed a few gram-positive diplococci, morphologically pneu¬ 
mococci, but culture was again negative. 

After the first intraspinal injection of 30 c,c. of antimeningo¬ 
coccus serum, on December 11, 20 c.c. of Kyes antipneumo¬ 
coccus serum were injected intraspinally twice daily until 
December 17; 5 c.c. were also given intravenously twice daily. 

December 18 and 19, 20 c.c. of serum were given intra¬ 
spinally and S c.c. intravenously, both once daily, after which 
serum administration was discontinued, though the patient 
continued to have a slightly increased temperature between 
99 and 100 until December 28, when it reached norma! and 
remained so. Muscle rigidity and exaggerated reflexes have 
gradually been disappearing until at the present time (Januarj- 
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Jour, a, m. A. 
May 10, 1919 


31)_ nil such symptoms have virtually disappeared,- and the 
patient can be said to have made a complete recovery. He 
has been np^ and about the ward for the last two weeks. 
December IS, opluiialmic examination showed a moderate 
s\\ clHng of the disks. December 26, there was a slight 
cnlciigcment of veins but no tortuosity. There was a very 
slight swelling of the disks. It should be noted that no 
imlmonary involvement occurred in this case.’" 

All of these patients were treated in the open air, 
with the usual routine of digitalis and, when neces¬ 
sary, salines, morphin, brornids, atropin, epinephrin 
nd caffein. 

e_ fragmentary and incomplete character of these 
istories is due to the stress of work in the hos- 
ital during this epidemic. As far as they go, how¬ 
ever, they are absolutely dependable. 

The laboratory work was done under the able direction of 
Capt. E. P. Hirsch, in charge of the pathologic service of the 
base hospital. 

5113 Jenkins Arcade Building. 


COMPARATIVE PROGNOSIS OF TUBER¬ 
CULOUS LESIONS OF RIGHT 
AND LEFT LUNG 

OUT OF FIVE HUNDRED CASES 


LOUIS 1\I/VRK, M.D. 

3UOUNT VERNO.V, OHIO 


During the routine reexamination of patients in the 
women’s service at the Ohio State Sanatorium, it had 
n my observation that cases with the greater amount 
tive involvement in the left lung made jirogress 
ower toward quiescence than cases in which the right 
lung was more involved. A few years ago, while 
doing a large number of necropsies on tuberculous 
subjects, I repeatedly noticed that in the majority of 
cases of bilateral tuberculosis the right lung showed 
considerable involvement at the apex, with a marked 
tendency tOAvard fibrosis; whereas the left lung was 
usually heavily infiltrated from the apex to the base, 
Avith a thickening of the pleura and A^ery firm pleural 
adhesions but with very little fibrosis of the lung. 
From this I judged that the initial lesion had been in 
the right lung, but that the left lung shoAved the greater 
amount of active involvement. 

Since that time, in closely observing roentgenograms 
of moderately advanced and of adA^anced cases, I have 
noticed that the right lung shows evidence of heavy 
fibrosis much more frequently than does the left lung. 
In checking up a number of pneumothorax cases I 
found that in 75 per cent, the left lung was the one 
that had to be collapsed; and if we considered the 
cases in which pneumothorax Avas advised but patients 
Avould not consent to it, the percentage of leftsided 
cases would be far greater than this. 

With the assistance of our statistician, Miss L. A. 
Steeves, I compiled the results secured in the treat¬ 
ment of the last 350 patients admitted to the sana¬ 
torium whose length of stay was six months or longer, 
find also of the last 150 patients admitted Avhose stay 
AA'as one month or less—who were classed as far 
^advanced cases on admission and were dscharged as 
too sick for our sanatorium routine. Qur findings 
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compare fairly closely with the report given by Tecon 
and Aimard,! except for the fact that Ave found a 
greater percentage of left lung infections in the 
advanced cases than they. ^ In their report they state 
that in 77 per cent, of their pneumothorax cases the 


TAUI.E l.-LUXG INVOLVEMENT IN ONE HUNDRED AND FORTi'- 
EIGHT FAR ADVANCED CASES IN WHICH THE PATIENTS 
AVERK DISCHARGED AS TOO SICK 


Klglit king. 

Loft lung. 

Doth Itiiiga.. 

Rigid most.. 
Loft Jiio.st... 
lA'ft king only.. 
K'glit Iiing only. 

Right ciivlty. 

1.0It c.'ivlty. 


Number Per Cent. 

59. 10 

■ 89 00 

£9 GO 

37 25 

52 35 

37 25 

22 35 

37 23 

33 21 


left lung Avas the' one collapsed, and that of 83 per 
cent of incipient cases that Avere apparently healed, 
only 7.5 i>cr cent. Avere of the left lung. They also 
mention that 14 per cent, of left lung cases had groAvn 
worse as compared Avith 6 per cent, of right lung cases. 

Owing to the lack of hospital facilities, the institu¬ 
tion is unable to take care of far adA'anced cases need¬ 
ing absolute bed care. If a patient is unable to go to 
the dining hall for his meals, OAving to a constant high 
fever, marked constitutional symptoms, hemorrhages, 
or general weakness, Avhich may necessitate absolute 
bed care for a long period of time, he is discharged 
as too sick for our routine. It is from this group that 
Table 1 was compiled. 

In reviewing the 148 cases that Avere discharged as 
unimproA'cd, their stay at the institution being less than 


'J’AIJLK 2.—JIALE AND FEMALE PATIENTS WHOSE STAX WAS 
SIX MONTHS OR LONGER 


Mnic 


Female 


Age Number Per Cent.’ Number Per Cent. 

(i to 10. 3 

II to 20. SO 

21 to SO. S3 

31 to to. 47 

41 to 50. IS 

51 lo m . 4 

01 to 70. 2 

Tot.uJ. M'l 
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24.0 
■G.S 
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one month, there were 40 per cent, in Avhich the right 
lung Avas involA^ed either alone or with some inyowe- 
ment of the left lung, and 60 per cent, in Avhich the 
left lung Avas iiiA'olved alone or Avith some inA'oh'eiiient 
of the right lung. Sixty per cent, of the total 
cA'idence of active tuberculosis in both lungs. Of tlw 
number of cases in Avhich both lungs AA'ere involve , 
25 per cent, of the total shoAved evidence of the greater 
amount of inA'olvement in the' right lung and 35 per 
cent, evidence of the greater amount of involvenien 
in the left lung. TAventy-fi\'^e per cent, showed le 
left lung alone involved, and 15 per cent, the ngi^ 
lung. The right lung shoAved evidence of cavity tor 
mation in 25 per cent, of the cases, as compared avi i 
24 per cent, in the left lung. _ . , 

In analyzing these figures, it seems that m ‘ 
advanced cases of active pulmonary t^-ib^rcmosis 
percentage of left lung infections is greater than on. 
right lung, Avhereas it has been proved that the niaj . 
ity of early tuberculous cases present right, lung nnct 

tions. ___ ' - __ 

1. Tecon and Aimard: Pulmonary Tuberculous Froccssca, 

Med. de la Suisse Rom. 07:45 (Jan.-Fcb.) 1917. 
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AGE 

In analyzing the age of the patients, the greatest 
percentage of tuberculous infections in both male and 
female occurred between the ages of 21 and 30, there 
being 43.5 per cent, male and 54.9 per cent, female 
within these age limits. In the female, the ages 
between 11 and 20 rank second in percentage, with 

20.9 per cent.; whereas, in the male, the ages between 
31 and 40 rank second, with 21.6 per cent. 

CLASSIFICATION OF CASES ON ADMISSION 

Of the 191 male patients, 12 per cent, were classed 
on admission as incipient, 67.6 per cent, as moderately 
advanced, and 20.4 per cent, as advanced. Of the 153 
female patients, 26 per cent, were classed as incipient, 

54.9 per cent, as moderately advanced, and 19.1 per 
cent, as advanced. The National Tuberculosis Asso¬ 
ciation standard of classification was used, cases being 
considered Turban I, II or III, respectively. From 

TABLE 3.—CLASSIFICATION OF CASES ON .ADMISSION 


Mnle Fcin.nc 

« . - 


Num¬ 

Per 

per Cent. 

Num¬ 

Per 

Per Cent' 

ber 

Cent. 

ofTotal 

ber 

Cent. 

ofTotal 


Incipient, Turbon 1. 23 12.0 0.7 40 20.0 31.6 

llortcrately ndvnnccd, 

Turban II. 129 07.0 37.5 84 54.9 24.4 

Advanced, Turban III.. 39 20.4 11.4 29 19.1 8.4 

Total. 191 _^ 


344 


right side cases is almost 2:1, as compared with the 
left, but in the female the ratio of left to right-side 
infections is about 3:2. In the advanced cases the 
percentage of right side infections as compared with 
left is exactly reversed to the percentage of male inci- 


TABLE 6.—LUNG INVOLVEMENT IN THREE HUNDRED AND 
FORTY-FOUR CASES 



RIeht 

Left 

Totnl 

, -Both Lungs-, 


Lung Only 

Lung Only 

Both Longs 

R. Most 

L. Most 

Total 

Per 

Per 

Per 

Per 

Per 

Onsos 

No. Cent. 

No. Cent. 

No. Cent. 

No. ■ Cent. 

No. Cent. 

Bii 

40 11.3 

35 10.2 

269 78.5 

133 38.6 

136 39.9 


pient cases, and the advanced cases in the female show 
a left to right proportion of 2:1. The greater per¬ 
centage of right-sided cases in the incipient stage of 
both male and female, and the moderately advanced 
stage of the male, is counterbalanced by the moder¬ 
ately advanced left-sided female cases and far 
advanced cases of both male and female, making the 
percentage of left and right equal when all stages of 
the disease are considered. 

Of the 344 cases, 11.3 per cent, had the right lung 
alone involved, 10.2 per cent, the left lung alone 
involved, and 78.5 per cent, showed both lungs 
involved, 38.6 per cent, having the greater involvement 
in the right lung and 39.9 per cent, showing the 
greater amount of involvement in the left lung. 


Table 3 we see that there were more than twice as 
many female incipient cases in comparison with the 
number of male incipient cases, and less female moder¬ 
ately advanced and advanced cases than there were 
male. 

LUNG INVOLVED 

In reviewing Table 4 we find that there were 172 
cases in which the right lung showed the greater 
amount of involvement and the same number in rvhich 
the left lung was more involved. In the male, the inci¬ 
pient cases showed 8.1 per cent, right lung infections 
as compared with 5.2 per cent, left; the moderately 
advanced cases, 45.3 per cent, right as compared with 
29.5 per cent, left; and the advanced cases, 9.3 per 
cent, right compared with 13.4 per cent. left. In the 
female incipient cases there ivere 12.2 per cent, right 
compared with 11.6 per cent. left; moderately advanced 

TABLE 4.—INVOLVEMENT OF RIGHT AND LEFT LUNGS 

Right Left 

, - » -, , -, 

Nam- Per Total Num- Per Total 


ber Cent. For Cent, ber Cent. Per Cent 

Incipient: 

Male. 14 8.1 4.2 9 5.2 2.0 

Female. 21 12.2 6.1 20 11.6 5.8 

Moderately advanced: 

Male. 78 45.3 22.7 51 29.5 14.8 

lemale. 33 19.2 9.6 50 29.1 14.6 

Advaneed: 

Male. 16 9.3 4.6 23 13.4 6.7 

Female. 10 5.9 2.8 19 11.0 5.5 

Total. 172 172 




cases, 19.2 per cent, right compared with 29.1 per cent, 
in the left; and in the advanced cases, 5.9 per cent, 
right compared with 11 per cent, in the left lung. 

In analyzing this table, we find that in the incipient 
cases the percentage is greater on the right side, and 
in the male the percentage of moderately adi’anced 


CONDITION ON DISCHARGE 

Of the patients discharged as arrested, 16.6 per cent, 
were right-side cases; whereas there were only 8.8 per 

TABLE 0.—CONDITION ON DISCHARGE 

Mala Female 


Right 

Left' 

'^Right 

Left' 

Num- Per 
ber Cent. 

Num- Per 
ber Cent. 

Num- Per 
ber Cent. 

Num- Per 
ber Cent. 


Arrested. 19 17.6 11 13.2 10 15,0 4 4.5 

Apparently arrested. 22 20.3 6 7.2 ll 17.2 9 10.1 

Quiescent. 23 21.3 26 31.3 15 23.4 34 38.2 

Improved. 23 21.3 20 24.1 23 35.9 27 30.3 

Unimproved. 21 19.5 20 24.1 5 7.8 15 16.9 

Total. 108 50.5 83 43.5 64 41.8 89 58.2 

C - - _■ . J > _ ! 


cent, left-side cases. The proportion of right-side as 
compared with left-side cases in the male was 4:3, 
and in the female the proportion was 4:1. Of the 
female cases there were only 4.5 per cent, of left-side 
cases discharged as arrested, and in the male 13.2 per 
cent. The male cases discharged as apparently 
arrested showed a proportion of right to left of about 
3:1; whereas in the female cases the proportion was 
2:1. There were 7.2 per cent, apparently arrested 
cases of left lung infections in the male and 10.1 per 
cent, in the female. The percentage that reached the 
stage of quiescence was greater in the left of both 
male and female than in the right, the proportion in 
the male being 3 left to 2 right, and in the female 
almost 2; 1. The percentage of improved and unim¬ 
proved in the male cases was greater in the left, 
whereas the right lung improved in the greater per¬ 
centage of cases in the female. The percentage of 
unimproved in the female showed a proportion of 
about 2 left to 1 right. 

Table 6 shows very clearly that in the male cases 
there is a greater tendency toward arrestment or 
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PROGNOSIS IN tuberculosis-mark 

apparent arrestment than n’li the fcmalr' 'inrl iii',*- j < 

both male and female the right lung beconies arrested in ^ <-en(iency to'become tired and t 
pr-apparently an-cslcd f.-,r more often than does the „''“=7 ‘'“Pi'* <>» Ae least 


T.MnyK 7.—SPUO'Oai AX.ALVSrS ON" ADjrrSStOX AND DISOIIAUGE 


niniit 


-Miile- 


Pos. Ncp. 


Incipient: 

AdinlFsIon. 0 9 

Di.'char/jc. 0 11 

Jlodcrntcly nclvnncod: 

Adnii.sslon. 03 15 

Difchnrgc . 57 21 

Afivjmccd: 

Admission. 15 i 

Dischnrec. 14 2 


Loft 

,-'-, 

Pos. Nog. 
•1 5 

0 G 


nigiit 

, -—, 

Po.s. Ki'g. 
5 10 

C 16 


-Fcninle- 




45 

12 

21 

21 


17 

13 


10 

20 


Po.s. Nog. 
5 1.5 

C IS 

17 
12 


loft king. 11,e left tendency Sfa “l^^lm; W e;™ 

toward becoming quiescent, but the proin'ess from tids ivcinhtTS *''eir g.ain in 

stage seems to be nmeh slower in the left than in the palLtsw^'lhe s^roSof rorere“‘i,‘'S: 

SPUTUM ANALYSIS ON ADMISSION AND DISCMAEGE idly, exefiisc nmst prog^css^Tloirfy T bS^ o^cT ilrey 
1 1C sputum specimens of the right incipient cases attain the point of a resistance against a small amount 
01 the male that were positive for tubercle bacilli on of exercise, then graduated exercise progressini? fairlv 
admission all became negative before discharge; but I'^P^dly may be instituted. ^ 

m botb_ the right-side and the left-side cases of the patients were examined about every two months 

female incipient cases the sputum remained unchanged. weight was taken every week, and records were 

kept of the daily conduct of the patient. 

The percentage of cases that showed albumin in the 
urine was very small. Two of the patients showed 
evidence of sugar in the urine on admission and on 
discharge, and another patient showed sugar on admis¬ 
sion but no sugar on discharge. 

CONCLUSIONS 

In the far advanced cases that were discharged from 
the institution as too sick for our routine, the per¬ 
centage of left-side cases was greater than of right. 
From this we can plainly judge that in this type of 
In the moderately advanced and advanced left-side case, when the left lung shows the greater amount of 
female cases there was a greater number with positive involvement, the prognosis of building the person back- 
sputum on discharge than on admission. to some working capacity or of bringing the chest to 

AVERAGE LENGTH OF STAY IN MONTHS rWiTkiiig cases than of the 

Tlie average length of stay of the incipient cases '’in the case of patients whose stay was six months 
was about 8.7 months. The left female cases stayed or longer, the percentage of left-side cases which 
the longest time, averaging 10 months. The length of became apparently arrested or arrested was far less 
stay of the moderately advanced cases averaged 9.9 than of right-side cases, even though the average 
months, the female cases averaging about one month length of stay was slightly longer. This would also 
longer than the male. The average length of stay of point to the fact that the prognosis of left lung infec- 
the advanced cases was about 9.1 months, the male tions, even in incipient cases, is considerably less favor- 
left-side cases averaging the longest stay, which was able than of right-side cases. To say that a left lung 
11 months. infection will not improve or will not become quiescent 

In 15.1 per cent, of the cases the left lung got worse niay not always be true; nevertheless it is a fact that 
and in 12 per cent, of cases the right became worse, these cases make much slower progress than the right- 
The left-side cases averaged about 0.4 degree higher sided cases, and the percentage of these patients . 
temperature on admission than did the right-side cases, returned to a normal working capacity or to a state 


r.3 

37 

16 

17 


and averaged about two weeks longer for the tempera- 

TABLE 8 .— AVERAGE Lr.NGTII OP STAY IN MONTHS 


Incipient 


Mod. Advanced 


Advanced 


Jilglit 

Male. 8.5 

I'cmalc. 8.( 


Lcit 

7.8 

10.0 


Riglit 

0.8 

10.0 


Lett 

0.1 

10,1 


Bielit 

7.8 

8.7 


Left 

11.0 

8.8 


of health in which they may enjoy life is far less than 
of those with right-side involvement. 

Patients with left-side involvement should be given 
a longer period of absolute bed care; and when exer¬ 
cise is begun, it should be prescribed guardedly and 
increased slowly. A number of these patients may 
present a normal or a subnormal temperature with 
only a slight variation between morning and afternoon 

. .1 1 ^ tTY Tinvmnl nv <;iibnnrma1 in cases which and a fairly constant pulse, but on physical examina- 

ture to drop ^ oi tio„ will show little tendency toward fibrosis and 

leached this skg • rnn<;Mni- nr on occasional when exercise is prescribed may stand it very well foi 

persistent “ “FaUuc TIiot was no a while but will have a return of clinical symptoms, 

^SnloSr moufts' for the " -'Xera^VLvrrar^L’r* which may account for 

i;rr;t'S,‘'?pptLl? ^st^i^^t or arres.- -kh^Sln^l “ 

• • rsiTlH nf the ri<rht-side cases ably smaller than the right and has but two lobes. Hie 

The average gam in ?[ 14 8 nomiL of left- bronchus leading to the left lung forms a more ob use 

was 12.8 pounds as compared with 14.8 pounds ot ^ bronchus. 

side cases 
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is repeatedly seen on roentgenograms of the chest and 
also in the sectioning of tuberculous lungs at nec¬ 
ropsy. 

SUMMARY 

1. The amount of involvement being ecpial, the 
prognosis of lesions of the left lung is not as good as 
of the right. 

2. Prognosis of the male cases is better than of the 
female cases. 

3. There is less tendency toward fibrosis in the left 
as compared with the right lung. 

4. Patients with active tuberculous lesions in the left 
lung require absolute bed care over a longer period of 
time than the right-side cases to produce the same 

. results. 

5. Rapid gain in weight, especially of the left-side 
cases, does not always mean rapid progress toward 
quiescence. 

6. Artificial pneumothorax of the left lung is more 
frequent than of the right. 

7. The greater number of incipient cases show 
tuberculosis of the right lung, and the greater number 
of advanced cases in the left lung. The percentages 
of right and left lung cases are equal when all stages 
of the disease are considered. 


A REPORT' OF SIXTY CASES OF 
WOUND DIPHTHERIA* 

JOE A. HARTSELL, M.D. (Concord, N. C.) 

First Lieutenant, JT. C., U. S, Army 

WITH BACTERIOLOGIC APPENDIX BY 

MYRON L. MORRIS, M.D. (New York) 

Major, M. C., U. S. Army 
FRANCE 

I. CLINICAL 
By Lieutenant Hartsell 

In reporting these cases of wound diphtheria it is 
necessary, first, to say a word about throat diphtheria 
occurring in our hospital. During the fall and early 
winter, throat diphtheria appeared; and while it never 
approached a real epidemic, its incidence was greater 
than would be expected in a hospital community. Our 
hospital during this time furnished more cases than 
any other unit, and some weeks furnished about two 
thirds of all the cases in a center of from eight to 
twelve hospital units. In our hospital. Ward A-1 
furnished most of the cases. The first case of throat 
diphtheria appeared in Ward A-1, Oct. 14, 1918. Up 
to November 15, five other cases of throat diphtheria 
appeared. , November 16, a general throat culture of 
the entire ward disclosed five carriers. In December, 
five clinical diphtherias and four carriers were found. 
January 2, another carrier was found. From October 
14, to date, February 1, therefore, Ward A-1, with 
patients ranging from eighty to 150, had eleven true 
throat diphtherias and ten carriers, and it was in this 
ward that the outbreak of wound diphtheria centered. 

The first case of wound diphtheria appeared in a 
large debrided wound of the thigh. This wound ivas 
of several weeks’ standing and had been doing well 
under Carrel-Dakin treatment until November 20, 

* Owing^ to lack of space, this article is abbreviated in The Journal 
by the omission of some of the case reports. The complete article 
appears in the reprints. 


when it suddenly showed a gray-black membrane quite 
typical of wound diphtheria. Cultures this date and 
December 9 and 12 were negative. December 13, how¬ 
ever, showed a positive culture. Subsequent cultures 
were positive up to December 31, and then remained 
negative. 

This discovery focused attention on wounds in this 
ward as the possible source of the continual throat 
diphtheria. Cultures of all the wounds in the ward 
were taken on the 13th, and eighteen were found posi¬ 
tive. The ward was immediately placed under strict 
quarantine and the most careful wound technic estab¬ 
lished. 

The large number of cases in Ward A-1 raised a' 
question as to the other wards. Cultures of the 
patients in these were then taken about once each week, 
and to date forty-one cases have been found in the 
other fourteen surgical wards, each ward having from 
thirty to sixty patients. All these cases picked up in 
the other wards were immediately transferred to Ward 
A-1, partly for better isolation and partly for more 
intensive treatment and more systematic study as a 
group. The cases in the other wards were irregularly 
scattered. Some wards had none, others from one to 
five. In some wards new cases would be found on 
each successive weekly test, although the patients 
found the week before were removed at once. Some 
wards showed a case or two on the third test which 
had been negative on the previous two. Three cases 
were picked out of a group of 100 surgical patients 
who were transferred to our hospital from another 
unit in the center. 

REPORT OF CASES 

Case 1.—Sergeant T. was admitted to Ward A-1, Oct. 8, 
1918, with a gunshot wound of the right thigh. November 
29, the wound showed a dirty gray membrane; cultures on 
this date and on December 9 and 12 were negative. Decem¬ 
ber 13, wound culture was positive. Cultures twice weekly 
remained positive until December 31, during which time the 
patient had received four doses of diphtheria antitoxin of 
20,000 units each. On this date the Carrel-Dakin treatment 
was discontinued and the wound cleaned with a 1 per cent, 
soap solution, ether and alcohol and painted with U. S. P. 
tincture of -iodin once daily. All subsequent cultures have 
remained negative. The Schick test, December 17, was nega¬ 
tive. 

Case 2.—Private N. was admitted to Ward A-1, October 7, 
with a shrapnel wound of the right thighi The Carrel-Dakin 
treatment was used until December 6. A dichloramin-T 
dressing was then used until the 13th, -when wound culture 
showed positive for diphtheria. The wound was then treated 
daily with tincture of iodin as in Case 1, and on December 18 
wound culture was negative and cultures twice weekly since 
then have remained negative. The Schick test, December 17, 
was negative. 

Case 3.—Private G. was admitted to Ward A-1, November 
3, with a large, infected, debrided wound of the buttocks, 
which was treated by the Carrel-Dakin method. December 
13, it showed a positive wound culture and remained positive 
until December 31. January 1, the Dakin tubes were removed 
and the wound cleaned and painted with tincture of iodin. 
Since then all cultures have been negative. The Schick test, 
December 17, was negative. 

Case 4.—Private K. was admitted to Ward A-1, October 4, 
with, a gunshot wound of the right leg with a compound 
comminuted fracture of both bones. December 13, it showed 
a positive culture. December 20, culture was negative, and 
all subsequent cultures were negative. This wound was 
treated entirely by the Carrel-Dakin method. The Schick 
test was negative, December 17. 

Case 5.— Corporal K. was admitted to Ward A-1, Novem¬ 
ber 14, with multiple small furuncles of both ankles. These 
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were dressed with dichloramin-T. December 13, they showed 
a positive cure for diphtheria. A dressing of tincture of 
lodin was applied daily. December 23, culture was negative 
and has remained negative. December 17, the Schick test 
was positive, and the patient was given 1,500 units of anti¬ 
toxin. 

Case 6.—Corporal C., admitted to Ward A-1, October 7, 
with a through-and-through gunshot wound of the left thigh, 
presented two large debridcd wounds, one on the outer and 
one on the inner side of the thigh. Both showed a positive 
culture, December 13. The inner wound was treated with 
neutral solution of chlorinated soda (Dakin’s solution) every 
two hours, and the outer wound with a wet dressing of 5 per 
cent, acetic acid. Both wounds remained positive until 
December 27, when the foregoing dressings were discon¬ 
tinued and the wound treated with tincture of iodin. Since 
then all cultures have been negative. The Schick test, Decem¬ 
ber 17, was negative. 

Case 8.—Private E. w^as admitted to Ward A-1, November 
12 with a large wound of the left buttock which was treated 
by the Carrel-Dakin method. December 13, culture was posi¬ 
tive, and the wound remained positive at each subsequent cul¬ 
ture until January 31, in spite of any type of treatment. The 
wound was treated at first with Dakin’s solution, and the 
^tient received four doses of diphtheria antitoxin of 20,000 

fits each. Dakin’s solution was discontinued and the wound 
aiessed twice daily with undiluted diphtheria antitoxin. Since 
January 9, the wound has been dressed twice daily with tinc¬ 
ture of iodin, and we were able to get our first negative 
culture, January 31. The wound, however, has remained 
“clean,” and healing has progressed rapidly. The Schick 
test, December 17, was negative. 

Case 11.—Private B. was admitted to Ward A-1, October 
17, with a large debrided wound of the left thigh, which was 
treated with dichloramin-T. December 13, wound culture was 
positive. Dakin’s solution was given a thorough, trial; then 
5 per cent, acetic acid as a wet dressing was used, and on 
December 31,' the wound was cauterized with pure phenol 
neutralized in a few seconds with alcohol, but with negative 
results. January 2, tincture of iodin was used, and on the 
6th we obtained a negative culture and the wound has 
remained negative with daily dressings of tincture of iodin. 
December 17, the Schick test was negative. 

Case 15.—Private W. was admitted to Ward A-1, October 
4, with a gunshot wound of the left foot, which was dressed 
daily with dichloramin-T until December 13, when culture 
showed positive. This was another very obstinate case and 
was complicated by a very marked dermatitis 'which had 
been caused either by the improper preparation or the 
improper application of the dichloramin-T. The wound was 
dressed daily with iodin, and with the exception of negative 
culture, January 9, remained positive until January 24. Cul¬ 
tures since then have been negative. The Schick test was 
positive. 

Case 20.—Private B. was admitted to Ward A-1 from ard 
A-2, December 17, with positive wound culture for diphtheria. 
The' wound was treated with tincture of iodin, and on Decem¬ 
ber 20, culture was negative. December 21, the Schick test 
was positive. Throat culture proved the patient a diphtheria 
carrier, and he was transferred to another hospital in the 
center for diphtheria carriers. . 

Case 29._Private C. was admitted to Ward A-1 from Ward 

A-4 December 19, with a positive wound culture for diph¬ 
theria This wound was covered with a dirty gray membrane, 
and diphtheria antitoxin was used; 20,000 units were given 
every forty-eight hours for four doses, with negative ^'esidts. 
h'c wend was treated daily witl. tincture o todra and the 
first negative culture was obtained, December 31. All cultures 
since then have been negative. The Schick test was ' 

Case 33— Private S. was admitted to Ward A-1 from Vi ard 
El December 20, with a positive wound culture. This 
^ I oc /-nvpred with a thick gray membrane quite typical 

u 9 ? Vhh negaHve results, when the patient developed dm- 
JSlipTttSCd was transferred to an isolation ward m 
aether unit. The Schick test was negative. 


Joun. A. M. A. 
May 10, 1919 

CASE_43.-Private N. was admitted to Ward A-1 from Ward 
B-10, December 30, with a positive wound culture. The 
wound was covered with a typical diphtheritic membrane. It 
was cauterized with pure phenol neutralized in a few seconds 

follovnng day showed positive. 
Diphtheria antitoxin undiluted was then used as a wet dress- 
ing twice daily, but with negative results up to Januarv 24. 
The wound was then treated with tincture of iodin, and' cul¬ 
tures the 28th and 31st have been negative. The Schick test 
was negative. 

admitted to Ward A-I from 
Ward A-4,^ January 2, with a positive wound culture. Tine- 
ture of iodin was used daily, and on January 3 wound culture 
was negative; hut a culture from the throat proved the patient 
to be a carrier, and he was transferred to another hospital 
for isolation. 

Case 51.—Private D. was admitted to Ward A-1, October 
16, with a gunshot wound of the hip. This was one of the 
original twenty “negative” cases left in Ward A-1 at the 
beginning of quarantine. AH cultures up to January 6 were 
negative, but on this date the culture sliov/ed positive. Dakin’s 
solution was discontinued and the wound treated with tincture 
of iodin daily. January 9, the culture was negative, and all 
subsequent cultures have been negative. 

Case 60.—Private R. was admitted to our hospital, January 
27, from another unit in the center. Wound culture on this 
date was positive for diphtheria. The patient was transferred 
to Ward A-1 from Ward B-2 and the wound dressed daily 
with tincture of iodin. January 31, culture was reported 
negative. 

‘ SUMMARY 

1. In none of these wounds were there any systemic 
symptoms referable to diphtheria toxin. Most patients 
were well in every way and none showed any elevation 
of temperature other than what might well be 
explained by a large debrided wound. 

2. The clinical appearance - of the tvounds varied. 
Twelve per cent, showed a gray membrane quite typical 
of diphtheria. About one half showed only a faint 
grayish discoloration of the granulating surfaces which 
under ordinary conditions would have passed unno¬ 
ticed. About 6 per cent, looked absolutely healthy and 
ready for secondary closure. 

*3. So far as could be obseiwed, the presence of diph¬ 
theria bacilli in the wound had no effect at al! on 
wound healing. Wounds that were slow in healing 
invariably had large numbers of other organisms pres¬ 
ent. Wounds that appeared clean progressed in the 
ordinary way. And two wounds were positive up to 
the date of complete healing. 

4. Forty-three patients received the Schick test. Six 
were positive. This is about the percentage for all 
adults. 

5. The resistance to treatment varied greatly. In 
some cases diphtheria disappeared with two _ clays 
intensive treatment, while others were very resistant, 
as Cases 9, 15 and 43, which remained positive for 
forty-nine, forty-two and twenty-four days, respec¬ 
tively, in spite of all treatment. 

6. By far the most efficient treatment has becn the 
use of tincture of iodin. Under the most rigid asepsis 
the wound was cleaned with a 1 per cent, soap solution, 
ether and alcohol, and then painted with J. b. I. tinc¬ 
ture of iodin, care being taken -to protect the surround- 
in? skin. Under this treatment the average duration 
of positive cultures was six days. Fifteen cases dearcc 
up under forty-eight hours, and only eleven cases 
remained positive longer than one week. 

Diphtheria antitoxin, up to four doses of 20,000 urn s 
each was given in four cases, but had no effect m 
ridding the wounds of diphtheria. It was never nec 
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sary to give it for its S 3 fStemic protection. Diphtheria 
antitoxin as a wet dressing was used in two cases, hut 
without effect. . 

Acetic acid, suggested as a specific, was given a 
thorough trial in four cases, but was also of no value. 

Two wounds cauterized for a few seconds with 
phenol were reported positive the next day. 

The Carrel-Dakin method, applied very exactly in 
eight cases, was a failure in six. Two of the cases 
cleared up within fort 3 '-eight hours, hut in 1113 ^ opinion 
they would have cleared up just as quickly under the 
iodin treatment. In the six failures the method was 
used over periods of from two to three weeks each, 
and these wounds cleared up very promptly after the 
CarrekDakin method had been discontinued and the 
iodin treatment instituted. Dakin's paste was not 
available. Dichloramin-T had previously caused so 
much skin irritation in the unit that its use had been 
discontinued by order. 

II. BACTERIOLOGIC 
By ^Iajor Morris 

Entering on the discussion of this series of wound 
diphtheria cases from the point of view of bacteriolog 3 ', 
pathology and hygiene, let me first call attention to the 
fact that we are well aware that not all of our series 
were infected with virulent diphtheria organisms. 
Owing to a dearth of laboratory animals, however, it 
was not possible to test the offending organisms for 
virulence. One that we did test proved beyond the 
shadow of a doubt that it possessed virulence to a high 
degree. Our criterion in branding wounds as infected 
with diphtheria bacilli was based purely on cultural 
methods, with the resulting study of the morphologic 
characteristics, and to some extent the biologic. We 
also realize the fact that a wound might contain diph¬ 
theria bacilli and yet not necessarily be a case of wound 
diphtheria, any more than diphtheria bacilli found in a 
clinically normal throat make that a case of throat 
diphtheria; yet as we consider the latter a “throat 
carrier,” so must we consider the former “wound 
carriers.” 

We called diphtheria bacilli only such organisms as 
showed the typical morphologic characteristics, that is, 
those which showed when grown for from eighteen to 
twenty-four hours on Loeffler’s blood serum medium 
as slender rods of practically uniform thickness except 
for the “clubbing” at both extremities. The stain used 
was Loeffler’s alkaline methylene blue, and micro¬ 
scopically it showed the organisms taking a blue stain 
throughout except at the extremities. The bodies either 
appeared granular (fine) or had the striped appear¬ 
ance so often noted. The “clubbed” ends took on a 
more violaceous hue and were homogeneous. Some 
showed a central swelling. 

Let me add the following data in proof of virulence: 
As is noted above in this paper, from Oct. 14 to Nov. 
16, 1918, six clinical throat diphtheria cases and five 
carriers were discovered in Ward A-l. During 
December, 1918, five more true throat diphtherias and 
four more throat carriers were found in this ward. 
Up to this time, or rather up to Dec. 13, 1918, we 
followed^ the routine prophylactic course for eradi¬ 
cating diphtheria in the hospital by repeated throat 
cultures for the detection of carriers, and it was always 
an easy matter to find a carrier in this ward for reasons 
that will soon become apparent.. Yet the incidence-of 
throat infection continued unabated, despite repeated 


culturing, quarantine, etc. The futility of the methods' 
used is what prompted us to seek the cause elsewhere 
than in the throat. Accordingly, Dec. 13, 1918, all of 
the wounds in Ward A-l were cultured on ordinary 
Loefller’s blood serum medium. Twenty-eight positive 
wounds were found, some of the patients having two 
or three positive wounds. 

The following steps were at once taken; 1. Abso¬ 
lute quarantine of the ward was established, and by 
this is meant that no one was allowed to leave the ward 
except the ward surgeon and the nurses. Even the 
enlisted personnel employed in the ward were seques¬ 
tered there. Food, clothing, etc., were brought to the 
door of the ward and left there. 2. Blankets, mat¬ 
tresses, pillows, bedclothing, etc., were all thoroughly 
sterilized, for here were materials that were undoubt¬ 
edly harboring billions of the provoking organisms 
after eoming into such intimate contact with badly 
infected dressings. From these infected bedclothes, 
etc., the organisms were carried far and wide by the 
hands and clothes of the patients, attendants and 
others. 3. Routine cultures of wounds and throats 
were taken both in this and in the other wards. 

4. Schick tests were performed in this and other wards, 
but the value gained from this source was negligible. 

5. Extra precautions as regards sterility of dressing 
instruments and dressings were taken. 

Soon after the foregoing precautions were taken, the 
incidence of throat diphtheria fell. From Dec. 13, 
1918, to Jan. 1, 1919, the record of throat diphtheria 
in Ward A-l was two cases, one coming to light, Dec. 
21, 1918, and the other six days later. Between Jan. 1 
and Feb. 1, 1919, no cases of throat diphtheria devel¬ 
oped in that ward, and the incidence of diphtheria 
throughout the entire hospital during that month was 
practically nil. 


AN EPIDEMIC OF BRONCHO¬ 
PNEUMONIA 

ROENTGENOLOGIC STUDY 

FREDERICK E. DIEMER, M.D. (Hot Springs, Ark.) 

Captain, M. C., U. S. Army 
CAMP LEWIS, AMERICAN LAKE, WASH. 

During the recent epidemic of respiratory infection 
at this cantonment, arrangements were made to exam¬ 
ine by screen or plate all cases of so-called influenza 
that were admitted to the base hospital. These exam¬ 
inations were undertaken because of the detection of 
many cases of mild bronchopneumonia during the 
routine examination of the chests of the draftees, of 
whom about 23,000 have been fluoroscopically studied 
for the tuberculosis board of Camp Lewis. In this 
study, many cases of bronchopneumonia of one or both 
bases were discovered. Each case was examined care¬ 
fully, and each patient stated that he had been suffering 
with a cold for several days. Verification of the diag¬ 
nosis of bronchopneumonia was obtained clinically. 

So much assistance was afforded the clinician, that 
after a few weeks at the suggestion of Capt. Charles 
A. Ballard, all patients except those distinctly pneu¬ 
monic were admitted to the observation ward and 
roentgenographed before being distributed to the differ¬ 
ent pneumonia wards. Those admitted in the evening 
were sent to the roentgen-ray laboratory the next day 
at 11 a. m. Those only slightly ill were screened, while 
those more seriously ill were plated. The fluoroscopic 
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reports were immediately returned to the observation 
ward. The plates were developed at once and the 
report was furnished in about one hour. The patients 
were then distributed to the various wards. 

In the neighborhood of 7,000 influenza patients 
were subjected to roentgenographic examination. 
Those able to walk were screened but ill patients were 
ught to the roentgen-ray laboratory, well wrapped, 
the hospital litter carts, and were placed on the 
able face down, without being allowed the least exer¬ 
tion. A stereoscopic set was made, for the most part 
gas tubes being used because they produce a plate of 
better detail and more contrast than does the Coolidge. 
Although the woi'k proved to be more wholesale than 
delicate, we strived to obtain the most perfect plate, 
and our plates were surprisingly uniform, possessing 
excellent detail. The desperately ill patients were 
examined in the ward by means of the portable bedside 
unit. Exposure was made on the thin double coated 
film between two block screens. 

Bronchopneumonia was found in some 2,200 cases. 
By far the larger percentage (about 80) was an involve¬ 
ment of one or both bases. All degrees of involve¬ 
ment in all combinations were found. The lobe 
involvements were classed as mild, moderate or severe 
in the different lobes. The parenchymal involvement 
we tabulated as: 


1. Peribronchial, onl}^ the air sacs adjacent to the bron¬ 
chioles being involved (capillary bronchitis?). 

2. Central, apparently beginning at the hilum and extending 
bronchogenetically toward the periphery. 

3. Confluent, involving an entire lobe and presenting a pic¬ 
ture suggestive of lobar pneumonia. 

4. Lobular, which distinctly involved the lobules, 

5. Diffused, presenting one or more of the foregoing in an 
entire lobe, an entire lung or both lungs. 


'SNq were often able to suggest bronchopneumonia 
efore clinical findings were obtained. This was 
specially true in those cases in which the involved 
rea was small and centrally located in the body of the 
Dbe particularly the lower. Again, our findings weie 
iften indefinite when the clinical indications were pro- 
lounced. This occurred in those cases m which the 
)rocess was posteriorly situated, especially as the area 
vas far removed from the plate (the patient lying 
ace down). In the very mild parenchymal involvement 
)ccuring in the capillary bronchitis, the plate showed 
lefinite indications while physical findings 
mal Medium and coarse rales were heard, but the 
hier ones were not made out, especially if centrally 
ocated until the process became more advanced. _ it 
Sly dS so in a"few hours, and tl--n-t pa^^^^ 
ahvsical examination was necessary m many cases 
before the delicate change in breath sounds, the slig 
dulness and the finer rales of bronchopneumon.a were 

:"ol!"ofTolK^^^ E-rT poBsib'le com- 

plication was fonnd 

we madf careful observatfons of 

and its area, Pf^'t'”" ^ reported' on' the^equest 
weight, age and height was report 

for increase 

‘rde^r^sTratt;™?,average. Cardiac stintu- 
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lants were often suggested to the u'ard surgeon 
because of marked increase in the cardiac silhouette 
area with increase in radiability, as is the case in dila¬ 
tation. 

Five cases presented shadows indicative of a chronic 
tuberculous process in addition to the bronchopneu¬ 
monia. The tuberculous process presents entirely dif¬ 
ferent shadows than does the bronchopneumonia. 
This is very obvious when both processes are seen on 
one plate. Streptococcus bronchopneumonia is difficult 
to differentiate from an active fibrous tuberculosis, par¬ 
ticularly during the resolving stage. 

In many cases showing distinct shadows indicative 
of bronchopneumonia, the physical findings were abso¬ 
lutely negative, except for bronchitis. Our findings 
were so pronounced that we carefully investigated these 
cases and determined the areas of density resulting 
from parenchymal exudation. These cases subse¬ 
quently presented the physical findings of mild broncho¬ 
pneumonia. At necropsy, about 10 per cent, of the 
bronchopneumonia patients had one or more areas of 
parenchymal hemorrhage in addition to the areas of 
consolidation. This suggests that probably in some 
cases hemorrhage into the lung tissue was the beginning 
of the bronchopneumonic process. 

After resolution is .complete, abnormal shadows 
persist for some time. This is particularly true in the 
lower quadrants, where the trunks are large. It is, 
however, not difficult to distinguish an active from a 
resolved process. In many cases the streaks of air 
along the course of the blood vessels (emphysematous 
air streaks) are, distinctly seen, and although they 
occur in all stages of the process, they are suggestive, 
for the most part, of beginning resolution. The air 
streaks are apparently the result of air sac^ rupture 
following increased distal pressure from impingement 
on the bronchiole. The air released into the inter¬ 
stitial tissues follows along the vessels as the path of 
least resistance. These air streaks are often readily 
made out as scalloped'dark streaks leading toward the 

'"For detecting mild processes and determining the 
extent of the involvement, the roentgen ray is an ideal 
Seam, and' should be employed in every case of 
respStory infection, both in civil and m in.hlary lios- 

'’‘'Sentgenographic findings are definite in broncho- 
piieumoifia aid tnable the clinicians 
extent of parenchymal involvement. The degree ot 
talSvement in bronchopnemnon.a should recem a 
more careful consideration. Many cases of cold 
LTd bronchitis present a mild degree of bronchopneu- 


rect Prophylaxis of Rahies.-All the dogs in the Kana- 
b dttrict Japan, were inoculated last year against rabies 
laf of 6:644 dogs. This region is said to, include two 
and six districts. During the year there were ' V 

die Kanawaga 

lulation apparently n."®" ''"'. . P W-eHeel' 

’ iSTAnT—e^Ily'tS'asi^^^^ transicn. local 
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A REPORT OF DIPHTHERIA AT CAMP 
CUSTER, MICHIGAN 

, FROM SEPTEMBER, 1917, TO MARCH, 1919 
WYNDHAM B. BLANTON, M.D. (Richmond, Va.) 

Dirtain, M. C., U. S. Army; Chief Laboratory Service 
AND 

CHARLES W. BURHANS, ^I.D. (Clfat-land) 

Captain, M. C., U. S. Army 
Ci\MP CUSTER, IIATTEE CRHEK, JtICII. 

At the beginning of the present war it was not alto¬ 
gether certain what effect the grouping of large bodies 
of men under military conditions would have on the 
incidence of diphtheria and the prevalence of diph¬ 
theria carriers. The mobilization and training during 
the last eighteen months of some .113,(X)0 men at this 
camp has afforded, an opportunity to observe locally 
such facts about diphtheria. 

CASES OF DIPHTHERIA 

From September, 1917, to March, 1919, a total of 
fifty-seven cases of diphtheria were admitted to the base 
hospital. Most cases ran extremely mild courses. ■ Six 
days was the average length of time for the membrane 
to remain in the throat. Complications were rare. 
Two cases of paralysis and one of myocarditis resulted. 

SUMMARY OF L.4B0RAT0R r WORK ON DIPHTHERLV 

iDcIdcncc in 
Found Hospital 

Total , - ‘ -, Attcn- 

Examinations lor Number Number Per Cent, dants 

Cases ol diphtheria. •■■■ 5 

Carriers ol diphtheria. 8,230 148 1.8 23 

Nonimmuncs (Schick test). 7,851 808 10.3 


One death occurred as a result of streptococcic septi¬ 
cemia intervening after the diphtheria was clinically 
ended. The localization of the exudates was as fol¬ 
lows: tonsils, 41; pharynx, 4; pharynx and tonsil, 10; 
phar^mx and larynx, 1; nose, 1. The average white 
blood count was 15,0CX). Six cases showed albumin, 
and three, casts in the urine. 

About 90 per cent, of the organisms isolated showed 
bipolar granules. Virulence tests were made by sub¬ 
cutaneous injection of guinea-pigs with pure cultures 
of the isolated organism. Of twelve organisms so 
tested, five proved to be avinilent. Too much reliance 
is probably placed on the so-called “virulence test” for 
diphtheria. McCord^ points out the possibility of 
variation in virulence of diphtheria strains, and 
Header- has shown in a number of strains that marked 
variations occur for the same organism in subcultures 
in morphology, fermentation reaction and virulence. 

Diphtheria in this camp has been purely a sporadic 
disease, evidencing none of the epidemic characteristics 
sometimes attributed to it. The average incidence has 
been 2.6 cases a month, or a little less than 0.2 per cent, 
of the total admissions to the base hospital. Diphtheria 
has not been confined to any small group of organiza¬ 
tions or to any geographic location of the camp. On 
the contrary, the cases have been widely distributed. 
Fifty different organizations are represented in the 
total of fifty-seven cases admitted to the base hospital. 

' C. P.; Friedlander, A-, and Walker, R. C.: Diphtheria 

^ 27) 1918 Carriers in Array Camps, J. A. M. A. ri: 275 (July 

/ o «in the Diphtheria Group, J, Infect. Dis. 
^4:143 (Feb.) 1919. 


In those instances in which more than one case of 
diphtheria has occurred in one organization, more than 
thirty days have elapsed between cases. Only one 
organization has had as many as three cases of diph¬ 
theria. The season of the year has apparently made 
no difference. In January and June, 1918, there were 
six cases each. In September of the same year there 
were seven. 

CARRIERS 

A great deal of care has always been exercised in the 
search for carriers of diphtheria.. For the greater part 
of the time it has been a routine procedure on finding 
a case of diphtheria to quarantine the company to 
which the patient was attached until two throat cul¬ 
tures taken at two-day intervals could be made, and 
Schick tests done and read. Thus, cultures have been 
taken of 8,236 persons. In more than half of the 
instances, these were taken a second time, making a 
total of 13,000 cultures. In all, 148 carriers were 
found. This was 1.8 per cent, of the number of per¬ 
sons examined. The diagnosis has in all cases been 
purely a morphologic one. 

The solid-body type of organism has been most fre¬ 
quently found, but those showing polar bodies have 
also been encountered in a considerable number of 
instances. Twenty-four strains recovered from these 
cultures were inoculated into guinea-pigs. Of these, 
88 per cent, proved to be avirulent. 

The occurrence of carriers in different camp organ¬ 
izations was relatively large in only a few instances. 
In one company fourteen were found, in another ten, 
in another seven, and in two others, six each. Twenty- 
five carriers have been found among the base hospital 
personnel. Five of these were nurses or attendants in 
the diphtheria wards. With the above-mentioned 
exceptions, the average company has furnished a little 
more than two carriers of diphtheria. That many of 
the carriers are transient hosts for the diphtheria bacil¬ 
lus is shown in the rapid disappearance of organisms, 
in most cases, after entering the hospital. This was 
particularly true of the organizations showing a rela¬ 
tively high incidence of carriers. A number of these 
were doubtless case contacts. 

In the case of chronic carriers, to rid the throat of 
diphtheria bacilli often required the greatest patience 
and persistence. The variety of methods employed 
indicates the inefficacy of most of them. Sprays of 
dichloramin-T, Dobell’s solution, neutral solution of 
chlorinated soda (Dakin’s solution), argyrol and 
finally a solution of antitoxin (5,000 units to 30 c.c. of 
water) gave place to one another as hope in a new 
procedure gained force in face of failure with an old. 
It seemed hardly possible to reach organisms like diph¬ 
theria bacilli with sprays, however bactericidal, buried 
as they often are in the tonsillar crypts. On numerous 
occasions it has been our experience after two negative 
cultures to make a culture from the depths of the 
crypts and find the organism. 

Patients and carriers were discharged after three 
negative cultures. A number of these were instructed 
to return to the laboratory after two weeks for another 
culture. With one exception there were no cases in 
which we were able again to identify the diphtheria 
bacillus. 

Striking results have been obtained after tonsillec¬ 
tomy. One patient, in spite of the most vigorous throat 
spraying, presented diphtheria bacilli continuously in 
his throat in forty-eight consecutive cultures. Ton- 
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negative TJiree _ other tonsillectomies were equally 
iccessful iq patients that had presented diphtheria 
bacilli in their throats for forty, fifty-four and forty- 
six days, respectively. ^ 

Of die cases of diphtheria in the hospital, forty-eight 
J on o positive cultures, a case average 

ot ^0.9 days. Twenty-two of this number averaged 
much higher from twenty-five to fifty-eight days 
Of the carriers, on the other hand, 121 had 1421 
days of positive cultures, averaging 11.2 days per case. 
However, many of the cases of diphtheria gave ne<^a- 
tive cultures before tlie expiration of two weeks alid 
those m which diphtheria bacilli were found after this 
period should be classed, for the most part, as chronic 


PHYSIOLOGY 


OF RESPIRATION IN 

■ treatment of war. wounds 

OF CHEST AND EMPYEMA 
JOHN R. GREEN, M.P. (Independexce, Mo.) 

Capt.iin, M. c., U. S. Amy 
KANSAS ciry, Jro. 

Empyema is essentially a condition in which the nor¬ 
mal ^lysiologic processes of the lung and pleura on 

pended. These are replaced in part by defensi^ 
processes, namely, the emigration of leukocytes in 
response to the presence of pathogenic bacteria or 
foreign bodies; the outflow of lymph to dilute toxins 
and to fill spaces that were potential spaces only in 
the normal organ; an increase in the blood vesselsVor 
nourishment and repair of the affected part; and round- 
cell infiltration to establish a direct barrier to the 
advance of bacterial infection and an indirect barrier 
to the spread of infection by immobilizing the motor 
mechanism through plugging its cellular spaces and 
lymphatic channels. This, in fact, is an inflainniatory 
process witli exactly tlie same characteristics as an 
inflammatory process in any other part of the body, 
minutes. Readings were made at the end of forty- ’therefore, any plan for the treatment of the disease 
eight and ninety-six hours. The delayed reading- was based on a careful consideration of the physio- 

used to minimize the error from pseudoreactions. mgic and pathologic problems involved, exactly as is 
It has been the custom to give 500 units of antitoxin fbe treatment of inflammation elsewhere, 

prophylactically to all naturally unprotected individ- apparent disregard or misunderstanding of the 

uals recently in contact with diphtheria. The opinion pb3’^sio]o^ and pathology is responsible for the 

prevailed that the temporary protection afforded the disastrous high mortality mark of 84 per cent, in one 
susceptible individual more than compensated for the camp and an average mortality rate^ of 30.2 per 

small danger of sensitization against horse serum, espe- cent, m all army camps, as_ was determined by the 


earners. 

SCHICK TESTS 

Schick tests have been made at the time of culture 
of all persons exposed to diphtheria. In all, 7,851 
have been done and 10.3 per cent, have been read as 
positive. This is about the recognized average inci¬ 
dence among naturally unprotected persons between 
21 and 31 years. The usual technic in giAung the test 
has been observed. Injections of diphtheria toxin 
were carefully made intracutaneously. Controls con¬ 
sisted of diphtheria toxin heated to 75 C. for five 


cially as desensitization before serum administration 
is now a generally recognized precautionary measure. 
The use of toxin-antitoxin mixture has not seemed 
practical on account of the time consumed in securing 
immunity by such a method. 

SUMMARY 

1. Diphtheria has not been a very prevalent disease 
at this camp. Of 113,000 soldiers trained here during 
a period of eighteen months, only fifty-seven devel¬ 
oped this disease. 

2. Of 8,236 throats of which cultures were taken, 
1.8 per cent, were found to be carriers of diphtheria 
bacilli. 

3. Of 7,851 Schick tests done, 10.3 per cent, were 

positive. . 

4. Tonsillectomy is the final and only satisfactory 
method of disposing of chronic diphtheria carriers. 


questionnaire of Feb. 21, 1918 (Empyema Commission 
report).^ This unfortunate picture is further contrib¬ 
uted to by the following statement from one camp: 

Convalescence is more than three months in duration in 
all cases, and not one has been found with full restoration 
to health. Of those finally released from the hospital, eight 
have been readmitted with recurrences, and not one has been 
able to resume a full duty status', it is very doubtful if any 
of these patients will become fit for the full performance of 
duty as a soldier within six months after operation, and the 
majority undoubtedly never will. 

These statistics and this statement are from men of 
great ability as surgeons. It does not include the vast 
number outside the army tvbo undertake the treatment 
of empyema because they are able to resect a rib, that 
being the sum total of the obligation on the part of the 
operator in many cases. Statistics are not published 
in any of these cases. 

The best surgeons, the men who take into their won' 
the best known physiologic and pathologic treadling 
rely on these principles to obtain results: That th 
lungs which are inclosed in the thoracic cavity an« 


. Illiteracy Among WorWng CbitaTen.— The National Chil¬ 
dren’s Bureau announces that in the five states where federal 

certificates of age are required for children going to Avork, ... _ 

among 19,'546 children between 14 and 16 years of age, VW, gluit off from the pressure of the air Iron 

or more than one fourth, could not sign their names legibly, j^j-e pressed on from within by a force o 

In the five states, among 18,379 white f u'iuhfh approximately 15 pounds to the square inch. Th< 

nf u and 16. only 742 of them had vfmght of the air, therefore, literally blows the lung! 

out to fill the interior of the chest cavity. The interna 
capacity of the chest is increased by the contractior 
of the diaphragm acting as a piston moving downAvan 


ages of 14 and 16, only 
grade in school; of 1,166 colored children to 
fvpre issued only forty had reached the eighth grade. This 
means that 96 per cent of Avhite children and 97 
colored children granted certificates had not reached th 
viphth erade in school. In some states a work permit ca*ino 
& slcufS until the age of 16 unless the child has completed 
Se S th grade. Only 248, or 1.3 per cent, of the children 
cerdfied by the Children's Bureau could have met such a 

requirement. 


and by the contraction of the levator costarum and tn 
external inter costal muscles pulling upward on tin 

1 Thr Empyema Commission: Cases of Empy^a at Camp Lt'i 
Va.. J. A u l. rl.366 (Aug. 3): 443 (Aug. 10) 191$. 
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ribs. The weight of tlie air constantly exerting its 
force to press the lungs against the parietal pleura is 
known as the intrathoracic pressure and is equal to the 
intrapulinonic pressure minus the elastic recoil of the 
lungs. Also expiration, according to this theorj’, is 
due to a diminution in the size of the thorax through 
the relaxation of the diaphragm and the contraction of 
the internal intercostals, the triangularis sterni, and 
the transverse thoracic muscles, pulling the ribs down¬ 
ward, together with the elastic recoil of the lungs, 
there being, also, accessory muscles causing accessory 
respirator}' movements. This commonly accepted 
mechanical view of respiration, which assumes that 
respiration is largely a passive act, should be exam¬ 
ined in the light of clinical facts observed in the treat¬ 
ment of war wounds of the chest, in the treatment of 
empyema cases, and in connection with physical phe¬ 
nomena always considered unexplainable on this 
theor}\ These clinical facts should be suggestive for 
further experimental work. 


■ i 

y 


CLINICAL OBSERVATIONS IN WAR WOUNDS OF 
THE CHEST 


Pierre Duval,^ chief of all the French lung and chest 
surgeons, whose experience was obtained at the Somme 
and in many later campaigns, says that surgery of the 
lung is a revolution. “Dread of pneumothorax had 
hitherto entirely limited the field of lung surgery, but 
the surgery of the war has triumphantly proved the 
value of the old and essentially French method of 
inducing pneumothorax.” A large thoracotomy open¬ 
ing is made and the lung is withdrawn and operated on 
just as a coil of intestine is withdrawn from the abdo¬ 
men. This method is a common practice of Moyni- 
han“ and all the surgeons of the Allied armies when 
fresh wounds of the chest require treatment. Lungs 
operated on in this way soon resume their normal 
function when replaced, and the chest is closed, 
whether or not the air is aspirated from the chest. 

In chest wounds of moderate size it is a very com¬ 
mon occurrence to find a part of a lobe of the lung 
bulging out of the wound plugging the opening in the 
chest wall. J. K. Murphy,'* one of the leading British 
surgeons, says: “Traumatic hernia of the lung may 
occur immediately through free openings of the 
thorax.” Van Reeth and Vouchen, Belgian surgeons, 
report a case of strangulated pulmonary hernia, and 
they express the opinion that this condition probably 
appears much oftener than is recognized. 

The observation of the collapse of the lung, either 
massive or of one or two lobes, has frequently been 
made. Pasteur** was the first to report this as due to 
the reflex inhibition of the diaphragm which he had 
observed following an abdominal operation in which 
the diaphragm was not injured in any way. Crymble® 
reports fifteen cases of massive collapse of the lung. 
These fifteen cases were due to gunshot wounds of the 
chest. Ten of the collapsed lungs were on the side 
opposite to that of the injury. Rees and Hughes' 


of the Lung, New York, William 
Wood & Co., 1918; Surgery of Gunshot Wounds of the Chest. Surg., 
Gynec. & Obst. 38, No. 6. 

3. Moynihan, Sir Berkley: Surgery of the Lungs, Surg., Gynec.- & 

p Observations upon the Medical Department 

of British Army, Clinical Congress, 1917, Chicago 

4. Murphy, J. Keogh: Wounds of tlie Thora.-c'in War, New York, 
Oxford University Press. 

5. Pasteur: Annual oration, 'Med. Soc. London, May, 1911 

6 . Crymble, P. T.:. Gun Shot Wounds of the Chest, cited by D. N. 
Eisendrath in Int. Abst. of Surg. 26: No. 5, abst. from Brit. J. Surg. 
o: i9io. 

Hughes, G. S.: Wounds of the Chest os Seen 
at ail Advanced Operating Center. Lancet 1:55 (Tan. 12) 1918: abstr. 
Internal. Abst. Surg. 26: 421 (May) 1918. 


report a series of 140 cases of gunshot wounds of the 
chest. These authors state that collapse of the lung is 
very frequent, as it is Nature’s most potent method of 
arresting hemorrhage. They observe, also, that it is 
fairly common on the side not wounded. “It is of the 
utmost importance to grasp the fact,” says Duval, 
“that not only does the actual wound affect the lobe, 
traversed, but the other lobes of the same lung may 
sustain partial injury, and the opposite lung may, by 
contracoup, be more or less seriously injured.” He 
describes these injuries as occurring usually about the 
hilum and as extensive contusions with hemorrhagic 
infiltrations. 

It is interesting to note that Landis® reports cases 
from civil practice in which collapse of the lung 
occurring spontaneously is almost invariably on the 
right side, and that most of the cases of reflex collapse 
of the lung from trauma in war surgery occur on the 
left side. 

A very fundamental principle established in war 
surgery of the lung is the terrible fatality of wounds 
of tlie diaphragm. The patient with a lung wound has 
an excellent chance for recovery. He may recover with 
a wound of a hollow viscus even if it is not sutured. 
But, to quote Lockwood and Nixon,® “as early as the 
middle of July, 1916, it was realized that practically 
all wounds of the diaphragm left unrepaired proved 
fatal.” 

CLINICAL OBSERVATIONS IN EMPYEMA CASES 

That the diaphragm is motionless, on the affected 
side, that it has lost its arch, that it is either quite flat 
or arched slightly doNvnward is a common and uni¬ 
versal observation in empyema. In the cases under 
treatment in the base hospital at Camp Upton, after 
several days during which the entire empyema cavity 
had been irrigated freely and thoroughly by several 
quarts daily of hypertonic solution according to the 
formula of Thiersch, and the treatment which was 
first recommended to this hospital by Major Delatour, 

I have been remarkably impressed with the occurrence 
of a very sudden change in the condition of the organs. 
Between the times of treatment the diaphragm has 
assumed an upward arch, either partly or wholly 
obscuring the view of the cavity. It has become con¬ 
tractile and very irritable to pressure or touch. The 
lung has now for the first time expanded, so that the 
cavity is almost completely filled. An approximate 
measurement of this is taken, incidentally, all the time 
by the fact that the cavit}- holds a quantity of the irri¬ 
gating solution which almost fills a large pus basin. 
On the morning that the lung and the diaphragm have 
become active, only an ounce or two of the solution is 
required to fill the cavity. This condition exists for 
from two days to about one week in acute cases in 
which the time for operation has been properly chosen 
and in which the drain has been properly placed and 
is of sufficient size. The drainage tubes, which from 
the start have been of a length just adequate to hold 
the chest wall apart and not to project inside, are 
removed because they irritate the diaphragm and are 
an interference to the lung expansion. No attempt is 
made to close the wound in any case, with the rare 
exception when the muscle mass,^chiefly the latissimus 
dorsi, gapes widely and it appears that the function of" 

8 . Norris and Landis: Diseases of the Chest, PhiladeJphia, W. B. 
Saunders Company, 1918. 

9. Lockwood, A. L., and Nixon, J. A.: War Snrycry of Chest. 
Brit. M. J.; abstr. J, A. M. A. 70 : 734 (March 9) 1918. 



1358 


RESPIRATION CHEST WOUNDS—GREEN 


Jour. A. M. A. 
May 10, 1919 


this muscle will be restored more quickly by uniting 
its cut ends and the skin over it. But the lung and the 
diaphragm are now thoroughly adapted to the presence 
of the air, with its varying temperature, and the blood 
within the lung reduced in quantity, sirice both lung 
and diaphragm are protected by a thick, edematous 
wall consisting of folds of pleura and underlying cellu¬ 
lar tissue with abundant supply of lymph vessels; the 
lung continues to expand down to the open wound m 
the wall of the thorax (Fig. 1). 

Others have noted this heretofore unsuspected sud- 


abouf two months by simple adequate drainage and without 
antiseptics of any kind. 

Case 2.—F. L., a boy, aged 7, presented a double pyothorax 
following pneumonia. The entire chest was so crowded by 
the fluid that it had assumed an extremely rounded shape. 
About a pint of thick, yellow pus was drawn from both the 
right and the left side of the chest the first day. This was 
done through a large trocar and cannula. A soft rubber 
catheter was slipped through the cannula and the cannula 
was withdrawn, leaving the catheter in place. The catheter 
on the right side was allowed to remain open for continuous 
drainage. A knot was tied in the catheter on the left side 


den recurrence of lung expansion. I quote from the because it was feared that air might enter both sides of the 
report of the Empyema Commission^ at Camp Lee ; chest at once with perhaps very serious results. In about a 

“It has been surprising in several cases to note the week the right thor^ was opened through a subperiosteal 
XL iidt) ucc * F 5 resection of the ninth rib in the scapular line, and adequate 

remarkable speed with which the cavity has diminished established. Several days later an attempt was 

in size or has become obliterated after sterility has been jgft side in a similar manner. The roentgen- 

accomplished with Dakin’s solution.’ Homans, ogram showed a dense shadow at the level of the seventh 
reporting a series of cases from the Peter Bent intercostal space and below this point. It was in this space 

Brigham Hospital, says; “If one follows the healing the scapular line that the catheter had been placed. The 
of an acute empyema both clinically and in a series resection of the eighth rib proved to be at the lower side of 
of stereoscopic plates, one is able to appreciate the the diaphragm, but not in the peritoneal cavity. _ The wound 

oi siereuhcopic, F > . was packed with antiseptic gauze 

steady and apparently rests - ALVEOLI 2 nd a secondary suture done in a 

less effect of these four favor- _ ' few days, the wound in the mean- 


able influences.” Among these 
“favorable influences,” he 
mentions the rise of the dia- 
'phragm as being always note¬ 
worthy. 

A condition of vast impor¬ 
tance in the study .of lung 
expansion is that of ^ double 
empyema. Last winter I 
treated two cases of this rare 
affection; 

Case l.-R. D., aged 19, devel¬ 
oped an empyema two weeks 
after an operation for general 
peritonitis from ruptured 
grenous appendix. His condi¬ 
tion was so bad during the first 
week of the peritonitis that hypo- 
dermoclysis was used very often 
over every part of both sides of 
the chest and flanks. Hrs right¬ 
sided empyema occurred, where¬ 
upon it was drained under a gen- 
S anesthetic. He did v,eU tor 
several dajs until he developed 

dyspnea and fever, and an empy 
^ ,1 _ran the. 0000 - 


ALVEOLI- 




lONCHIOLt 




cite Llie ine uui. m WAAW - -e- 

was packed with antiseptic gauze 
ALVEbLl 2 secondary suture done in a 

^ few days, the wound in the mean- 

^y/f time being carefully guarded 

against further contamination. 

/ drainage continued through 

I '‘“v^j-sX-^^BRONCHIOLE. the small catheter on the left 
/ side, and both sides healed in 

^ I \ about tliree months. 

^ double empyema, a double 

\ pneumothorax was estab- 

V5r lished.. It may be supposed 

^ pleural cavity 

i / was walled off. In the first 

( / c 3 se cited, either side could be 

■0*1 J examined with a probe and a 

• DDOMruim P space felt between the partially 

RESPIRATORY BRONtmOU P,, j ,|,e tl.a- 

^ .(FROM POIRIER andCHARPYJ The second case 

15 ^ proved to have no negative 

^ pressure in the chest, but there 

was a positive pressure suffi- 
-5 cient to force pus out through 

* ■ thickness of wall when catheters Simultaneously froin 

Ud '(cop"d"f"m‘ Gray’s Anatomy).Line thoracic caVltlCS With- 

ig tile pleura, 'S, .“V ‘a'/Vepresented out any SUCtion whatever eur- 

iS'eaTlle Sr.”- i„g the first treatment. 

the pus GFireKAUZATlONS FKOM 

infection WAR WOUNDS OF THE CHEST 

bich pro- IN EMPYEMA 


r—I 

Pig, i._i!olding of pleura increasing thicki^ess^o^wall i^jcn 

alveolus is ^s"folded on itself, increasing 

fhe ?hicE"of""the"prc«raT'wall o' o' N as represented 
[;;"thfspa« indicated by the arrow. 


evldentTaXheory of respiration 

leS a thick, toll, pus, rendjIJg Tsphe ™ «'l <>" „hkh ^slTthat the lung is mereiy a passive organ 

sXh.nSrf i; ct^'icreXc? 

use -tton ^ve p-sure is. <- 

. reSfJ “^ttomcotom“'urder^t^^^^^ “ Tis equalircertain that the princigl for<:e tn ^ 

sXeriosteal resection of the ^^, 2 ! and also on ^^ction of lung expansion must he in 

drainage tube with ^ wa”f secured in the wound without expansile potver of ™fAj.,e following generaliza- 

the skin side of the thoracm wall secu 3 ,,pports the touowi g g 

air entering the pleural ^ pressure of purulent _ KV Epri in T collapsed 

done in the f that s^uch a device is 1. Respiration is diaphragm are estab- 

exudate is the best the least embarrassed but the J F ^^vements of the diaphragm 

-7- , t?‘;S<l!auAe continued to Hshed as rhythmic con‘«ct.ons 

'Cat Tavilies open. The.d™bto™P^an^-^ 2 t^^^ wait, nofseWom and 

open, targe 

Sure. 07: 697 (June) 1918. \ 
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accidentallr, but vciy often and always in the presence 
of full atiuospheric pressure opposing the protrusion 
toward the opening in the chest wall, and with the root 
of the lung pushed further laterally than normal from 
the open thorax wound. 

3. The diaphragm is vital in the })roduclion of the 
respiratory reflex because wounds of the dia¬ 
phragm ff unrepaired always produce death even 
though the muscle is situated so that its contraction 
will make an air-tight and water-tight valve which 
would insure a perfect piston action. The cause must 
lie in a disruption of its coordinating mechanism similar 
to fibrillation in the heart muscle. 

With this evidence from war wounds of the chest 
and from the behavior of the lung in recovering from 
empyema, we have been able to read the process back¬ 
ward and to make the statement that probably every 
case of empyeiha is preceded by a collapsed lung to 
some degree, because the lung always remains in a 
collapsed state until the diaphragm contracts, the con¬ 
traction always initiating the respiratory cycle. There¬ 
fore, collapse of the lung due to immobilization of the 
diaphragm from reflex causes, such as an inflamed 
pleura or a plugged bronchus, and very often plus a 
lowered threshold of irritability from fatigue or the 
exhaustion of infection, is 
the first stage of em¬ 
pyema. The second stage is 
the pouring out of exudate 
to fill the dead space about 
the lung because a living 
animal organism never tol¬ 
erates a dead space. This 
exudate is rapidy loaded 
with pathogenic bacteria 
which are present in the 
lungs and in the pleura 
before this climax was 
reached in the demand for 
physiologic rest. The leuko¬ 
cytes wander out in re¬ 
sponse to the stimulus of 
the presence of bacteria, marking the third stage in 
empyema. Empyema, up to this point, is a defensive 
process. 

I have been delighted to find that the best kind of 
direct evidence has already been published supporting 
this conclusion which rvas derived from circumstantial 
evidence in the clinical facts already cited. Barjon,^’^ 
chief roentgenologist of the Yale University School of 
Medicine, who saw this process occur under the 
fluoroscope, and who also recorded it with roentgeno¬ 
grams, thus describes it; 

It can be shown that paralysis of the diaphragm precedes 
effusion and that it survives its disappearance. ... A 
patient was admitted to the service with a severe stitch in 
the side which had just appeared during the day. He was 
radiographed immediately and there was shown on the dis¬ 
eased side a very clear hemothorax; the contour of the dia- 
. phragm and the lateral culdesac were perfectly intact and 
,, there was no trace of fluid in the pleura. But the diaphragm 
was completely immobilized and no respiratory movement was 
^ seen, while on the opposite side it was very extensive. The 
ne.xt day another e.xamination showed that the effusion was 
produced in the interval and that it occupied already half the 
hemothorax. Immobilization of the diaphragm, therefore, 
( precedes effusion; only it is rarely that this fact can be 


observed, the patients ordinarily being seen only' when the 
effusion is established. 

Barjou tells us that the movements of the diaphragm 
do not cease in hydrothorax from Bright’s disease, but 
that they arc retained in spite of the existence of an 
abundant effusion. It is apparent, therefore, that there 
is a fourth stage in the development of empyema con¬ 
sisting in the invasion of the diaphragm by micro-organ¬ 
isms from the exudate which continues as long as they 
arc present in the organs above. The presence of vir¬ 
ulent bacteria in the lymphatics and the cellular spaces 
of the diaphragm is a stimulus for an infiltration with 
lymphocytes and leukocytes, thus permanently sealing 
and immobilizing it as long as the infection reaches it 
from the parts gdjacent and above. This fourth stage 
in the dcvelojiment of empyema is also a defensive 
process. 

Early operation in empyema following broncho¬ 
pneumonia in wliich tlie pneumonic process has not 
subsided is a damaging violation of these natural 
defensive reactions. The diaphragm is freed from its 
inflammatory processes, and perhaps in a partially 
recovered state is stimulated to action by an open 
pneumothorax, with the inevitable extremes of tem¬ 
perature of air reaching it, as well as from physical and 

chemical trauma. The one 
case in our service in the 
base hospital that came to 
necropsy illustrates this 
point. At the time of opera¬ 
tion there was a consider¬ 
able amount of thin, flaky, 
deeply cloudy exudate 
about a large, boggy, resis¬ 
tant lung. Convalescence 
after operation was slow, 
but the temperature drop¬ 
ped to normal in the course 
of about ten days and the 
patient walked about the 
ward and felt fairly well. 
The pus from the empyema' 
cavity diminished in amount, and the cavity 
became smaller by about one half. Suddenly one 
evening, the patient collapsed and developed a 
high temperature and rapid pulse. The next day the 
lung was found to be collapsed considerably more 
than it had been the few days just preceding the new 
disaster that had come to him. During the following 
ten days, this patient developed a genera! septicemia 
of hemolyzing streptococcus, endocarditis, glomerular 
nephritis, and hemorrhages into the meninges. All of 
these complications were probably due to the rupture 
of a lung abscess into the blood stream, the post¬ 
mortem examination of the lung showing several small, 
unruptured pulmonary abscesses. 

The treatment for a case like this suggests itself. 
The pneumonia should be treated until it has com¬ 
pletely subsided without any meddlesome thoracentesis 
and until the roentgen-ray studies show that the case 
is ready for definite, radical surgical treatment. Thora¬ 
centesis should be done only as a final safeguard to 

check c~ .■;.diagnosis. Reports by 

Major ; ■ ■ ■ hers make it certain that 

thoracentesis is by no means a harmless procedure. 
“In explanation of the foregoing order,” he says, “it 
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Fig. 2.—Camera lucida tracing of a 2% }'e.ar old child’s lung 
(Miller in Bailey’s Histology): heavy line, smooth muscle. 




v.B' T't Radio-Diagnosis of Pleuro-Pnlmonary Affections, 

lale Umversitj- Press, 1918, p. 21. 


12 . Hamburger, W. W., and Myers. L. H.; Pneumonia and Empyema 
at Camp Zachary Taylor, Kj-., J. A. M. A. 70:915 (March 30) 1918. 
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ing bad effects a few hours afterward. The diaSs S e thcorv n? " P^°'"ded 

having been made both as to the presence of the dis tninino- ^ i pressure in the thorax main- 

ease and also as to the stac^e wliiSris eounllv A ^ expansion does not hold true? 

tant, the pleural cavity iKld ^dSS^^^^^^^ 

thorough manner. If the condition of the lung is of resSrSion ^ mechanism 

siito&estive of unresolved pneumonia or pulmonary _ 

abscess, which cannot be safely evacuated, the luno- Ei^rrarMENT 1 .—A young, full grown dog of medium size 
should be immobilized and not encouraged to expand"’ operation was begun at 1:30 p. m. The area 

Formerly, my idea in every case of empyema \vas to ^ ’."fihrated with 0.5 per cent, pro- 

'’c1rve‘'’r:so”’®t ‘‘‘r 

active respiratory movements. Now, I am convinced It was arranged to lift a column of water in the tube but 

that every lung will expand as soon as'the lung and its water was drawn into the pleural cavity, and the lung immedi- 

timing-gear, the diaphragm, are in a healthy condition, ritely collapsed, as was shown by the laborious breathing and 

and sometimes when only the diaphragm is in a fit ^le retraction of the intercostal muscles. The thorax was 

condition to function. If the disease of these organs opened and the lung was found collapsed, and the diaphragm 

is eradicated, there is no fear of the condition becoming ftrongly contracted in tetany. Morphin, 2 grains, was given 

chronic, whether there is open pneumothorax or not. .1™"’ .'‘"''.'"ii"*'’ 

The method of empyema treatment described by Z cJv ^ ^ l "V' 

TO 1 1 T-> 1- 11 - • 11 11 1 pieurai cavin was then opened m a similar manner after 

hlorelh and by Bastianelh, is well calculated to injecting 10 c.c. of a O.S per cent, solution of cocain into the 
accomplish this result. The principle is to free the free pleural cavity. The lung at first protruded from the 
thoracic cavity of pus, either by good open drainage wound on inspiration, but after a brief exposure to the air the 
with the thoracotomy opening stoppered b}' inflated diaphragm remained in tetanic contraction and the lung in its 
rubber bags, or by a closed thorax and large needles to regular rhythmic time relaxed and would not contract again 
aspirate the pus and cleanse with antiseptics. In each "'as released from_ the tetany and resumed 

case, a positive pressure is maintained for from five lil^ occurred as soon as 

. ~ , . . .... the opening in the thora.x was closed by pressure of a sponge, 

to fifteen days or even longer. This idea of immobih- The finger was now placed in the pleural cavity acting as a 
zing the acutely diseased lung and pleura is merely an valve in the thoracic wound. The lung was observed to 
extension of the Forlanini method in the treatment of expand in proportion to the extent of the diaphragmatic con- 
tuberculosis. It is needless to say that Forlanini’s tractions. The finger was purposely removed several times as 
method is one of the real hopeful developments in the the diaphragm was beginning to contract. The force of the 
treatment of otherwise hopeless cases of tuberculosis, ' contraction in this case was very violent in spite of the fact 
which is evidenced by the fact that as far back as » “‘id™ ‘"ro.lj air "sainst both limg and 

1913 over 1,000 cases of advanced pulmonary tubercu- 

losis ^yere reported with 40 per cent, symptomatic 2.-The operation was the same as in the first 

cures.Now hundreds of cases are reported every experiment. The pleural cavity was filled with warm physio- 
year with very encouraging results, showing that a logj^ sodium chlorid solution. Respiration was carried on 


1913 over 1,000 cases of advanced pulmonary tubercu- “ prmruuca irom u.c 

losis tyere reported with 40 per cent, symptomatic 2.-The operation was the same as in the first 

cures.Now hundreds of cases are reported every experiment. The pleural cavity was filled with warm physio- 
year with very encouraging results, showing that a logj^ sodium chlorid solution. Respiration was carried on 
diseased lung recovers more quickly and more cer- with the lung on the side of the opening in about half col- 
tainly if given physiologic rest, so admirably insisted lapse. Very little embarrassment of respiration was noted in 
on bv Crile^® as a basic principle in the treatment of this condition. The difficulty was m keeping the pleural cavity 
infected and traumatic wounds of war. f»ll o' tb' because inspiration would olmosl empty ,t 

One of the closed methods of the treatment of „ i„ 

empyema, m winch the pressure of the mfee tons g '1 e,;cept that only 1 gmin of morphin was given, 
bacteria-laden exudate is replaced every^ two nours animal was a female and slightly smaller in size, 

with a cold neutral solution of chlorinated soda ^ rubber glove, the fingers having first been 

(Dakin’s solution), secures physiologic rest of the lung sutured to the soft tissues of the wound just 

with very gratifying results in some of the very early i^^iow the skin and made water tight. This was filled with 
rnsps of the disease in which the bronchopneumonia physiologic sodium chlorid solution of about the temperature 

ImQ nnt mihsided The effect of the cold is well shown of the animal’s blood. When the pleural cavity was overfilled 
has not subsided ine J ^ ^ with the solution we had a column of the solution above the 

m recent experiments which we have carr^^ would rise and fall with each respira- 

relation to the cause of expansion and collapse of t e i temperature desired. 


relation to the cause 
lung. 


ig. When the fluid about the lung was below the temperature of 

ANIMAL experimentation AS TO THE CAUSE blood, the lung would either collapse or expand much less 

OF LUNG EXPANSION than the volume of the pleural cavity. When the temperature 

^ T^l « ivac rlniip under local was raised above that of the blood, the lung c.xpanded so that 

Dogs were used. The work d°”^ “ . , a part of the lobe remained outside of the pleural cavity m 


anesthesia, with morphin to keep the animal quiet and 
to diminish shock. Our patients operated on with a 


the solution in the rubber glove. It would contimie this over¬ 
expansion at each inspiration and only slight movements ot 
^ f 1_ i.u fCrttA A rr> n 


local anesthetic were not shocked or made worse ^,j.pjrgtion apparently for an indefinite length of time. A c 

in any way as a result of the operation.- Collapse of to the outer surface of the rubber glme - 

m an) way -- ^^,^3 entirely covered uitn 

13. Morelli, E.: Treatment of Pyothorax. Policlinico, Rome 34: 1149 sobltion. The lung was very sensitive to the change 0 

(Sept. 16) 1917. re *1 O' + f rtf rhpqt Wounds with Special temperature and retracted into the chest caM > 3n 

^'l6®Crije'^”G"w VTh°e Restoration and Repair of Wounds of War. the lung plus the weight of the column of pF 

Surg., Gynec. '& Olist. No.4. 
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sodium eWorld solution about the lung. A hcniostat was 
clamped over the opening in the rubber glove, and the opposite 
side of the chest was treated in a similar manner. The oppo¬ 
site lung behaved in a similar way with a positive pressure on 
both sides of the chest. 

COKCLUSIOXS FRO>r EXPERIMENT.\L tVORK 

1. The extent of lung expansion is in direct propor¬ 
tion to the amplitude of the contractions of the dia¬ 
phragm. ■ 

2. Collapse of the lung is a defensive reflex to pre¬ 
serve the normal temperature of the blood. 

3. The first expansile effort on the part of the lung 
when the thorax is opened is a natural effort to plug 
the thoracic opening. 

4. Both expansion and collapse, as defensive reac¬ 
tions, are merely exaggerated uses of the lung reactions 
in normal life to meet conditions of changing tempera¬ 
ture. The adaptation to higher temperatures in normal 
life is made by sighing and gasping; temperatures too 
low call for a lessening of the respiratory movements. 

The mechanism of this adaptation may be in the 
nerv'e endings of the pleura, or possibly are due to a 
cbilling of the blood itself. It is to be remembered 
that all the blood in the body passes through the lunp 
in approximately twenty-three secondsthat the thin 
walls of the lung constitute an e.xcellent radiator, and 
that animal life cannot exist if the temperature of the 
blood is reduced to 68 F.^® If such a defensive reflex 
were not possessed by animals, no race could sursdve 
in the natural state where the law of tooth and claw 
and “kultur” holds swa)% The mechanism of collapse 
is of the utmost importance to an organ through which 
passes all the life blood of the entire body within a 
single minute. The vessels of the lung possess no 
other vasoconstrictor mechanism. This reaction occurs 
very suddenly when the stimulus is extraordinary, such 
as in the opposite side of the chest from that injured 
by a gunshot wound. Here the reflex centers are so 
overwhelmed by the stimuli that they send out vig¬ 
orous but disorderly responses, causing the uninjured 
lung to contract violentiy against an incompressible 
liquid mass, causing hemorrhagic areas as described 
by Duval.- 

A hint as to the mechanism of lung expansion is 
obtained in the study of the lungs of the new-born 
child. Up to the time of the first inspiration, the lungs 
are solid like liver; after the first inspiration the 
bronchioles obtain their proper shape, and the surface 
of the lung is studded with a few air vesicles, but the 
remainder retains its fieshlike appearance.^® A further 
study of the condition of the newly bora was made by 
Bouchacourt®® by means of roentgenograms. He found 
that if air is forced into the child’s month, instead of 
its having breathed spontaneously, gas is found in the 
stomach and lungs but not in the apexes. 

The structure of the lung suggests the mechanism 
of its expansile power. Circularly arranged muscle 
always means contraction of the enclosed lumen of any 
hollow viscus. The larger bronchioles have this circu¬ 
larly arranged muscular structure, while in the smaller 
broucliioles it is less marked until the terminal bron¬ 
chiole is reached; these have a well developed rauscu- 
laris mucosae, with the blood vessels derived from the 

;17. Howell: Physlologj-. 

18. CoclsS, G. K.: E^penmentnl Studies of the Various Effects of 
^umospncnc Conditions’ Upon the Upper Respiratorj* Tract, New 
ijark State Com. on ^ entilation. 1915. 

19. Xorris and Landis: Diseases of the Chest, p. 445. 

20 . 'Bouchacourt, cited by Barjon (Footnote 3). 


bronchial arteries a prominent feature, showing that 
these muscles really function as contractile tissues 
rather than as a mere retractile mechanism. An illus¬ 
tration copied from Bailey®^ (Fig. 2) suggests the 
inflating effect of the contraction of the muscles in the 
walls of the bronchioles. 

Thirty-eight cases of empyema have been under 
treatment in the base hospital at Camp Upton, during 
the two and a half months’ period from which this 
report is derived. Man}' of the cases have been chronic; 
some have become chronic in this hospital, some from 
other base hospitals on this side, and some from base 
hospitals overseas; six cases are the result of gunshot 
wounds of the chest. One case in which the primary 
operation was done during the period of this report 
has become chronic, and one case has ended fatall}'. 
The chronic condition was due chiefly to three causes: 

1. An unresolved bronchopneumonia from Strepto¬ 
coccus liaiiolyticiis. 

2. An incision not properly placed. 

3. Efforts to secure expansion of the lung at a 
period when collapse should have been maintained and 
treatment directed toward sterilizing the pleura and 
permitting the lung lesions to heal. Dakin’s solution 
has been used in chronic cases to dissolve and cut away 
diseased and dead tissue and deposits of exudate. 
Dakin’s solution has been used in a few very acute 
cases in which pressure on the lung and the application 
of cold are indicated to secure immobilization as well 
as sterilization. The hypertonic solution of boric and 
salicylic acid according to the formula of Thiersch has 
been used in all acute cases with open thorax to remove 
pus and all foreign material mechanically, to inhibit 
bacterial growth without injuring a delicate pleura, and 
to produce a lymph lavage according to the teaching of 
Sir Almroth \\Tight. As the solution is warm (110 F.), 
it is found to be the best possible stimulus for lung 
expansion. 

The theory of respiration which attributes to the lung 
an active power of expansion independent of a negative 
pressure in the thorax is the outgrowth of a study of 
the many open chests exposed to view which served as 
a direct stimulus for investigation, but it is also based 
in part on the observations of the many keen-sighted 
clinicians in the war zone whose records have, to a 
limited extent, been within our reach.®® 

21. Bailey: Normal Histology. 

22. In addition to the references already given, the following will ■ 
be found of interest: 

Eggers: Gun Shot Injuries of the Lungs, Surg., Gynec. & Obst. 
26 : 638 (June) 1918. 

Ingraham, (j. B.j Roddy, J. A., and Aronson, J. D.: A Study of 
Empyema Cases at Camp Doniphan, Surg., Gynec. S: Obst. 27: 
554 (Dec.) 1918. 

Pierry: Review of War Surgery and Medicine, 1, No. 4, Surgeon 
General, W. D. 


Public Health and Public Welfare in Siam.—Vice Consul 
Carl C. Hansen at Bangkok reports {Commerce Reports, Dec. 
27, 1918) that public health and welfare has been advanced 
during the year in Siam by extending the operation of 
sanitary regulations to several towns in the provinces. Two 
American doctors are now in the Siamese sanitary service. 
Dr. E. M. Barnes, of the International Healtli Board has 
successfully cooperated with tlie Siamese healtl. office in 
the control of hookworm. .American medical men working 
in the missions, and those doing work among lepers, begun 
some years ago by Dr. J. W. McKean of the American 
mission in northern Siam, have received expressions of 
appreciation by the Siamese government, and contributions 
toward tlie expenses of this work have been made during the 
year. 
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Clinical Notes, Suggestions, and 
New Instruments 

A CASE OF ACUTE STREPTOCOCCUS MENINGITIS 
WITH RECOVERY * 

George H. Weaver, M.D., Chicago 

Tin's case of meningitis is reported because instances of 
recovery from streptococcus meningitis are uncommon, and 
llie case presents some other points of interest. 

A woman, aged 25, was apparently in perfect health until 
the afternoon of Sept, 23, 1918, when she became suddenly 
and violently ill with headache, vomiting, and severe pain in 
the back of the neck and the back. At midnight a lumbar 
puncture was made which yielded a turbid fluid containing 
al)undant polymorphonuclear leukocytes. No bacteria were 
with certainty found in smears. Twenty-seven c.c. of anti- 
mcningococcus serum were given intraspinally. 

The following morning she entered Durand Hospital. She 
complained of intense pain in the head, back of the neck and 
back which was increased when she was moved. There was 
constant nausea, with occasional vomiting. The neck was 
rigid. Keniig’s sign was positive; her mind was clear. The 
tonsils had been removed a year before. There was a slight 


right eyelid, and transient hallucinations. The temnenttir^ 
ranged from 99 to 102. September 27, the fifth day of illness 
30 c.c. of turbid fluid under increased pressure were with¬ 
drawn, and 21 c.c. of commercial polyvalent antistreptococcus 
scrum were introduced. The temperature during the div 
ranged from 103 to 104, and the pulse from 108 to 140. Dur¬ 
ing September 28 the temperature gradually fell to 99 and 
remained between 98 and 99 with a corresponding improve¬ 
ment m pulse, until October 2. October 2 and 3 the tem¬ 
perature ranged from 100 to 101.8, and the pulse from 92 to 
104. From September 28 to October 3 there was a severe 
serum reaction with urticaria. Otherwise the patient was 
much better and she liad little pain. Beginning with October 
5 and continuing until October 11, the patient was much 
worse. There were severe pain in the head and the back, 
dizziness and blurring of vision, nausea and vomiting, hal¬ 
lucinations, and rambling delirium and a leukocytosis of 
10,500. The temperature ranged from 101 to 104, and tlie 
pulse from 80 to 112. Lumbar puncture, October 10, obtained 
22 c.c. of turbid fluid with 530 cells per cubic millimeter, 
mostly polymorphonuclear leukocytes. Abundant strepto¬ 
cocci were cultivated from the fluid. October 11, a lumbar 
puncture was made; and after 28 c.c. of turbid fluid under 
increased pressure had been removed, 22 c.c. of antistrepto¬ 
coccus serum were introduced. During the next twenty-four 
hours there was a little urticaria, and the temperature fell 
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cocctis mcliinsitis, v,-lucli arc usually liopclcss, the combined 
iutraspinal and intramuscular administration of antistrcpto- 
coccus scrum would seem to be worth trying. The curative 
action of antistrcplococcus serum depends largely on its 
opsonic content,’ as docs that of antimcningococcus serum, 
and the sernm should theoretically be useful in such a con¬ 
dition as meningitis, in which it can be brought in direct 
contact with the bacteria. 


I..\TI!XT INFECTION' AT THE IIILU.M FOl.l.OWlNG 
INFLUENZA 

IIahold S. Arnold, Xr\v IIavcNi Conk, 

Major, M. R. C., U. S. Army 

The routine examination of the lungs of a large number of 
soldiers at Vancouver Barracks, a post where demobilization 
took place early, and where the epidemic ocurred compara¬ 
tively late, showed that certain physical signs persisted at the 
hiltim of the lungs for a considerable length of time after 
apparent recovery from the epidemic disease. A large pro¬ 
portion of these patients showed no symptoms, but occasionally 
'one complained of cough. This finding suggested a careful 
investigation of the lungs of all patients evincing any symptoms 
of septic absorption, regardless of whether or not there was 
anything to suggest lung involvement. The routine examination 
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little and was not always an index to the amount of subjective 
discomfort. Edema of the fauces, and particularly of the 
uvula, seemed far more general. 

A superficial examination of the chest will not disclose the 
lesion. Inspection, palpation and percussion may demonstrate 
nothing but an occasional slightly increased dulncss on either 
or both sides of the vertebral column above and below the 
level of the angles of the scapulae. The findings are deter¬ 
mined by auscultation. The transmission of the voice sounds 
is usually unaltered, although there is sometimes an increased 
sense of distance and mufiling. The breath sounds follow the 
same rule. By far the most valuable measure in this, as in 
cases of tuberculosis, is the employment of expiratory cough. 
The patient is directed to exhale and to utilize the last rem¬ 
nant of air in a cough sufficient to shake the chest walls, and 
then to inhale without undue gasping. A shower of mod¬ 
erately fine, sticky r.alcs which seem to burst fairly near the 
car is heard with the cough and immediately after. 

The treatment by means of drugs is unsatisfactory. Mechan¬ 
ical measures designed 'to increase the flow of blood locally 
arc of some benefit. Nothing, however, does this better than 
the daily use of a large, enveloping, old fashioned mustard 
Iioulticc. The main reliance should be placed on such mea¬ 
sures as are of the greatest value in cases of tuberculosis; a 
properly regulated diet, fresh air and, most important of all, 
absolute rest of mind and body. If this rest is not obtainable 



I, slight urticaria. J, little pain; general condition much improved; patient wants to sit up, K, vomiting; blurring of vision; diplopia; disks a 
triHe edematous, but no tortuosity of vessels nor other evidence of intracranial pressure; tremor of eyelids; pupils react normally. L, lumbar 
puncture; 14 c.c. uuid; 1,200 cells per cubic millimeter, ill, intense urticaria. N, 25 c.c. antistreptococcus serum intramuscularly. Respirations 
the first day were 20, and remained about that rate throughout the illness. „ 


has demonstrated that findings persist at the hilum either as an 
accompanying condition or as the cause of lowered resistance 
in a considerable number of patients. The most frequent 
complaint is that of prostration. Various myalgias, headache, 
backache, neuralgias and vague or localized joint pains are 
usually present; sore throat and cough are almost constant. 
The symptoms are those associated with some infection or 
with simple intestinal absorption. 

They may abate temporarily after calomel and a saline purge 
are administered, but will recur. In another class of patients, 
repeated colds, sore throat or sinus trouble leads to application 
for a “thorough overhauling.” 

The character of the cough shows considerable variation, 
depending on the presence or absence of a general bronchitis 
or on the condition of the throat rather than on the hilum 
involvement. If the relaxation of .the palate lets the uvula 
drag, the cough is paroxysmal. It may or may not be pro¬ 
ductive. Three cases occurred in persons .who had undergone 
long treatment for sinus trouble. The patients felt greater 
prostration in the late afternoon sometimes accompanied by 
a rise in temperature. 

Examination generally revealed little. The amount.of red- 
ness of the throats and nasal mucous membranes varied not a 


1. Weaver, G. H., and Tunnicliff; Ruth 
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at home, the patient should be sent to a place where it is 
possible to obtain complete rest while under strict medical 
supervision. 

The symptoms in these cases so resemble in most instances 
those for which we investigate sinuses, tonsils, teeth and 
appendi.xes that the possibility of chronic trouble at the hilum 
should be borne in mind and an examination of the back 
made as a routine measure, at least until the epidemic and its 
after-effects have become a thing of the past. 


HEMORRHAGIC DISEASE IN THE NEW-BORN 
Aktiiub D. Kurtz, M.D., Philadelphia 

The hemorrhagic diseases of the new-born have always 
been of marked interest, and it is for this reason that these 
two cases are reported. 

Case 1.—A boy, whose delivery had been normal after a 
sliort labor, the fourth child of healthy parents, whose per¬ 
sonal and family histories were negative as to hemorrhage, 
was circumcised seven days after birth, no sutures being 
used, with no unusual bleeding at the time of operation, the 
wound being dressed with boric acid and a narrow bandage. 
The wound began to ooze about fifteen hours after operation, 
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the bleeding coming from no particular point. The usual 
local hemostatics were used, but without result, so a con¬ 
tinuous suture of 00 catgut was used to unite the skin and 
mucosa. This had no other effect than to cause the stitch 
boles to ooze. A commercial hemostatic was then used 
locally, with no effect. Ten c.c. of normal horse serum were 
then injected into the abdominal wall, and as this produced 
no result, another 10 c.c. were given about two hours later. 
This also had no effect, and Dr. William A. Steel was called 
in consultation. He suggested centrifuging some of the 
father’s blood and injecting the serum, which was done, 15 
c.c. being injected. The oozing stopped shortly after, and the 
ciiild made an uninterrupted recovery. He is now 4 years 
of age, has had the usual number of cuts and bruises that an 
active child sustains, and has shown no further evidence of 
a hemorrhagic tendency. 

Case 2.—A girl, the third child of healthy parents with 
negative family and personal histories, was delivered by a 
high forceps operation. The eldest child, a girl, has a severe 
case of icthyosis, and the second child, a boy, has had several 
minor surgical operations with no unusual bleeding. The 
patient exhibited no marks from the blades of the forceps 
except on the right cheek. There was no hemorrhage from 
the cord after tying. The child nursed and cried normally 
and showed no untoward symptoms until the third day after 
delivery, when there appeared on both ciieeks the marks of 
the forceps blades. Within a few hours after these marks 
appeared, the skin broke down and began to ooze a pinkish 
serum; on the upper portion of the .helix of the right ear, a 
small point appeared which bled freely. As local hemostatics 
had no effect, 10 c.c. of normal horse serum were injected in 
the abdominal wall. Almost immediately the hole where the 
needle had entered began to ooze, and the navel then started 
oozing; but no point could be found that could be tied. 
Sodium citrate enemas were given, as we felt that since the 
needle holes only made another point to bleed, we could not 
inject any more serum. The child rapidly sank, and died at 
noon on the fourth day after delivery. This case is of inter¬ 
est, as hemorrhagic disease is stated to be rather rare in 
females, the proportion, as stated by Campbell and Kerr, 
being twelve males to one female. 

2520 North Twenty-Second Street. 
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can be proportionally widened, without resorting to a clianire 
of retractors; even in the case of certain operations when 
large retractors are needed, the pin can be enlarged to advan¬ 
tage and a second pin put between the branches of the one 
that lias been widened (Fig. 2). 

Forceps, held by an assistant, may be attached to the side 
of the pm that is not bent, and by bending either the points 
or the top of the pin, one can obtain either a hooked or a 
hliint retractor. If a very strong retractor is required, hair¬ 
pins used by women to curl the hair should be employed. If 



sharp pointed retractors are wanted, pins with sharp points 
are selected; if, on the other hand, blunt pointed retractors 
are preferred, pins having a small knob arc utilized (Fig. 1 
c, f). All these varieties of pins arc easily obtainable at a 
dry goods store. 

A great advantage of using hairpins as retractors is tliat 
they can be bent so as to follow the curves of the part on 
rvhich they are used, so that the retraction can be made with¬ 
out changing the natural position of the tissues that have to 
be retracted (Fig. 1 h, i). 

Ospedalc Militare Principale. 


RETRACTORS MADE WITH HAIRPINS 

Angelo L. Sobesi, M.D. (New York) 

Surgeon, Italian Army 
Milan, Italy 

In minor surgical operations, when special retractors are 
not available, ordinary hairpins may be utilized. Such 
retractors are effective and economical, and may be used m 



T 1 . 0 V ran be made self-retaining by placing a 
any ways. Fig. g). In minor operations 

eight on the can be widened or narrowed 

>ey are sometimes ideal operation. 
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THE RELATION OF THE PNEUMOCOCCUS TO THE 
PRODUCTION OF ACID IN FLUID CULTURE 
* MEDIUMS AND THE REACTION OF THE 
PNEUMONIC LUNG * 

Frederick T. Lord, M.D., Boston 

The pneumococcus may continue to live in plain boumon 
and in calcium carbonate-glucose bouillon for a period of from 
three to six months. Its viability in glucose bouillon without 
calcium carbonate is only a few days. The acidity of a 1 
per cent, glucose bouillon culture, for example, rises rapidly, 
as indicated by titration from an initial reading of 0.3 c.c. 
twentieth-normal sodium hydroxid to 3 c.c. twentieth-normal 
sodium hydroxid and by colorimeteric determination of tlic 
H-ion concentration from an initial reading of from 7.3 to 
5 5 with death of the organisms. That an increase m tiic 
a’ciditv is to be regarded as an important factor in the death 
Tt te organisms is suggested by the fact that the addition 
of calcium carbonate to the glucose bouillon before implan- 
°a.iorrf”h?pncum»cocc„3 maintains tl.a life ol .lie enl.nsc 
for r long period, and that after reimplantation of a rcal- 
kalinized ^glucose bouillon without calcium carbonate th 
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of the Other lung used as a control. In the fourth case the 
H-ion concentration of the pneumonic lung and the other 
lung was the same. _ 

The pneumonic exudate in cxpcriincutal Fncdlandcr aiul 
pneumococcus pneumonia in dogs was likewise more acid 
than the press juice of other organs and the hlood. In one 
dog. with experimental pneumococcus pneumonia, the H-ion 
concentration of one involved lobe was 6.00, atid that of 
another 5.40. From the former, pneumococci were grown in 
pure culture, hut from the latter no growth of pneumococci 
was obtained. 

An increased acidity, indicated by a determination of the 
H-ion concentration, may he demonstrated also in sputum 
obtained from patients with lobar pneumonia. It is also 
found, however, in the purulent sputum from other patients, 
in empyema pus, and pus from abscesses due to other organ- 

i.sms than the pneumococcus. 

The pneumococcus can usually be cultivated from the exu¬ 
date of lobar pneumonia, even when the acidity is high. 
.Since, however, that part of the lung involved in lobar pneu¬ 
monia is in a measure isolated from other parts of the hody, 
it is possible to conceive of important local changes of a 
biochemical nature taking place within it, such as the inhibit¬ 
ing effect of acid production on the growth of the pucumo- 
coccus and the favoring influence of increase in acidity on 
enzymatic action. 

305 Beacon Street. 


.'tTATNING OF BACTERtA IN' TISSUES FOR BACTERIOI.OniC 
STUDY OF PNEUMONIC FOCI 

A MODIFICATION OF METHOD, AS APCLIED ESPECIALLY TO THE 
PFEirFEl BACILLUS 

Kuyosiii Sato, M.D., Tokyo, Japan 
Staff Physician, Pathologic Laboratory, Red Cross Hospital 

There are many rules and directions laid down for the 
staining of bacteria in tissue, especially when tnicropltages 
and macrophages are concerned; but the most important 
requirement is that, wliile the cell protoplasm shall be mod¬ 
erately bleached, the nuclei and the bacteria shall become and 
remain plainly visible. Last fall a pandemic of influenza 
swept over Japan. In investigations undertaken to ascertain 
the morphology and the incidence of the bacterial phenomena, 
many of the staining methods did not produce the best results, 
hut with my modification of the carbolfiichsin staining-fluid 
satisfactory results were achieved. 

MODIFIED STAINING METHOD 

1. The frozen sections should be cut as thin as possible 
and glued to the object glass by means of an egg-wbite 
glycerin mixture. 

2. They should be stained for a period of from ten to twenty 
minutes in a solution of carbolfiichsin which has Been pre¬ 
pared by dissolving 1 c.c. of carbolfuchsin in 10 c.c. of water. 

3. The differentiation is accomplished by the use of weakly 
acidulated warm water (two drops of glacial acetic acid to 
alioiit 250 c.c. of water). The sections should be left in the 
solution until they take on a rose-violet hue. 

4. The sections are now rinsed in water, 

5. They are then dried in the air, no alcohol being used. 

6. They are afterward transferred to a xylene bath and are 
then embedded in a neutral balsam. 

FINDINGS 

The bacteria are stained all the way from a light to a very- 
dark red. The nucleus takes on a deep red hue, while the 
protoplasm is almost colorless. 

This method is adapted to the staining of any prepared 
sections in connection with bacteriologic study. 


The Perfect Man.—^The hygienic ideal continues to be the 
same as expressed in the Roman proverb, “mens sana in 
corpore sano,” which as interpreted by the Spanish physician 
Letamendi, means the body of an athlete, the mind of a 
scholar, and the soul of a saint. 
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HOSPITAL SERVICE IN RURAL 
COMMUNITIES 

A PRELIMINARY REPORT 

I’REPARF.n iiY Ernst C. Meyer, Director of the Depart¬ 
ment or Surveys and Exhihits of the Rocke- 
FEi,r,i:K Foundation International 
Health Board 

NEW YORK 

CCotilinKed from papr 1293) 

PART 111. .SERVICES WHICH SMALL HOSPITALS 
IN RURAL COMMUNITIES CAN RENDER 

Fnlurc Rule .—The es.senUal work of a hospital lies 
in the field of curative medicine. It is hardly neces- 
saiy, however, to jioint out that to care for properly 
and to cure disease is also to prevent it. In fact, it is 
nof unlikely that when the hospital has found its place 
of greatest usefulness in the scheme of work for health 
prc.servalion, its influence as a preventive agency will 
overshadow even its highly important function in the 
curative field. 

Grotvhuj the Ho.'ipUal from the Hearts of the People. 
—All experience would seem to point to the fact that 
a community hospital in order to enjoy its full measure 
of usefulness must be grown from the hearts of the 
people whom it is to serve. To do this", public senti¬ 
ment must as a rule be painstakingly educated. The 
idea of hospital service is new, and prejudice against 
it wides])read. It is of peculiar interest that this preju¬ 
dice should be greatest among those who would benefit 
most by the service. Wherever it was possible, through 
a tactful, energetic and thorough campaign to coax a 
community hospital from an originally indifferent, 
because unknowing public, the benefits have been so 
evident and so widely enjoyed that the hospital has 
invariably had warm support and has experienced con¬ 
stantly increasing usefulness, 

A hospital is one of those institutions which is pecu¬ 
liarly helpless unless the public comes to it. Those 
who wish to establish such an institution must seek 
to find the right way rather than the quick way to do 
so. Not the grafted hospital—in the form of a private 
benefaction—but the home grown variety, seems to 
appeal the most. There is the difference between going 
after something that is wanted, and receiving some¬ 
thing not thought of before. In the first instance, use 
and enjoyment are immediate and spontaneous^ In the 
second, liking and desire must first be cultivated. It 
has been found that during this period of cultivation 
the hospital is apt to go through a stage of hard times 
both financially and medically. 

Aside from these general thoughts, certain advan¬ 
tages of a specific character may be enumerated. They 
are grouped with respect to their bearing on the patient, 
the community and the physician. 

BENEFIT TO THE PATIENT 

A few illustrations of what proper hospital care 
means in specific types of sickness will sen^e as an 
introduction to this rather trite summary of the bright 
side of the coinmunit}' hospital. 
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Eiiiei gcHcy Cases .—The usefulness of a community 
hospital is nowhere more apparent than in the emer¬ 
gency or accident cases, in which often the least delay 
in operating may cause fatal results. The experience 
of some 150 small hospitals serving largely rural com¬ 
munities in Pennsylvania showed that about 80 per 
cent.^ of the cases which came to these hospitals were 
surgical, and that from 75 to 80 per cent, of the sur¬ 
gical caises were in turn emergency cases. In other 
words, about 65 per cent, of all cases in these small 
hospitals fell in the emergency class.^” 

Typhoid .—Hospital care is of immense importance 
in the care of typhoid. The mortality rate, in the rural 
regions, in 1910 for this disease was 23.3 per hundred 
thousand. The stamping out of tj'phoid is one of the 
great current tasks of preventive medicine. Its prev¬ 
alence is well recognized as a serious reflection on any 
community. Treatment in the hospital will mean bet¬ 
ter care, quicker discoA-ery of complications, quicker 
treatment, and better disinfection. Perforation of the 
intestine, which annually causes 2,500 deaths in this 
country out of 8,000 cases, could be so handled in 
hospitals as to save most of this loss of life. In the 
country a- patient with this complication is described 
as having “no more chance for existence than a snow¬ 
ball in a kettle of boiling water.” 


Rheumatism .—In vital statistics, rheumatism appears 
as an apparently insignificant cause of death—7.4 per 
hundred thousand population. As a matter of fact, it 
is said that 50 per cent, of the deaths due to organic 
heart disease (T41.5 per hundred thousand, or greater 
than that of tuberculosis of the lungs, which was 
139.7) in 1910 were due to rlieumatism. Moreover, 
numerous deaths reported to be due to other causes 
are directly traceable to heart failure. Thus, where a 
case of pneumonia or typhoid is fatal, oiving to a 
crippled heart, the acute disease is usually reported as 
the cause of death. 

Rheumatism is one of the diseases which, it is said, 
should have “a watchman all the time.” The life.or 
future usefulness of a patient may depend on the early 
detection of heart complications. Rarely, it is said, do 
patients who live in the country districts and who are 
suffering from acute rheumatism receive the benefit of 
hospital care. It is of interest, too, that usually it_ is 
difficult to prevail on a patient to provide himself with 
suitable nursing at home, or even to tolerate watchful¬ 
ness on the part of a physician. 

Pneumonia .—Few diseases need closer Avatching at 
certain stages than pneumonia. Judicious and well- 
timed medication may tide the patient over the crisis 
to recovery. The cases need careful observation by 
nurses, and frequent attention from physicians. 

Appendicitis.--A famous surgeon has said: v\e 

should have no deaths from appendicitis, but we are 
having them”—about 8,000 a year for the country 
Prompt medical and surgical attention and lo p 
care are the requisites. _ 

Maternity C««.-One of the 
the conimunity hospital may serve is to offe facilities 

for adequate materqity care, and ^ No less 

ilmusands of lives of mothers and infants. No jg 

This f... »;r sS 

in rural 75 pj cent of these hospitals are •‘incompletely 

equipped and grossly mismanaged.” 


than 15,000 mothers died from diseases and accidents 
incident to childbirth in 1910, and no less than 70000 
deaths occurred from premature, birth and diseases 
peculiar to early infancy. Authorities seem to aoree 
that these deaths are largely preventable. Nor do^the 
cold figures reveal the whole sorrowful story. Gar- 
rigues has strikingly stated one aspect of this problem; 
“The poorest, the dirtiest, the most dissolute women 
are safely confined in a hospital; the richest, the 
youngest, _ the _ purest, and the loveliest sometimes 
succumb in giving birth to a child at their own 
homes.” 


Infectious Diseases in General .—The importance of 
an isolation ward in a community hospital is obvious. 
Failure properlj’- to isolate a patient ma)’’ result in an 
entire community’s becoming infected. In no case is 
the need of a hospital more apparent. 

Advantages of Good Medical Care .—Patients treated 
in a properly equipped local hospital generally are 
assured of good medical care. They are in the hands 
of trained nurses and subject to constant supervision— 
important in many diseases of a fluctuating character. 
The hospital always furnishes appliances superior to 
those that can be obtained in the best home. It should 
be in a position to meet any unforeseen developments 
that may arise. 

Suitable Food and Surroundings .—In man)'’cases the 
patient cannot at home be provided with proper food 
which, even if prepared by a trained nurse, is not like!}'' 
to come up to hospital requirements, wJiere the diet is 
a departmental matter. The general accommodations, 
moreover, and quiet surroundings are another factor 
which greatly contributes to the speedy convalesence 
of a hospital-treated patient. 

Better Air .—Although this may not apply to the 
wealthier members of the community, the poor patients 
certainly breathe purer air in the hospital than at home. 
Besides being spaciously constructed, the hospital 
usually occupies an isolated position, surrounded by 
trees, and provided Avith open-air verandas and bal¬ 
conies AA'here patients may enjoy the full benefits of 
conAfalescence. 

Family Relieved of Care of Patient.—The fact that 
the burden of responsibility in caring for the patient 
is shifted from the family—usually poor and hard- 
Avorking—to the hospital has a salutary effect both on 
the patfent and his family, and by reducing the inevit¬ 
able Avorry A\diich accompanies all sickness, facilitates a 


more speedy recovery. 

Reduction of Expenditure.—Another recommenda¬ 
tion in the eyes of the poor is the fact that Avhile receiv¬ 
ing better care, their expenses are loAvered by being 
treated in the hospital; the indigent poor are, of course, 
relieved of all financial obligations. 


Iducatioiial JVork.—While in the hospital a patient 
uires the fundamentals of healthy living and medi¬ 
care. On his return home he is more competent to 
k after himself and his family. 
idvantages of Community Hospital over City Hos- 
il—ln many cases the needs of a country patient 
I be successfully met by the city hospital, Avhere he 
ffirthermore assured of receiving the best attention, 
ry often, however, the distant hospital js enable 
of any assistance, and the simpler, less high y ^ 
d service of the local hospital can alone avail, me 
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foliowing are the main advantages of the community 
hospital over the city hospital: 

Avoidance of Transportation: In some cases a 
jiatient would suffer very severely through delay in 
transportation to a city. This is especially true in sur¬ 
gical cases. In remote country districts, moreover, 
the facilities for transportation are cither entirely lack¬ 
ing or are exceedingly primitive in character. Often 
the patient has to be taken for 50 or 60 miles over 
rough roads in' a poor conveyance. The presence of a 
hospital in the immediate community would eliminate 
this difficulty. 

Expense: Both the distance of transportation and 
the superior equipment off'ered by a city hospital make 
it more expensive than the rural hospital. I*or the 
majority of country people this is a factor of impor¬ 
tance. 

Follow-Up Work: Very often it is highly important 
that a case be followed up after the patient is dis¬ 
charged. He may be too ignorant to care for himself, 
or his case may need constant supervision at the hands 
of the physician who has treated him. This- can be 
carried out effectively, only if the patient lives in the 
same locality in which the hospital is situated. The 
work of the visiting nurse is furthermore a great factor 
in educating the patient in everything pertaining to his 
■physical well-being. 

Individual Attention; Although from a medical 
point of view this may be a minor consideration, never- 
the less from the subjective- view of the sick patient 
the local hospital offers large advantages over the city 
institution, in that he is much more likely to be treated 
as a human being instead of as a mere “case.” He 
enters into personal relations with the hospital staff 
who, he feels, are anxious to see him recover. And he 
is apt to leave the hospital full of gratitude and affec¬ 
tion, this sentiment being quickly communicated to his 
family and neighbors. Too often the very opposite is 
true of the large city hospitals, even when the patient 
may have received the best professional care. The 
importance of this psychologic factor is happily becom¬ 
ing more widely recognized. 

BENEFIT TO THE COMMUNITY 

Community Responsibility .—The possession of a 
local hospital tends to arouse a community to a sense 
of its responsibility toward its sick. The public is too 
much inclined to rely on public charity and occasional 
donations to relieve it of this burden. It should be 
made to realize that the sick need its continuous sup¬ 
port just as much as does any other department of 
jmblic service, and that by looking after its sick it is 
serving its own immediate interests. 

Educational Value .—The hospital, being in close, 
touch with the people, can do effective work in edu¬ 
cating the people in matters pertaining to healthful 
living. Every patient who enters a hospital is taught 
the elements of right living and of medical self-help. 
The lessons thus learned are spread throughout the 
community. 

Reduction in Movtality and Morbidity .—Many deaths 
are averted through more prompt and adequate medical 
assistance furnished by the hospital. General health 
education increases healthful living. Communities 
owning rural hospitals have experienced a reduction in 
movtality and morbidity. 


Cooperation in Public Health .—The hospital can be 
made an active collaborator of the public health depart- ■ 
menl. It may serve as an intermediary between it 
and the community at large, with which it is in intimate 
touch. Through a well-developed system of visiting 
nurses it will be able not only to care for its patients 
but also to carry on a very active educational propa¬ 
ganda in the interests of sanitation and the control of 
epidemics. Tims results can be accomplished which 
quantities of leaflets spread among a population includ¬ 
ing the illiterate and ignorant cannot possibly effect. 

Branch Laboratory .—The community hospital, if it 
is equipped with a laboratory, as it should be, both 
pathologic and bactcriologic, might develop into an 
important branch of llic state laboratory service, where 
diagnostic work may be quickly done. Time, in many 
instances, is a vital factor in preventive health work. 
Specimens may likewise, when necessary, be forwarded 
to the stale lalioratory in prescribed form. The local 
laboratory may naturallj' also become a seat for more 
or less stimulating and practical research work. 

BENEFIT TO THE MEDICAL PROFESSION 

Hospital as Meeting Place .—The local hospital can, 
serve as a center where the physicians of the community 
may gather, exchange opinions, and familiarize them¬ 
selves willi the latest advances in medical and hospital 
methods. It stimulates healthy competition and elim¬ 
inates the rivalries and misunderstandings which'too 
often result from isolated activity. 

Stimulates Study .—Altogether too frequently it hap¬ 
pens that a physician relegated to a rural district; 
becomes a fossil. Unless animated by high ambition 
he may be inclined to let himself drop to the level of 
his surroundings, and not being subject to supervision, 
and usually inadequately paid, he tends to relax his 
standards. The presence of a community hospital acts 
as a very potent spur to a country practitioner’s activi¬ 
ties, and usually prompts him to endeavor to keep 
abreast of the times by taking postgraduate courses in 
medicine and in other ways. This desire is further 
stimulated if the hospital offers him the advantage of 
an up-to-date medical library. 

Increases Efficiency .—The hospital greatly increases 
a physician’s ability to render efficient service in 
accordance with modern standards. Proper facilities, 
especially in surgical cases, are not available in the 
ordinary country home. Usually a physician cannot 
maintain his own hospital. The community hospital 
provides a place to which he can bring surgical and 
other cases which need constant supervision, and which 
in the absence of a hospital he often must take to his 
own home. The presence of a hospital also lessens 
the physician’s chance of contracting an infection, and 
saves both time and money. 

Tends to Elevate Moral Standards .—Hospital prac¬ 
tice is apt to discover and expose crime and graft in 
the form of unnecessary operations, wrong diagnosis 
for the sake of prolonging treatment, unwarranted 
division of fees, etc. It has been suggested that under 
such conditions great surgeons will become greater, 
and good physicians and surgeons better; that the poor, 
careless, indifferent few who endanger society, and 
who are the curse of reputable medical men, Avill be 
driven out of the profession. 

(To be cotitinucdy 
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THE MEDICAL MANUAL OF THE 
AIR SERVICE 

When the history of the great war through which 
the United .States has just passed is fully recorded, 
tlie influence of the unusual problems, suddenly created 
by the requirements of the fighting forces, on the 
progress of scientific study will become conspicuous. 
One need not go beyond the medical and closely related 
.sciences to realize the significance of this statement. 
Feeding an army of millions instead of thousands of 
persons raised anew many questions of food and nutri¬ 
tion which had either been overlooked or complacently 
disregarded under the ancient regimen. The impor¬ 
tance of avoiding waste loomed larger than ever before 
at a time when wc were being exhorted to conserve 
food to the utmost and to use substitutes so that those 
less able to do without certain food products might 
.share our surplus in larger measure. Sanitary science 
and practical hygiene were confronted with new diffi¬ 
culties in the creation of great cantonments and camps, 
and the introduction of new modes of warfare, such 
as trench fighting. Water supply and sewage disposal 
required suitable provision on an enormous scale, often 
in places presenting unanticipated difficulties. Accord¬ 
ingly, the organization of a large sanitary corps, the 
initiation of a food division, the introduction of the 
designation “nutrition officer,” are illustrations of a 
few of the innovations created by the novel needs of 
the times. 

In medical fields the almost revolutionary changes in 
methods and principles of diagnostic, therapeutic and 
prophylactic procedure are still too new to leave^ the 
impression of importance which some of their unique 
aspects deserve. It was a platitude that, in w.ar,^ more 
men die of disease than by bullets; but just as the imple¬ 
ments of war change in successive generations, so the 
incidence of army maladies varies in different places 
and seasons. No sooner had the prophylactic conquest 
of typhoid, once a dreaded sourge, relieved .the army 
command of one enormous danger, than typhus, trenci 
fever, meningitis, pneumonia and influenza came on 
the scene in unanticipated ways and with unexpectec 
Xltece. Other omnipresent deterior.nt.ng forces, 
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like, the venereal diseases, adopted unsuspected modes 
of insidious attack calling for the .utmost resourceful- 
ness to prevent serious human disaster. The ravage 
caused by the war gases. presented absolute novelties 
of pressing necessity to the medical fraternity, bringino- 
It face to face, literally' overnight, with pathologic 
manifestations never encountered before. 

The fruitfulness of medical research in the solution, 
pai tial or complete, of the seemingly innumerable new 
difficulties that have confronted it in the past two or 
thiec years has manifested itself in so many abiding 
jyays that it is not easy to select the most representa¬ 
tive examples. Despite the perennial interest that 
centers in such topics as shock, infectious disease or 
plastic surgery, they do not possess the temporarily 
popular fascination which the novel experiences of 
gas warfare or aviation present as scientific curiosities. 
Medical studies in aviation have more than merely 
military value: they involve matters likewise of 
economic and human import. Colonel Wilmer, who 
has been tlie officer in charge of the Medical Research 
Laboratory of the Air Service at Mineola, L. I., has 
forcefully indicated the point of view emphasized by 
war time needs. Though the principles of aeronautics,' 
he writes,^ were clearly enunciated by Samuel Johnson 
159 years ago in his “Rasselas, Prince of Abyssinia,” 
it was not until within the last decade that air flights 
began to be practical.' During these years, infinite 
time and thought have been spent on the machine. 
The pitch of the screw, the angle of attack, the stream 
line, the admixture of gasoline and air, etc., have all 
been studied with mathematical accuracy. But the 
value of the human machine, Wilmer adds, is just 
beginning to be properly recognized. A slack control 
wire is not more dangerous than a jveak eye muscle; 
a poor mixture of gas and air is not more serious than 
a flier with poor adaptive respiration. And a poor 
compression in the cylinder is not of such vital con¬ 
sequence as a jveak heart muscle. 

The new air service has thus been faced with the 
physiologic problem of determining the conditions 
which may affect the efficiency of the aviator, and the 
medical problem of protecting him against the effects 
of altitude, low barometric pressure, and deficiency of 
oxygen. Some of the timely contributions from the 
newly created laboratory have already been reviewed 
in The Journal.^ More recently the government has 
'issued a manual of the Medical Research Laboratory^ 
from the Division of Military Aeronautics in the War 
Department. It is the result of the work done in the 
well equipped -laboratory at Mineola, and is -intended 
for the information and instruction of those who arc 
interested in the medical problems of aviation. D 
addition to an illuminating discussion of the physiolog) 
of altitude which concerns the mountain climber 


1. Manual of Medical Research Laboratory, War 

rvice. Division of Military Aeronautics, Washington, D. C., 

2. Medical Studies in Aviation, J. A. M. A. ^ ^ 

18. Medical Aspects of Aviation, editorial, ibid. p. 
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well as the air pilot, the peculiar concern of psychology, 
otolog)', ophthalmology and ps 3 ’chiatry in the condi¬ 
tions involved in flying is interpreted. 

Few persons not primarily accustomed to think of 
the factors involved iii human efliciency realize what 
individual physical fitness really means. Wh}' do we 
re.ad of so manj' **ologies” in relation to tlic aviatoi ? 
The ability to endure comfortably and well high alti¬ 
tudes, the government manual tells us, is dependent on 
the ease and quickness with which the adapti\e 
responses in the breathing, the blood and the circu¬ 
lation take place. In persons damaged by disease, 
overwork or unhygienic living, or weakened bj' inac¬ 
tivity and by loss of sleep, the power of adjustment is 
as a rule below par. The normal equilibrium of the 
body is so nicely adjusted that under usual conditions 
the physiologic balance is largely maintained by adjust¬ 
ments that are made with little or no expenditure of 
energy. 

There is a certain range of greater or less 
breadth through which the external factors of the 
environment may be varied and yet be met by an auto¬ 
matic adjustment of the physiologic processes in the 
body which will preserve the vital balance of the 
mechanism. The ej'es, ears, cardiovascular mechanism 
and nervous system play a part in these adjustments. 
Until the effects of the airman’s activities and environ¬ 
ment on the functions of different organs are accu¬ 
rately known, the health and the efficiency of the 
aviator cannot be completely safeguarded. The new 
■ manual is a sign of the stamina of American men of 
science acting in united effort under the spur of a 
great need. 


HAND-BORNE INFECTIONS 
It is eas}^ for the absent-minded, as well as for the 
ignorant person, to transfer germs from contaminated 
hands to the mouth. Objects touched by fingers just 
moistened with saliva are a part of the everyday envir¬ 
onment of many persons in modern life. Telephone 
directories consulted with freshly dampened thumbs, 
saliva-moistened street-car transfers, and hands offered 
for the ceremonial shaking after being used for smoth¬ 
ering the droplets of a cough are but a few of the 
multitude of opportunities for acquiring germs fresh 
from the respiratory tracts of friends, acquaintances 
and strangers. Others will be recalled by every obser¬ 
vant city dweller. Opportunities, indeed, for hand¬ 
soiling of even more unpleasant character are not far 
to seek. 

The ch^inces for hand contamination during an 
active day are extraordinarily numerous. Palmer’ has 
frcently enumerated his chances for acquiring infec¬ 
tion of this sort; they amounted to 119 points of con¬ 
tact. The majority of. them were instances of hand 
contact with doorknobs and similar objects that were 

1. Palmer: Am. J. Pub. Health 9:267 (April) 1919. 


or might have been touched by others immediately 
before. Many active men would probably go far 
beyond such numbers in counting over their own pos¬ 
sible daily chances for hand contamination. It is safe 
to .say that the average professional man or office 
worker in tlie “down town” or “business” district of 
a cily takes advantage in the course of a day of sev¬ 
eral hundred ojjportunities for picking up germs of 
various kinds recently deposited by the hands of others. 
Under special conditions, this form of indirect contact 
has been thought to be a potent factor in definite epi¬ 
demics of diseases. Lynch and Gumming- have 
advanced evidence which is interesting, if not alto¬ 
gether convincing, in support of the view that con¬ 
taminated hands were an important agency in spread¬ 
ing influenza in certain army organizations during the 
great 1918 pandemic. The hands of typhoid carriers 
have for a long time been regarded with well merited 
.suspicion. 

There are two aspects of hand-borne infection that 
deserv’c special recognition. One is the fact that early 
education of the reflexes can protect the individual to 
a large extent against the grosser forms of this mode 
of infection. It is glaringly obvious that the biting of 
finger-nails, the moistening of fingers in turning the 
pages of a book, and similar half unconscious acts 
greatly enhance the opportunities for planting unde¬ 
sirable germs where they can multiply. On the fingers 
they may be harmless; transferred to the mouth they 
have a wide field for development. It is plain, too, 
that hand washing before meals constitutes a safeguard 
against infection. The soiling of the hands is impos¬ 
sible to avoid altogether, but the swallowing of germs 
from one’s own soiled hands is largely under indi¬ 
vidual control. A reasonable degree of education in 
such matters in the home and in the school will go' a 
long way toward minimizing the dangers of hand- 
borne infection. 

Another aspect is the evident absence of any ground 
for extreme apprehension or for the building up of a 
phobia. Every normal, active person must receive on 
his hands hundreds of times a day germs derived from 
other human beings, and yet apparently infection from 
this source is relatively uncommon. In proportion to 
the chances for hand contamination, adult infection is 
certainly a rare occurrence. Undoubtedly in children 
. of school age and younger this route of infection is 
more commonly followed; but two additional factors 
are at work in the latter case; the greater suscepti¬ 
bility of children to the common infections whose 
portal is the mouth or the nose, and the more uncon¬ 
ventional habits of children with respect to cleanliness 
of hands and familiarity of intercourse between fingers 
and mouth. Even with children, however, it is diffi¬ 
cult to apportion the relative responsibility of harid^ 
borne infection and droplet infection. ^ 


2. Lynch and Gumming: J. Am. Pub 
1919. 
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So far as adults are concerned, the proportiori of 
cases of hand-borne infection to the opportunities for 
sucli infection seem almost surprisingly small, 'it may 
be fairly assumed that the most useful safeguards 
against this form of disease transmission are to be 
found in such practices as hand-washing and in 
refraining from using the tojjgue or the lips as a 
moistening-pad, rather than in hysterical attempts at 
avoidance of all hand contamination. Children are 
best protected through the inculcation of similar desir¬ 
able habits at an early age. In a word, some degree 
of hand contamination is unavoidable; but the trans¬ 
ference of the contaminating germs to the .mouth is 
largely under individual control and is subject to the 
powerful influence of early formed habit. 


Jour. A. M. A. 

May 10, jtpis 

observed the peculiar eifects. of high-calory diets on 
the fecal micro-organisms of typhoid patients. The 
food fuel in such cases contains an unusual quantity 
of lactose, amounting at times to 250 grams and 
upward. On such a regimen there resulted a trans- 
forniation of the ordinary type of flora to one strongly 
dominated by Bacillus acidophilus. More recently, at 
the Cornell University Medical College, New York, 
Torrey has demonstrated anew, by experiments on 
dogs, that the chemical character of the food ingested 
is the factor controlling the types of bacteria vege¬ 
tating in the alimentary tract. It does not follow, 
•however, that all carbohydrates have an equal .tendency 
•to establish a purely fermentative’intestinal flora; nor 
do all protein foods encourage'putrefactive conditions 
in like degree. Torrey observed that two carbohy¬ 
drates, lactose and dextrin, added to a diet of meat 


FOOD AND THE CONTROL OF. BACTERIA 
IN THE INTESTINE 


The alimentary tract of man has been designated as 
a -graveyard for bacteria. No less than from 5 to 8 
grams of them, dead for the most part, are excreted 
every day with the feces. One need not debate whether 
these micro-organisms are in general beneficent or 
detrimental to the body. Certainly at times some of 
them, at least, produce more harm than good. Early 
in the history of modern alimentary bacteriology the 
attempt was frequently made to devise some procedure 
for sterilizing the gastro-intestinal tract by destroying 
those bacteria .which escape the germicidal bath of the 
acid gastric juice. The efforts resulted in failure. 
Such substances as jnight have been effective bacteri¬ 
cides were as a rule so detrimental to the human host 
that it became a choice between survival of both the 
latter and his invader or the simultaneous destruction 
of the two. 

Subsequently it became apparent that the intestine 
may be the location of quite different types of bacteria. 
One group, which may be designated as the putrefac¬ 
tive class, thrives particularly in the large intestine, 
where the reaction is not unfavorable. Where the 
second group, the fermentative bacteria, thrives, acid 
conditions are likely to arise which inhibit the grov/th 
of the putrefactive micro-organisms. Still other varie¬ 
ties like B. coli are adjustable to varied conditions of 
environment. Herter and KendalP were the first to 
emphasize the correlation between the types of bacteria . 
found in the intestine and the composition of the 
ingested food. According to them, in the absence of 
carbohydrates in the diet the proteolytic bacteria pre¬ 
dominate, so that the fecal discharges give evidence 
of the products of the putrefactive changes brought 


loutbythem. . 

Other American bacteriologists have also recorded 

,e translorratag mtence exerted by ^ J 

uffs on the intestinal flora. For , example, Torrey 


p A~^nd Kendal, A. iTyDiol. Chem, 7:203, 1910. 

1. Herter, C-A., a" iO; 72; 1915. 

2. Torrey, J. O.. J. 


and rice, caused such a marked development of aciduria 
bacteria of the Bacillus acidophilus, type that they com¬ 
pletely dominated the fecal flora and effected the almost 
complete suppression of proteolytic types, even includ¬ 
ing B. coli, commonly found in the dog’s intestinal 
tract. Glucose exercised no transforming influence; 
and maltose and sucrose caused at most only a minor 
alteration in the direction referred to. Whether this 
is due to a slower absorption of lactose so that it can 
act as a bacterial medium, owing to a longer sojourn 
in the lumen of the intestine, is not determined. At 
any rate, the results are more than transitory: they 
persist as long as the special diet is continued. ■ 
Starchy foods also tended to effect a simplification 
of the intestinal flora and an elimination of the obligate 
putrefactive bacteria. Protein foods produced decid¬ 
edly unlike effects, so far as the encouragement of 
putrefactive organisms is concerned. Thus, milk 
casein in the diet exhibited far less tendency to give 
rise to putrefaction than did meat protein—a fact long 
since recognized on the basis of chemical examination 
of the urine for evidences of absorbed decomposition 
products. Fats in the diet seem in general to be with¬ 
out determining influence. Torrey announces that 
vegetable proteins stand in strong contrast to proteins 
of animal origin, and meat in particular, in that they 
do not offer encouragement to the growth of intestinal 
putrefactive types of bacteria. We shall expect our 
vegetarian friends to disseminate this fact widely in 
their always vigorous admonitions against the dan¬ 
gers” of meat, now that the “uric acid poison” procla¬ 
mations are no longer so effective as formerly. VVe 
shall not participate at this moment in the debate of 
bread and milk versus meat and potatoes. . For the 
present it is gratifying enough to know that where 
antiseptics fail to produce desired results, as m tiic 
hidden recesses of the bowel, diet may prove to be an 
unexpectedly potent factor in the purposeful restraint 
of undesirable inhabitants. __ 


Torrey J. C.; The Regulation of the Intestinal Flora of Vor- 
:ugh Diet, J. M. Res. 30:415, 1919. 
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THE EPIDEMIOLOGY OF POLIOMYELITIS 
Tiic increasing knowledge of the distribution of the 
micro-organisms that arc the etiologic agents in the 
occurrence of several epidemic diseases has focused 
attention on the prevalence of carriers, formerly unsus¬ 
pected as factors of danger to the environment in which 
th.cy exist. The demonstration that apparently licalthy 
persons may harbor bacteria of a pathogenic sort is 
now accepted universally in the case of the organisms 
responsible for typhoid fever and diphtheria. Healthy 
carriers are by no means always immune to the germs 
which they innocently harbor, as the experience with 
hemolytic streptococci, responsible for the secondary 
infections following in the wake of scarlet fever, 
measles, smallpox and influenza, clearly indicates.* 

It is not doubted at present that there arc healthy 
carriers of the virus of poliomyelitis, regarding the 
epidemiology of which much remains to be ascertained. 
The virus has been detected in the secretions of the 
nasopharjmx not only during the period of attack by 
the disease but also in healthy persons who have been 
in contact with cases of poliomyelitis." Obviously an 
intelligent method of control of the spread of an epi¬ 
demic presupposes dependable information regarding 
the distribution of the etiologic agent. Swedish 
observers^ have championed the view that chronic car¬ 
riage of the virus of poliomyelitis is common; but the 
painstaking critical and experimental studies just 
reported from the Laboratories of the Rockefeller 
Institute for Medical Research by Flexncr and Amoss* 
are not in accord with this conclusion. Their deduc¬ 
tions are to the effect that the virus is regularly present 
in the nasopharynx in cases of poliomyelitis in the first 
days of illness, and especially in fatal cases; that it 
diminishes relatively quickly as the disease progresses, 
except in rare instances; and that it is unusual for a car¬ 
rier state to be developed. Hence the period of great¬ 
est infectivity of patients would appear to be early in 
the disease, which is probably the time at which com¬ 
munication of the virus from person to person takes 
place. 

The American investigators adduce, in support of 
their conclusion, the observation that the communica¬ 
bility of poliomyelitis during the wide epidemic in this 
country in the summer and autumn of 1916 was a 
phenomenon chiefly of the early stages, while the 
frankly paralyzed person and the convalescent were to 
be feared much less. Correspondingly, at the Rocke¬ 
feller Institute experimental infection was secured with 
tissues obtained during the first week, approximately, 
of the disease, but not at later periods. It seems 
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unlikely, therefore, that healthy and chronic carriers of 
the virus are numerous. In any event, preventive mea¬ 
sures against the spread of epidemic poliomyelitis 
should unquestionably be ■ centered on the actual 
patients and particularly early in the course of their 
infection. 


Current Comment 


CONSTITUTIONALITY OP HARRISON NARCOTIC 
DRUG ACT UPHELD BY SUPREME 
COURT 

The United States Supreme Court has decided that 
the Harrison Narcotic Drug Act is constitutional. The 
exact status of this law has been a matter of discus¬ 
sion since its passage. While it had been variously 
interpreted by United States district and appellate 
courts, its constitutionality had never been passed on 
by the United States Supreme Court. In two deci¬ 
sions, involving practically the same points, the Fed¬ 
eral Supreme Court holds the act constitutional and 
rejects the claim that it is an invasion of the police 
power reserved to the states. In the first case. United 
Slates vs. Doremiis, the district court of the western 
district of Texas held the act unconstitutional on the' 
ground that it was not a revenue measure and was an 
invasion of the police power of the states. The evi¬ 
dence shows that Doremus, a physician who was duly 
registered and who had paid the tax required by the 
act, sold to a patient, a morphin habitue, 500 one-sixth 
grain tablets of heroin, the sale not being in pursuance 
of a written order on one of the forms furnished 
by the Internal Revenue Department. The court 
says that the Harrison law was passed under article 1, 
section 8, of the constitution, which gives congress the 
power to lay and collect taxes for the general welfare, 
and that the only limitation placed on the power of 
congress is that such taxes must be uniform. To this 
limitation the Supreme Court declares that it cannot 
add others. Subject to such limitation, congress may 
select the subjects of taxation and may exercise the 
power conferred at its discretion. The fact that other 
motives may impel the exercise of federal taxing 
power does ntit authorize the courts to inquire into 
that subject.' If the legislation enacted has some rea¬ 
sonable relation to the exercise of the taxing authority 
conferred by the constitution, it cannot be invalidated 
because of the supposed motives which induced it. 
Nor is it sufficient to invalidate the taxing authority 
given to congress by the constitution that the same 
business may be regulated by the police power of the 
state. An act may not be declared unconstitutional 
because its effect may be to accomplish another pur¬ 
pose as well as the raising of revenue. If the legisla¬ 
tion is within the taxing authority of congress, that is 
sufficient to sustain it. This means that so long as an 
act is in proper form as a tax measure, congress may 
regulate anything that it may desire through its tax- 
levying power without regard to whether the subject 
is one that may be regulated by the states or whether 
the real object of the act may be reformatorj' or 
restrictive rather than revenue producing. .So long as 
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the law is a tax-levying law in pi'oper form, the courts 
will not go into the motive for which the act. was 
passed. Evidently this decision represents the opinion 
c{ a bare majority of the court, since it is signed by 
only five justices, the chief justice and three other 
members of the court dissenting and holding that 
Ib.c district court correctly held the act to be beyond 
the constitutional power of congress in that it was an 
attempt by congress to assert a power not delegated, 
that is, the reserved police power of the states. Chief 
justice White and Justices McKenna, Van Devanter 
and McReynolds, the dissenting justices, evidently 
regard the Harrison act as an invasion of the police 
power of the states and not a proper subject for federal 
legislation. The decision was written by Mr. Justice 
Holmes, and the justices concurring are Day, Pitney, 
Brandeis and Clarke. The second case, VVebb and 
Goldbaum versus the United States, involves the same 
issue. On this, as on the previous decision, the court 
was divided five to four. 


VICTORY WEEK IN ATLANTIC CITY 
The Chicago session of the American Medical Asso- 
ciaton was called a war meeting. The Atlantic City 
session will also be a war meeting, but with a very 
different point of view from that of last year. This 
is to be a Victory Meeting. War is an expensive 
but a practical teacher. In its crucible medical science 
has been put to the test and vital knowledge evolved. 
The therapeutics and diagnostic methods of peace times 
are, in war's stern trial, stripped of their fripperies 
and fringes, and proven facts and true scientific knowl¬ 
edge take their place. The Victory Meeting of the 
Association will be largely devoted to the presentation 
of what science has gained and what facts have been 
gleaned in the war. Necessarily, as was the meeting 
last year, this Victory Meeting must be more or less 
international in character, hence invitations have been 
sent to foreign governments to send representatives to 
be present and to contribute their knowledge to this 
vast symposium. A prominent feature will be the 
application to industrial life of those war methods 
which are particularly applicable because they deal 
with the handling of large bodies of men under con¬ 
trol, and because they deal with injuries which are 
duplicated by those in industrial life. Then, too, this 
Victory Meeting will offer one of the first real oppor¬ 
tunities for a study of the havoc wrought by the influ¬ 
enza epidemic and the means for combating future 
scourges of similar character. By June ninth many 
medical officers—perhaps more than 20,000~will have 
been released from milita’ry service. Thus there will 
be the opportunity to meet and greet the friends _ ot 
military life and to reminisce over the stirring trials 
of wa7times, whether in camp, m field service m the 
laboratory or in the administrative offices. It is not 
too much to say that the victory meeting will be an 
enoch making sLsion. In view of the important and 
serious discussions to take place, the 
Association ate I'SS 

batay amshine and invigorating and soothing ocean 
baths^keep the mental faculties eternally fresh. 


Jour. A. M. A. 
May 10, 1919 

HELPFUL HINTS FOR BUSY DOCTORS 
A comparatively recent issue of the InternatioMl 
Jow-nal of Surgery had an editorial on “The Ques¬ 
tionable Etiology of the Present Epidemic.”, -The edi¬ 
torial, which occupied nearly two columns, was signed 
“G. H. Sherman, M.D.” and its sum and substance 
was to the effect that one can best immunize against 
influenza by using “a combined vaccine containing the 
influenza bacillus, pneumococci, streptococci, the micro¬ 
coccus catarrhalis and staphylococci.” In the adver¬ 
tising pages of the same issue was a half-page adver¬ 
tisement of “Influenza Vaccine No. 38” which “Will 
abort Colds, Grippe, Influenza and Pneumonia” and 
which is made by “G. H. Sherman, M.D.” This vac¬ 
cine contains the various bacilli and cocci mentioned 
in the G. H. Sherman, M.D'., editorial. In the good old 
days, some medical journals published editorials puff¬ 
ing proprietary remedies. Then, however, the edito¬ 
rials were unsigned, being rewritten by the editor from 
material furnished by the advertiser. Twentieth cen¬ 
tury efficiency has improved on the old re-write 
method. Oiie wonders whether in coming issues of 
the lutcriwtiojwl Journal of Surgery, one may look for 
an editorial by Bell & Co. (which also carries a half¬ 
page advertisement) on “The Questionable Etiology of 
Sick Headache,” which we learn from the advertising 
pages “is quickly and surely relieved by six Bell-ans 
in a glass of hot water.” Or possibly one may find 
“The Questionable Etiology of Chronic Intestinal’ 
Stasis” discussed editorially by the French Lick 
Springs Hotel Co., who surely should be accorded two 
columns of editorial space, as they carry two quarter- 
page advertisements of “Pluto.” A four-page editorial 
is rightly due the Etna Chemical Co. for its full-page 
advertisement of “Phenalgin,” and it should not be 
difficult to use that amount of space in discussing 
“The Questionable Etiology of Pain.”, Interesting 
editorial subjects suggest themselves as one reads 
the advertisements of “Sal Hepatica,” “Ergoapiol,” 
“Pond’s Extract,” "Micajah’s Suppositories,” “Tongo- 
line,” “Bromidia,” “Camphp-Phenique,” “Sannietto,” 
“Pepto-Mangan,” .and many, many others of similar 
scientific merit! _ 

THE ADMINISTRATION OF ARSPHENAMIN ■ 

Elsewhere in this .issue appears a letter from Dr. 
George W. McCoy, director of the hygienic laboratory 
of the United States Public Health Service, concern¬ 
ing two special points in the administration of ars- 
phenamin, namely, the dilution and the rapidity o 
administration. His letter is followed by a circular 
issued by the Public Health Service to all its officers 
covering the same general subject. Numerous dis¬ 
agreeable results following the use of the various 
preparations of arspheiiamin have led research workers 
‘to make a special study of the cause of these accidents. 
Such sttidies have indicated that most of the disagree 

able results are not inherent in 
selves but are produced through faulty steps ii 
rdSsuVon 0 ?the remedies. The suggestions^* 
in the circular of the Public Health Service, f fol 
bVphy^cians, will aid in preventing repetition of <te 

agreeable after effects. 
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MENINGOCOCCUS -INFECTION 
In view of the experience of army physicians in 
finclincj many cases of infection with the meningococ¬ 
cus wUiiout any evidence of meningitis, Major Her-, 
rick, chief of the medical service at the base hospital, 
Camp Jackson, has urged the abandonment of the term 
epidemic cerebrospinal meningitis.' This suggestion 
is not an entirely new one; but the considerations on 
wbich it is based' have apparently not gained sufficient 
prominence hitherto to emphasize the cxtramcningcal 
idle of the meningococcus through the use of a suit¬ 
able designation for the general sepsis which this 
micro-organism may initiate. Practitioners should 
realize more widely what the unusual clinical facilities 
of the army base hospitals have emphasized, namely, 
that a definite meningococcus septicemia not infre¬ 
quently occurs in which the primary invasion is in the 
blood stream. Herrick insists that the cerebrospinal 
distribution of the disease is by no means specific, 
since other micro-organisms, such as tubercle bacilli 
and tbe Sl^irocltcta pallida have the same localization. 
Purlhermore, there may be a meningococcic sepsis with 
involvement of the joints, the pericardium or other 
structures; hence the designation of cerebrospinal 
should not be stressed to the exclusion of other symp¬ 
toms. There is something more than a mere verbal 
quibble involved in directing attention to the existence 
of meningococcic sepsis without meningitis. This 
emphasis, says Herrick, is imperative, because on it 
is based that modified therapy which, in proper hands, 
has mitigated the severity of the disease and greatly 
reduced the mortality—the intravenous scrum treat¬ 
ment. 


AMPUTATIONS AS WAR DISABILITIES 
In the popular mind amputations of the limbs are 
inevitably conspicuous features of the casualties of 
warfare. The thought of a battle-scarred veteran of 
the Civil War commonly brings to mind an armless or 
legless victim of the damage done by shot and shell. 
It will come somewhat as a surprise, therefore, to 
those not conversant with the precise nature of the 
disabilities of the recent European campaigns to learn 
how unexpectedly small is the total of those whose 
v/ounds and injuries have necessitated amputation. 
The War Risk Insurance Bureau has issued the state¬ 
ment that approximately 4,000 men of the American 
Expeditionary Forces have lost arms or legs, and that 
about 125 have been blinded. There are several rea¬ 
sons which may account for this unanticipated small 
incidence of amputations among the many thousands 
of disabled members of the fighting forces of the 
United States. By the time we entered the war the 
hospitals had begun to move nearer to the front where 
the casualties occur. Consequently the injured received 
treatment far more promptly than in the earlier years 
when many hours or even days sometimes intervened 
before adequate surgical care could be given to the 
wounds. Delay inevitably means increased liability to 
infection and permanent damage of the affected tis- 
sues; whereas the more prompt surgical intervention 


of the last year of the war has ofttimes permitted the 
salvation of a wounded member. Furthermore, the 
methods of wound treatment have progressed to a 
higher degree of efficiency, which has brought about 
a corresponding sparing of life and limb. In the 
treatise of militar}^ surgery published by Hans von 
Gcrssdorff at Strasburg in 1517 under the title “Feld- 
buch dcr Wundartzney” he stales that he had person¬ 
ally performed “nearly two hundred amputations.” 
According to Buck' this great increase in the fre¬ 
quency of performing the operation is clearly to be 
allributcd to the increased use of the new agent—gun¬ 
powder—in warfare. Teinpora imitantur! 


Medicul Mobilisation and the War 


Personnel of the Medical Department 

For the week’ ending May 2, tlierc were 18,113 officers in 
ihc Medical Corps, a decrease of 454 from the previous week. 
Tile McdicaK Reserve Corps contained 1,799 officers. The 
total number of medical officers discharged since the begin¬ 
ning of the war is 15,552. 


HONORABLE DISCHARGES, MEDICAL 
CORPS, V. S. ARMY 

Note. —In thc^ following list, L signifies lieutenant; C., 
captain; M., major; L. C., lieutenant-colonel; Col., colonel. 
ALABaJMA GEORGIA 


Hirniingliam—Lull, C., Jr. (M.) 
Grand Bay—Dodson, R. B. (('.> 
Montgomery—Hsiqlcr, J. R. (C.) 
Selma—Maas, M, A. (M.) 

Vernon—Bo.x, T. T. tj ,) 

ARKANSAS 

Bcchc—Abington, W. H. (M.) 
Hope—Kolb, A. C. (L.) 

Little Rock—Hickman, S. B. (P ) 

CALIFORNIA 
Fresno—Martin, \V. P. (L.) 

Los Altos—Rice, P. (C.) 

Los Angeles—Bren, tV. V. (M.) 
Copeland, I. C. (C.) 

Crum, R. L. (L.) 

Twecdic, A. M. (M.) 
Wilson, C. \L.) 

Merced—Zirker, D. W. (C.) 
Oakland—Adams, L. P. (C.) 
Pasadena—Forbes, H. J. (L.) 

Hoit, H. A. (C.) 

San Bernardino — Owen, G. R. 
(M.) 

San Diego—Burger, T. O. (C.) 
San Francisco — Kinslow, F. A, 
(L.) 

Muller, V. A. (L.) 

Pauson, C. A. (M.) 

Williams, R. B. (M.) 

San Jose—Walter, C. H. (C.) 

San Leandro—Wills, C. A. (M.) 
Scotia—Cottrell, F L. (C.) 
Stockton—Hammond, R. R. (C.) 

COLORADO 

Denver—Roehrig, K. F. (L.) 
Grand Valley—Miller, F. H. (L.) 
Sopris—Gill, A. E. (L.) 

CONNECTICUT 
Greenwich—Greenway, J. C. (M.) 
Hartford—Reardon, W. F. (L.) 
Lyme—Devitt, E. K. (L.) 

New Haven—Conte, H. A. (L.) 
Sound Beach—Austin, A. E. (C.) 
Waterbury — Johnson, A, A. J, 
(L.) 

DISTRICT OF COLUMBIA 
Washington—-Dunlop, J. (M.) 
Martin, U. G. B. (C.) 
SafFold, G. S. (C.) 

FLORIDA 

Arcadia—Bevis, H. P. (C.) 
Jacksonville—Boyd, J. E-. (L. C.) 


Atlanta—Browne, A, D. (L.) 
Bunce, A. H. (C.) 

Crenshaw, H. (C.) 

Matheson, D. N. (L.) 
Pentecost, M. P. (M.) 
Strickler, C. W. (L. C.) 
Collie Park—Henley, J. T. (L.) 

La Grange—Morgan, D. E. (C.) 
Meigs—Summerlin, J. L. (L.) 
Poulan—Sumner, G. S. (L.) 
Sandersville — Rawlings, F. B. 
(L.) 

IDAHO 

Caldwell—Cole, F. M. (C.) 
Salmon—Hanmer, C. F. (L.) 
Twin Falls—Weaver, C. D. (L.) 

ILLINOIS 

Alton—Day, W. A. (L.) 

Barry—Kuntz, W. W. (L.) 

Casey—Foster, O. C. (C.) 

Chicago—Bernhardt, H. B. (C.) 
Bona, J. J. (L.) 

Braham, J. A. (L.) 

Brawley, F. E. (C.) 

Buhling, W. H. (C.) 
Eisendrath, D. N. (C.) 
Halperin, G. (L.) 

Lagorio, F. A. (L.) 

Landau, G. M. (L.) 

Larkin, C. J. (C.) 

Lower, F. S. (M.) 

Lyons, P, D. (L.) 

McIntyre, G. (C.) 

Mever, T. (L.) 

Miller, E. M, (C.) 

Slobe, F. W. (L.) 

Whitley, W. R. (L.) 

Fiatt—Taylor, A. B. (L.) 

La Grange—Danielson, W. A. (L.) 
Loami—Whisler, S. F. (L.) 
McLeansboro—Hall, E. S. (L.) 
Rockford—Keith, D. M. (C.) 
Steelville — Wiebusch, A. C. C. 
(L.J 

Vandalia—Greer, M. (C.) 

Wheaton—Connor, A. B. (C.) 

INDIANA 

Anderson—Collins, A. W. (M.) 
Carlos—Martin, C. E, (C.) 
Clinton—Warman, A. P. (C.) 
Danville—Ader, J. (L.) 

Evansville—Folsom, E. M. (L.) 
Fort Wayne — Ducmling, H. A. 
(C.) 

Huntertown—Envin, H. G. (C.) 


- 'Y’ ^y.'* ^’^t^'^nieningcal Meningococcus Infections, Arch. 

IiU. Med. :23: 409 (April) 1919. 


1. Buck, A. H.: The Growth of Medicine from the Earliest Times to 
about 1800, New Haven, Conn., Vale University Press, 1917, p. 462. 
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— MacnoiiaW, J. A. 

Rcprass, R. E. (C.) 

Inrt^n Springs—Rahmcicr, J. \V. 

.Tcn'crsonvillc—Elrod, S. R. (C.) 
Logansport—Stanton, J. J. (C.) 
Tell City—Williams, F. N. (E.) 
Terre Haute — Alexander, 0. O. 
(M.) 

- Gekler, W. A. (L.) 

AVarsaw—Reynolds, N. L. (L.) 
Young America—Lybrook, l3. E. 
(!-•) 

10IVA 

Clnrinda—Scllards, J. \V. (L.) 
I)cs Moines—Hoover, A. R. (M.) 
Harris—Cady, C. C. (C.) 

TJtc—Neasc, L. S. (L.) 

Webster City—McCauliff, G. T. 
(C.) 

KANSAS 

Ashland—Burket, I. R. (L.) 
Jamestown — McGauglicy, H. T>. 
, (C.) 

Marion—Matlock, C. W. (L.) 
Kational Soldiers’ Home—Barker, 
J. A. (C.) 

Pittsburg—Henderson, R. C. (C.) 
Valle 3 ' Falls—^Iarks, .T. M. (L.) 

KENTUCKY 

Covington—Kiely, C. E. (L.) 
Edmonton—Busbong, P. W, (C.) 
Lexington—Coleman, R. M. (C.) 
]^ouisville—Hinkle, F. W. (C.) 
Jlorchead—Blair, F. K. (L.) 
Williamsburg—Moss, C. A. (L.) 

LOUISIANA 

Kenner—Kopfler, J. S. (C.) 

New Orleans—Burdesbaw, H. B. 
(L.) 

Dicks, J. F. (C.) 

Gladden. A. H., Jr. (C.) 
Norwood—Mengis, C. L. (M.) 

MAINE 

Batb—Morin, H. F. (C.) 

Biddeford—Kendall, C. F. (M.) 
Dexter—Murphy, J. H. (L.) 

MARYLAND 

Baltimore—Brown, G. B., Jr. (L.) 
Cobb. S. (L.) 

Jackson, W, J. (L.) 

Frederick—Conley, C. H. (M.) 

MASSACHUSETTS 

Boston—Amirai, H. H. (C.) 

Butler, C. S. (M.) 

Colby, F. H. (L.) 

Davis, L. (L. C.j 
Dowling, J. J. (L. C.) 

Eraser, A. M. (C.) 

Fraser, S. (M.) 

Goldthwait, J. E, (C.) 

Graves, B. A. (C.) 

Leiand, G. A., Ji^ (C.) 
Marlow, S. B. (C.) 

Jlarvin, F. W. (L-) 

Putnam, J-J-. Jj- (L.) 
Schirmer, J. W. (M.) 

Wood, W. F. (L.) 
Brookline—Adams, Z. B. (M.) 

Ollier, W. R. (M.) 

Holyoke—Beaupre, D. I. tU; 
Lowell—Lambert, J. H. CLO 
Itlalden—Hunt, W. E. (C.) 

Milton—Lane, W. A. (M.) 
Natick—Burns, J- E- (CO 
Newton—Reid, W. D. (C-) 
Quincy—Reardon, D. B. (M.) 
Springfield —Claffy, J. (L*) 

Dalton, G. F. (CJ 
Whitman—Kinsley, W. G. tL.; 

MICHIGAN 

Bay City— Goodwin, E (C) 
Blanchard—Dawson, R. C. tu.; 
Bridgman—Littlejohn IL (M.) 

Detroit— Hutchings, W.H. (L. C.) 

Lambert, R. H- (L'l 

Sumner, B. R. (C-) 

Young, G. _ R. (L.) 
Marquette— Mam, R. C. (CO 
Owosso—Haviland, J. J- ,t ■, 

Swartz Creek-Clark, A. B. (L) 
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ont—Lowe, R. C. (E.) 
lult— Hanson, A. M. (L.) 
lational Falls-Monahan, R. 

4po\is-Corbett, L F. (M.) 
>sler—Hennessey, B. 

Centre — Moynihan. A. V. 

■^n_WUliams, L. A. (C.) 

Paul-Sohlberg O L (C.) 

White, J. S. (L. c.; 


MISSISSIPPI 

Meridian-Cooper, 1. W., Jr. (M.) 
Money—Brandon, J. W., Jr. (C.) 
. Summit—Allen, K. (C.) 
WMer^^^allcy—^Westmoreland, J. 

MISSOURI 

Kansas City—Bylcr, W. F. (L.) 

Morris, C. L. (L.) 

Odessa—MoennighoiT, F. J. (C.) 
St. Louis—Hoxscy, T. T. (L.) 
Lyman, H. W. (C.) 

Post, L. T. (M.) 

Versailles—Lutmaii, H. K. (C.) 

MONTANA 

Chester—Pastcnc, A. A. (L.) 

NEBRASKA 

Craig—Wcstervelt, A. E. (M.) 
Lcwellcn—Hooper, C. L. (^I.) 
Lincoln—Woodward, J. M. (C.) 
Omaha—Dishong, G. W. (C.) 

Molsccd, C. S. (C.) 

Peru—Jack, W. D. (C.) 

Weeping Water—Reed, F. P. (C ) 

NEVADA 

Winnemucca—Swezy, C. E. (M.) 

NEIV HAMPSHIRE 

Berlin—Hatch, H. S. (L.) 

Dover—Bennett, R. J. (L.) 
Manchester—Dunbar, C. E. (C.) 

ME IF JERSEY 
Bernardsville—Ross, J. G. (L.) 
Bordeiitown—Brown, D. P. (L.) 
Hackensack—MacDonald, H. G. 
(M.) 

Jersey Citj-—Jaflin, A. E. (L.) 
Newark—Harden, A. S. (C.) 

Kraker, D. A. (L. C.) 

New Brunswick—Schureman, J. 
P. (L.) 

Newton—Carber, F. H. (L.) 
Orange—Riggins, E. N. (C.) 
Plainfield—Currie, N. W. (L.) 
Ridgewood—Vroom, W. L. (L. C.) 
South Orange—Dane, J. M. (L.) 
Trenton—Lavinc, B. D. (L.) 

NEIV MEXICO 

Mills—Moon, 0. B. (L.) 

NEV' YORK 

Albany—Lanaban, J. A. (C.) 
Binghamton—O’Neil, D. C. (C.) 
Brooklyn—O’Connell, W. J. (L.) 
Schaefer, E. L, (L.) 

Spence, T, B. (M.) 

Taylor, J. M. (M.) 

Turley, H. K. (L.) 

Ward, R. G. (C.) 

Buffalo—Goldshorough, F. C. (C.) 

May, H. F. (C.) 

Castile—Foster, H. E. (C.) 

Clifton Sjirings—Weeden, \\ . L. 

Frewsburg—McCulla, I'. J- (B-) 
Great,Neck—Byrne, D. C. (M.) 
Lockport—Walder, F. A. (L-) 

New York—Ackerman, H. (L.) 
Altman, E. (M.) 

Auer, C. (L.) 

Barncrt, C. (C.) 

Bjerring, C. L. (M.) 

Buckley, R. E. (C.) 

Coryell, C. C. (C.) 

Darrach, W. (Col.) 

Dearborn, F. M. (L. C.) 

Fisher, H. (L-) 

Freund, H. H. (C.) 

Kiing, J. J. (C-) 

Leonard, V. N. (C.) 

Miller, J. A. (C.) 

O’Dwyer, J. J. (C.) 

Richards, J. D. (C.) 

Skecl, H. R. (C.) 

Taylor, F. (C.) 

Uhr, J. S. (L.) 

Vejvoda, C. (LA „ ^ 

portviUc—Hackett, G C (L.) 
Rochester—Amsier, E. S. 
Sciuiyicrsville —Gow, L. te..; 

Syracuse—Fishy, S. R. 

Wynkoop, E. J. (L.) 

NORTH CAROLINA 

a: f; 

Council—Holmes, A. B- (G--> . 

Henderson—Crews, N. H. 

Kannapolis —^Fatts, R. Gr'i 
Troy—Armstrong, C. W. 

north DAKOTA 

Glenburn— Knudson, K. O. (H) 
Grand Forks-Anderson, -B- 

(L.) 


OHIO 

Akron—Skecis, E. T. (L.)' 

Townsend, C. E. (C.) 
Bcllairc—Wright. F. S. ■ (C ) 
Biicyrus—Caton, R. J. (C.) 
Camhridge—Wells, H. L. (L.) 

■ Cinciniuiti—Bentley, J. M. (M.) 
Dnnton, A. H. (£,.) 

Fcid, L., Jr, (C.) 

Cmriiigcr, A. C. (C.) 

Koch, A. E. (L.) 

Lehman, B. F. (C.) 

Tucker, D. A., Jr. (L.) 
Whitacre, M. (C.) 

Cleveland—Budd, H. A. (L.) 
CoUimlnis—^Lchncr, C. S. (C.) 
Lutz, F. A. (C.) 

Seeds, A. 11. (C.) 

Van Dyke, F. S. (L.) 

Welch, J. O. (L.) 

Copley—Long, P. B. (C.) 

Dayton—Rounds, F. C. (C.) 
Delaware—Miller, F. V. (L. C.) 
Elida—hfillcr, G. E. (C.) 

Forest—Gibson, li, E, (L.) 
Gui'sville — McLangblin, P, R. 
. (M.) 

Kciimorc—Alspach, E. Z. (L.) 
Lancaster—Bone, P. S. (L.) 

Hamilton, C. H. (C.) 

Lima—Longsworth, M. J. (C.) 

Wagner, M, A, (C.) 
Marietta—Hills, E. W., Jr. (L.) 
New Paris—Harris, C. H. (C.) 
Norwalk—Gill, R. C. (M.) 
Sardinia—Chaney, H. M. (M.) 
Sheritts—Stewart, F. R. (C.) 

South Cliarlestoii—Nelils, E. C. 
(L.) 

Tedrow—Evers, W..P. V. (L.) 
Toledo—Iford, D. W. (M.) 
Yoniigstowti—Cliffe, E. W. (M.) 

OKLAHOMA 

Drumrigbt—^Karasek, M. (C.) 
Gracemont—Wheeler, J. W. (L.) 

OREGON 

Pendleton—Best, J. A. (C.) 
Portland—Birney, V. C. (C.) 

Hart, F. C. (L.) 

Roherg, D. N. (C.) 

Salem—Byrd, R. D. (C.) 

Scio—Hobson, E. H. (L.) 

PENNSYLVANIA 

Ashland—Hoffman, J. L. (L.) 
CIcarticId—Wilson, tV. O. (C.) 

Eric—Barrett, M. C. (L.) 
Johnstown—Mather, H. R. (L.) 
McKees Rock — Hawkins. J. C. 
(C.) 

Philadelphia — Bransfield, J. W. 
(L.) 

Gallagher, J. P. (M.) 

Gobs. H. W. (L. C.) 

Johnson, W. N. (L.) 

LeopoIL S. (L. C.) 

Norris, P. (M.) 

Piper, E. B. (M.) 

Sifre, R. J. CL.) 

Small, W. B. (C.) 

Strecker, E. A. (M.) 

Walsh, J. P. (C.) 

Pittsburgh—Anderson, R- G. tL..; 
Cunningham, G. S.- (C.) 

Holtz, W. M. (C.) 

Mackrell, J. S. (C.) 

Mcclilmg, C. C. (C.) 

Pearce, S. B. (L.) 

Reed, J. hi. (C.) 

Wickerbam, E. P. (L.) 

Wlioley, C. C. (C.) 

Punxsutawncy—North, L. U. (GO 
Sayre—Kuhlman, H. S. (L.) 
Schellburg—Bratit, M. ^ . (C.) 


Jour. a. M. a. 
May 10, 1919 

Scranton—Corser, J. B. (L C) 
Robison, J. I.'(M.)’ 
Steelton—Gallagher, J. L. (C.) 
Towanda—Dye, A. D. (L.) 
Tunkhannock—Taylor, J. G. (C.) 
Tylersburg—Hess.- J; M;. (L.) 
Washington—Lewis, O. G. (C.) 
Wilkes-Barre—Phillips, C, H (C) 
Rcichard, S. W. (M.) 

RHODE ISLAND 
Pawtucket—Chatigny, T. V. (L.) 
Providence—Lenzner, S. G. (C.) 

SOUTH CAROLINA ' 
Wiggins—Ackerman, R. V, (C.) 

SOUTH DAKOTA 
Abderdeen—Clark, W. E. (C.) 
Terry—Hodges, V. R. (L.) 

TENNESSEE 

Chattanooga—Brooks, L. P. (L.) 
Gallatin—Rucker, J. N. (L.) 
Knoxville—Crawford, D. W. (C.) 
Memphis—Brewer, W. A. (C.) 

Ligon, J. G. (L.) 

Nashville-^Vaiker, H. H. (C.) 
Paris—SIcSwain, J. H. (C.) 

TEXAS 

Alvin—Winn, F. R. (M.) 
Cleburne—Pnnebe, A. E. (L.) 
Dunn—Morrow, W. H. (C.) 

E! Paso-p-LIoyd, W. H. (C.) 
Rheinheimer, E, W. (L.) 
Stark, H. H. (C.) 
Fredericksburg—Townsend, E. R. 
(L > 

Galveston—Fay, S. S. (L.) 

Hico—Durham, C. E. (C.) 
Mercury—Locker, S. E. (L ) 

Port Arthur—Bussey, N. (f..) 
San Antonio—Walsh, F. C. (C.) 
Tell—Fox. G. C. (L.) 

Temple—Jenkings, J. G. (C.) 
Westhoff—Boothe, S. P. (C.) 

UTAH 

Salt Lake City—Lynch, H. (C.) 
Peterson, F. L. (C.) 

VIRGINIA 

Clinch—Osborne, A. N. CL.) 
Norfolk—Strickland, J. A. (L.) 

Williams. S. D. (L.) 
Petersburg—Johnson, D. B. CL.) 
Richmond—Turman, J. W. (L.) 

JVASHINCTON 

Auburn—Lacey, M. J. (L.) 

Elma—Jones, C. W. CC.) 

Mount Vernon —Roach, L. S. CL.) 
Se.attle—Booth, J. R. (C.) 

Ostrom, H. C. (M.) 

Rogers, S. CL.) 

Spokane—Hanson, R. (L.) 

Hopkins, S. B. CC.) 

Sumner—Mitchell, W. B. (L.) 
Tacoma—Pascoc, C. S. (L.) 

Ten.oskct—Clough, H. B. (C.) 
Touchet—Rose, J. W. (L.) 

IVEST VIRGINIA 

Huntinglcm—Van Pclri J. F. ) 
Mnrtinsburg—Cowie, C. b. (L.; 

IVISCONSIN 

Alma Center—Griswold, C. hi- 

niriford—Hoffman, J G. (L.) 
Lancaster—Godfrey, K. G. I i-t 
Milwaukee—Brook, J. J. G--) 
Wheeler—Dreyer, R. A. (L.) 

WYOMING 

Kcmmcrer—McDill, W. F. (C.) 


medical officers, d. s, mavy, relieved 
FROM ACTIVE DUTY 

CALIFORNIA 

CampbeU-^Merrill, W. 1. 

DISTRICT OF COLUMBIA 


JJiO / A - 

Washington— Ricbevrdson, J, A, 

Spencer, J. B. 

FLORIDA 

Pensacola —Allen, F. M. 

ILLINOIS 

Chicago—Urie, J. F- 
INDIANA 

Indianapolis —Rosier, M. 

MARYLAND 

Owings Mills—Steele, J. M- 


MASSACHUSETTS 
Boston—Mlniter, F. G. 
Brockton—Sullivan, A. J. 
Chelsea—Padan, C. D. 
Coleraine—Mather, J. A. 

MICHIGAN 
Detroit—Vokes. M. D. 

MISSOURI 

St. Louis—Bothman, L 

NEW JERSEY 

Jersey City—Sirken C. - 

Trenton—Collins, H. 
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NF.U' MEXICO 
Albuquerque—Swaync, S, A, 
NEW YORK 
llruoklvn—Pabst, C. 1\ 

New York—Biseb, L. E. 
Crnwford, S. K. 
KlcinycbinuU, 11. E. 
Scrota, n. M. 

Turtr, C. A. 

OUlO 

Cincinnati—RatlifT, T. A. 


PENNSYLVANIA 

rbilfldcipbia —Becker, Ji B. 
Miller. M. B. 

Thuflium, W. J. 


VIRGINIA 

CovitiRton—rile, N. W. 
Martinsville—nucllcy, Ct. B,, 
Kicbmoiul—Buckinpliani, K. 
Tr. 

rr/i.v///A’f;roY 

BrcJuerton—Jones, W. W. 


Tt. 

W.. 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, U. S. ARMY 
Alabama 

To .'Iffiiv MciiicnJ School, from Camp Dix, Lieut. S. B. GAILLAUD, 
Perdue Hill. .TV. 

To Canif' Custer, Mich., camp hospital, from Camp Dix, Capl. K. D. 
imOWX, Mobile. , . _ 

To Fort McPherson, Ga., from Cbarlcston, Capt, \V. W. BURNS, 
Selma. , ... 

To U’estville, N. J., from Charleston, Capt. B. T. ADAMS, bultoii. 

To iVill{ainsbncl(jc, A*. J., from Lonp Beach, Lieut. G. LOTTLRHOS, 
Birmingham. 

Arkansas 

To Cfitnl' pike. Atk., base hospital, from Camp Dix, Major M. D. 
OGDEN. Little Rock. 

California 

To Alcatra:: Island, Calif., from Camp Slicrman, Capt. W. P. MILLI* 
KEN, Oakland. 

. To Camk Kearney. Calif., from Camp Dix, Major IL G, MAUX* 
iSIlLLER. Los Angeles. 

To Denver, Colo., from Port D. A. Russell, Major K. B, TURNER, 
Los Angeles. 

To Fort Dcs Moines, loxva, from Camp Dix, Capt. A. L. bTSIlEU, 
San Francisco. 

To SpartanhuTfi. S. C., from Fort Oglethorpe, Lieut. A. O. HOLMES, 
Redlands. 

I'o St, Louis. Mn.. from Fort Winfield Scott. Lieut. D, P. McCORD. 

7'n H'altcr Reed Geueral Hospital, D. C., from West Baden, Major 
C. E. PHILLIPS, Los Angeles. 

Canal Zone 

To report to the eotnmaudiufj fieiicral, Canal Zone, from Panama 
Canal, Major II. HANSON, Ancon. 

Colorado 

To Camp Uptou, L. L, N. Y., from Walter Reed General Hospital, 
Lieut. W. D. FLEMING, Denver. 

Florida 

To Fort Rtlcy, from Camp Grant, Capt. O. W. KING, Sanford. 

Georgia 

To Otis’Allc, A^ y., from Camp Dix, Capt. R. E. McCLURE, Alto. 

To Walter Reed General Hospital, D. C., from Fori McPherson. 
Maior W. E. HALL. 


tion, 


The following order has been revoked: To Fort Oglethorpe for instruc- 
3n, Lieut. J. O. BALDWIN, Fort Gaines. 


Illinois 


To Camp Dix, N. J., from Camp Cu‘?ter, Capt. E. II, PARRY, Gales¬ 
burg. Base hospital, from Camp Gordon, Capt. G. FITZPATRICK, 
Chicago; from Newport News, Capt. G. O. De MOS.S, Cropscy. 

To Camp Dodac, lozt'a, base hospital, from Camp Custer, Lieut A 
W. CHRISTENSON, Rockford. 

To Camp Grant, III., from Camp Custer, Capl. H. P. BAGLEY 
Cliicago. ’ 

To Columbus Barracks, Ohio, to examine the command for cardio¬ 
vascular diseases, from Fort Sam Houston, Lieut. E. M. SMITII 
Chicago. ’ 

To Detroit, Mich., from Camp Dix, Lieut. H. T, DWYER Chicaro 

Uce';‘’frr ?cT So™.'! 

To Fort Shendav. III., from Camp Dix, Capt. N C MORROW 

ri'TI®Fn^'r'‘q ^'a S^'i^btown; T. A. CARTER, T n! 

A Sj SANDLER, Chicago; from Camp Grant, Lieut. W. E. 
t»AiK\\()(JU. jR., Chicago; from Char cston, Lieuts P A STFPT F 
A. VANDERKLOOT, Chicago. i-ieuis. i. a. SittLL, 

SO^ oic^go^"' D. C., Lieut. J. STEVEN- 

Chk’ago*'^''”'^’ ^ HENDERSON, 

r51^i:'c^.!''B.^L'w^^^/'aS^„^'””PP"’‘= Department, from 

Indiana 

Into.mpolTs^'’' D- R- STRICKLAND, 

To Dcn-.-cr, Colo., from Camp Dix, Lieut R W RETD IToior, 

^Jo Eort Riley, from Camp Shelby, Capt.' IL jf. SHULTZ,’Log^n’^: 

CapL IRB^SlllcKLRTT'fRZ: Alban 

Union ^ity ^ A. VIOSINET, 

To Hohoi-pii, N. J., from Camp Dix. Capt. M. A. FARLOW, Milrov. 

frJm rDni!"'n"^ T**-^^* ^""1 Moines, lozt^, 

from Camp Dix. Licut.-Co!. 11. O. BRUGGEMAN. Fort Wayne. 

Iowa 

NhfRV^Gl'^Sioi'I^City'’''"'’ from Fort Douglas, Capt. I. E. 


■To Fort Benfatnin Harrison, from Camp Sherman, Capt. E. L. HAW¬ 
KINS, Council Bluffs. ^ ^.TTr-tT 

To Fort De.f Moines, loxva, from Camp Dix, Lieut. G. V. CAUGH* 
LAN, Pacific Junction. _ ^ ^ tt 

To Walter Reed General Hospital, D. C., from Hoboken, Capt. H. 
R. CONN, Cedar Rapids. 

Kansas 

To Fort D. A. Russell, Wyo., from Newport News, Capt. T. L. 
JONES, Fulton. . . „ ^ v r 

The tollowinp order has been revoked: To Pittsburgh, Pa,, from Jef* 
fcison Barracks, Lieut. A. B. OECHALE, Stockton. 

Kentucky 

To Camp Meade, Md., from Camp Dix, Major C. W. McCLANAHAN, 

'rn'roinp Pike. Ark., base Iio.spital, from Washington, I^Iajor B. F. 
ZIMMERMAN. Louisville ^ ^ ^ 

To Fort .Vf//rMrv, .Vd., from Camp Dix, Capt. G. P. GRIGSBY, 
Louisville. ^ ^ -r • . Tr 

To Walter Reed General Hospital, D. C., from Camp Dix, Lieut. K. 
D. WINTER, Louisville. 

Louisiana 

To Fox Hills, y., from Colonia, Major K. W. NEY, New 

To Waller Reed General Hospital, D. C., from Camp Shelby, Lieut. 
V. W. MAXWELL, Ferriday. 

Maryland 

To Comp Dix. .V. base liospital, from Boston, Lieut. E. H. 
HEDRICK, Baltimore. 

To Fori Mellenry, Md., from Charleston, Capt. J. H. TRABAND, 
Jr., B.altimorc. ^ 

To Fort .Mott, N. J., from Curtis Bay, Md., Capt. H. A. NA\LOR, 
Pikcsvillc. 

To Fori Riley, from Camp Shelby, Major H. R. CARTER, Jb., 

Baltimore. ___ „ 

To Hoboken, N. J., from Camp Dix, Capt. M. H. TODD, Galloways. 
Tlic following order has been revoked: To St. Louis, Mo., from 
Camp Dix, Capt. W. H. SMITH, Jb., Hagerstown. 


Massachusetts 

To Boston, Mass., from Camp Lee, Capt. A. A. FENTON, Norwood; 
from Newport News, Lieut. L. STRAHLMANN, Boston. 

To Camp Custer, Mich., from Camp Devens, Col. J. ALLEN. 
As orthopedic surgeon, from Fort Slocum, Lieut. M. A. GILBERT, 
Chelsea. 

To Camp Gordon, Ga., base hospital, from Camp Dix, Capt. R. B. 
OBEU, Springfield. 

To Fort McHenry, Md., from Camp Meade, Lieut. W. H. BLANCH¬ 
ETTE. Fall River. 

To Nexv Haven, Conn., from Saybrook, Conn., Capt. A. P. PERRY, 
Boston. 

Michigan 

To Camp Custer, Mich., from Camp Jackson, Majors A. E. HARRIS, 
Detroit: A. J. WARREN. Mount Clcmers; G. P. SACKRIDER, 
Owosso; Capts. W. HAUGHEV, Battle Creek; G. P. RAYNALE, 
Birmingham; R. A. SHANKWILER, G. VAN RHE. Detroit; R. V. 
ADAMS, W. E. COLLINS, Kalamazoo; Lieuts. I. G. DOWNER, A. 
McArthur, Detroit. 

To Detroit, Mich,, from Camp Dix, Capt. J. T. HODGEN, Grand 
Rapids. 

To Fox Hills. N. Y., from Charleston, Lieut. W. R. MANLOVE, 
Jb., Grand Rapids. 

To Mincola, N. Y., Ilazclhurst Field, from Wichita Falls, Lieut. J. 
L. DESROSIERS, Detroit. 

To Washington, D. C., from Camp Custer, Lieut.-Col. S. S. 
CREIGHTON. 

Minnesota 

To Fort Riley, from Camp Grant, Capt. E. L. HALL, Russell; Lieut. 
J. R. WOOD, Hallock. 

To Fort Snclling, Minn., from Fort Bliss, Lieut. H. E. CANFIELD, 
Willmar. 

To Spartanburg, S. C., from Fort McPherson, Capt. L. G. NEAL, 
Poncmah. 

To Walter Reed General Hospital, D, C., from Carlisle, Lieut. B. A. 
BAIRD, Rochester. 

To Wichita Falls, Texas, Call Field, from Taliaferro Field, Lieut. 
T. F. McCORMICK, Minneapolis. 

The following order has been revoked: To Fort Oglethorpe for 
instruction, Lieut. H. G. BLANCHARD, Waseca. 


Missouri 


To Camp Sherman, Ohio, base hospital, from Fort McPherson, Capt. 
W. E. MEANWELL, Columbia. 

To Fort McPherson, Ga., from Fort Riley, Major L. T. PIM, 
St. Louis. 

To Fort Riley, from Camp Lee, Lieut. E. BAKER, St. Louis. 

The following orders have been revoked: To Camp Abraham Eustis, 
Va., camp hospital, from Pig Point, Lieut. E. V. KRING. St. Loins. 
To Ca»»ip Zachary Taylor, Ky., from Jefferson Barracks, Lieut. J. L. 
HUTTON, St. Louis. 

Nebraska 


To Fort RUev, as orthopedic surgeon, from Fort Des Moines Lieut 
C. \V, WAY, Wahoo. 

To Fo.\‘ Hills, N. y., from Williamsbridge, Major A. C. STOKES, 
Omaha. 


New Hampshire 

To Camp Devens, Mass., base hospital, from Walter Reed 
Hospital, Lieut. J. C. LAWLOR, Dover. 


General 


New Jersey 

To Camp Dodge, lozca, from Hoboken. Lieut.-Col. C. E. McBRAl’ER 
To Chicago, III., as department surgeon, from Camp Dix, Col W B 
BANISTER.^ 

To Colonia, N. J., from Camp Dix, Major Z. L. GRIE.SEMER 
Roselle; from Camp Dodge, Lieut. J. S. MARK, Chrome. 

To Columbus Barracks, Ohio, from Hoboken, I,ieul!-CoI. C. C. 
I^E^I^IEIR. 

H^C Genera! Host-Ha!, D. C.. from Camp Dix, Major 
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New York 

Sl/NOTTf Pittshnrfih, C/ipt. J. J. 

L/sASo7ER,"New Ywk.^" 

Cap}. J. cf DJiVRIils. cx.iiiiiner, from Spari.mbtir^, 

To /"'from'wX'r^ nLAUVELT, Brooklyn. 

[ANSOA\ Ne^v York ''•'>»cr Retd General Hospital, Jlajor E. 

T/^ itf.f * 1- ^ 


HANSON, . 

Custer, Capt. J. J. CORBETT, 

IJcm. E HARl/AfY 

NAIS.^Coho«"’"’"“”' Slocvtm, Capt. J. C. E. BAU¬ 

SON. Mn'jof WW'’’ WEEKs“"NrF‘'"xJ’ P'^'r Cie«k-Col. J. IV. JAItlE- 
DEMONG Syracuk ^'EkkS, Neu- \orki from Hctro.t, Lieut. C. W. 

tP Cmup Lee, Lieut. J. R LEt\7S, New York. 

CaPf T^'HUY'rr’ W- HOYT, Rochester: 

j^npt. K. J . JiU\CK> Herkimer; Licitl. \\\ G. IL POTT Nmv Y/>rk- 

ihjor a'‘'c'‘maRt’iN P?"" fr^u Hokaket 

7 > /""^niirVVsr Rockville Center; from Oteen, N C Lieut 

B. ^L^cPvPLES, New Yorll^™"’ C.-Tt! 

SyPneuse'’^’^^^"' ■^'' Cf'nricston, Capt. A. \V. BRENNAN, 

Ha^tiltoiP”'^^"*^"' Scliencct.ady, Capt. G. \V. WILLCON, 

York C-' Camp Lee, Major W. C. McKKlGHT, New 

To rc(’ort io Hie commanding] general. Norllicastern Department, from 
Long Beach, Lieut. B. R. BASS, Brooklyn. 

HoJ/itfl/, D. C., from Camp Upton, Lieut, 
at. M. NEMSER, New \ork; from Long Beach, Jllajor E. B. NEI'E. 
r J: C.. Surgcon-Gcncr.B’s Office, from Camp Dix, 

Licut.-Col. W. B. REID, Rome. 

The following orders have been revoked: To Cam/’ Sherman, Ohio, 
^ C-ramnic the command for cardiovascular diseases, from Jefferson 
Barracks, Lieut. C. SHOOKIIOFF, Brooklyn. To Pox Hills, N. V. 
from Camp Di.x, Lieut, AV. E. CARROLL, New York. 

North Carolina 

To Biltmorc, N. C., from Camp Di.x, Lieut.-Col. AV. L. DUNN. 
Asheville, 

To Camp Grant, III., base hospital, from Camp Dix, Cant. L. F. 
MAGRUDER. Albemarle. 

To Fort Riley, from Camp Lee, Lieut. R. T. UHLS, FranklitUon. 

Ohio 

To Camp Devens, Mass., base bospital, from \VaIter Reed General 
Hospital, Lieut. W. H. MILLER, Columbus. 

To Camp Dodge, Iowa, from Camp Dix, Major A. H. DUNN, Chilli- 
cothe. 


Jour. A. M. A. 
Hay 10, 1919 

-r r>-. South Carolina 

Suimcr .' C., from Camp Sevier, Lieut. IV. r, hilLS, 

C., base bospital. from Camp Dix, Major E. C. 

To , h t South Dakota 

s™ 

r A -r , Tennessee 

J. L. »fORGAN!'“Mcmpb[r' ''''sp'tal, from Charleston, Major 

Mmnpldr^ ^■'leR/ifijoii, Ga., from Charleston, Capt, A. H. JIEVER, 

» , Texas 

A. L. VAN*^METER Dospttol, D. C., from Camp Tr.ivis, M.ijor 

_ „ Vermont 

0 Boston, Mass., from Camp Dix. Lieut. J, D. THOMAS, Bownah 

T ■ Virginia 

M.5or n! ARDAN,'^Bri^^l^"'®'°'’'^'=""''"^ 

"Washington 

Nanavinc.’"^ Ga., from Charleston, Major F. J. CULLEN, 

T.nwnm'”^ ^C.vo., from Camp Lewis, Lieut. H. J. HARDS, 

C.a£ ?\L'HEtDE&,^^ from Camp Dix. 

West Virginia 

Wisconsin 

LmGER‘'’oMmo'^ Gnoi/ndr, Ohio, from Camp Custer, Lieut. E. A. 

To Fort Riley, from Camp Grant, Lieut. H, A, VINCENT, Beloit. 


ORDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 


0EI1C» 

To Carlisle, Pa., from Charleston, Lieut. R. G. GROSSMAN, 
Cleveland. 

To Fort McHonry, Md., from Camp Dix, Capt. E. R. TWACHT- 
MAN, Cincinnati. 

To fValtcr Reed General Hospital. D. C„ from Camp Dix, Major E. 
.1. McCORMICK, Toledo; Lieut. W. E. DWYER, Cleveland; from 
Camp Jackson, C.apt. R. F. DRURY, Akron. 

The fallowing orders have been revoked: To Fort Oglethorpe for 
instruction, Capt. M. H. CARMEDY, Paincsvillc. To Philippine 
Department, from Camp A. A. Humphreys, Capt. H. S. HAYES, 
VIkitchousc. 

Oklahoma 

To Camp Zachary Taylor, Kv., base hospital, from Camp Dix, Capt. 
C. E. NORTHCUTT, Lexington. ^ „ . . „ . „ . 

To Fort D. A. Russell, }Vyo., from Fort Benjamin Harrison, Capt. 
G. H. WETZEL, Sapnlpa. ' 

To report to the commanding general. Western Department, from 
San Fr.ancisco, Lieut. C. P. MijRPHY, Redrock\ r 

To Wcsivilic, N. J., from Camp Jackson, Capt. B. F. ADAMS, Fulton. 

Oregon 

The following orders have been revoked: To Foii Lcavensvorlh, 
Kan.Urom Ca/p Lewis, Lieut. D. R, ROSS Salem. 

Calif., from Camp Lewis, Capt F. J. ZIEGLER, Portlaud. 

Pennsylvania 

To Boston, Mass., from Camp Dix, Major W. BATES, R‘“H^elphia- 
To Camp Abraham Bnstis. Fa., camp hospital, from Yasbington, 
Cant- W S. STEWART, McDonald. t • , r'^i 

To Camp Gordon, Ga., base hospital, from Spartanburg, Licut.-Co. 

J H. STEARNS, Delaware V^ter Gap. . tjaicvN Vhila- 

To Columbus Barracks, Ohio, from Camp Zachary Taylor, Capt. . 
^Vo°Eo°wka-fN‘;"Y.Tfrom San Francisco, C.apt. R. J. HENDERSON, 
Md., from Camp Dix. Capls I .M. BOYKIM. 

^"tT^Fo-v Hills. N. y., from Hoboken, Capt. R. C. FAGLEY, 
^T'&orgl, Pa., from West Baden, Lieut. D. T. DITCHBURN, 

^To-Walter Reed General %AcSaY '''' 

w!^PROPST,PbiIadclph.a; Lieut W H^ 

SS'K; I 

SI rj-iMclpUi. 


Asst. Surg.-Gcn. C. C. PIEKCE, proceed to New York for con¬ 
ference relntivc to vcncrenl control work and trninki;? for nurses. 

Surg*. E. 7C. SPRAGUE, relieved at Portland, Afnine, nnd vcncrenl 
disease control work in Boston. Proceed to mnrfnc Irospital and assume 
charge of the Service. 

Surg, H. S. MATHEWSON, relieved nt Boston, Tifass., proceed to 
the marine liospita] nt Vinc>'ard Haven, Mass., and assume charge. 

Surg. L. D. FRICKS, reJieved at LoiiisviJle, Ky., assume charge of 
fieM invcstig.ations of malaria. Headquarters transferred from New 
Orleans, La., to Meinpbis, Tenn. 

Surg. W. C. BILLINGS, relieved at San Francisco, Calif, proceed to 
Alexandria, La., and assume charge of the Public Health Service Ifos- 
pital. 

- Surg. W. A. ICORN, proceed to Fort Stanton, N. Mcx., and .assume 
charge of the station. 

Surg. L. P. H. BAHRENBURG, proceed to Daiisoii Springs, Ky., for 
inspection of location for hospital and sanatorium. 

Surg, F. H. McKEON, relieved at Fort Stanton, N. Mex., proceed 
to Cliarlestoii, S. C., and assume charge of the quarantine station. 

Surg. A. C. SEELY (Reserve), proceed to various points in the 
States of Oregon, Washington and Idaho to attend meetings of various 
district and county medical societies. 

Passed Asst. Surg. LAWRENCE KOLB, relieved at Ellis Lsl.-ird. 

N. Y., proceed to Waukesha, Wis., and assume charge of the Public 
Health Service Hospital. 

Passed Asst. Surg. R. A. KEARNY, proceed to New York, to inves¬ 
tigate the needs of the_ Hudson Street Hosi>ilal when taken over by 
the Public Health Service. 

Passed Asst. Surg. C. L. WILLIAMS, proceed to New Orleans on 
special teinjiorary duty, 

P,assed Asst. Surg. J. H. SMITH, proceed to \Vasbingtnn, D. C., 
for conference relative to vencrc.al disease control work m New Jcr.sey. 

Passed Asst. Surg. W. L. TREADWAY, relieved from dutv- in school 
hygiene. Report to the Chief Medical Advisor, Bureau of War Risk 
insurance for duty. „ . , „ , 

Passed Asst. Surg. C. V. AKIN, represent the Service at the Scveutli 
Annual Conventioti of the Southeastern Sanitary Association at Rome. 
Ga., on May 12 and 13, 1919. 

Passed Asst. Surg. C. H. WARING, relieved at Newport News, \a., 
proceed to Washington, D. C., for conference, , 

Asst. Surg. M. F. HARALSON, proceed to Newport News ami 
Portsmouth, Va., to inspect cxtracantonmcnt zone work at lliosi 

’’'assI. Surg. J. W. MOUNTAIN detailed as member of Coast Gii.-ird 
retiring board to meet at Portland, Maine, April -9, 1919. 

Acting Asst. Surg. R. H. MAYHEW, j.rocecd to Greenville. S. C., 
for duty in the Public Health Service Hospital. 

Assoc San Engr. H. H. WAGENHALS, proceed to ?>''tmsw.c!,. G.-,., 
for imWigation of drainage in connection with mal.ana conditio . 

* Asst San Engr. ARCHIE GORMAN, proceed to Pexarkana, Art... 

"aS'S Twi'i-Sso “Xid.. ji-fW., T,-.. 
“•sSs,xri"f.. i-.-,'* «'i--« 
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Medical News 


(Physicians will coNrrR a favor nv sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest: such as relate to society activities, 
NEW hospitals, EDUCATION, PURLIC HEALTH, ETC.) 


ALABAMA 


New State OfScers.—The Medical Association of the State 
of Alabama at its annual meeting, April 17, elected tile follow¬ 
ing officers: president. Dr. James S. l^IcLcster, Birminghain; 
vice presidents, Drs. Henry S. Ward, Birmingham, and Walter 
S. Britt. Eufaula; secretary. Dr. Henry G. Perry, Montgomery 
(reelected), and treasurer. Dr. Jacob U. Ray, W'oqdstock. 
Features of the session were the unfurling of a service flag 
containing 600 stars, and a memorial service in honor of those 
physicians of the state who gave their lives in the service of 
their country. 

DISTRICT OF COLUMBIA 


Undue Prevalence of SmalIpo.\.—Health aiilhorhics, as well 
as the populace, are disturbed by the unusual amount of 
smallpox in W^ashington during the past few months. Quite 
recently the situation was made more acute by the discovery 
of some twenty cases among the pupils of St. Ann’s Academy, 
a private school in tlic southeastern portion of the city. This 
circumstance raises the question of the efficacy of the exist¬ 
ing vaccination law which makes vaccination a necessary 
condition for admission to the public schools but does not 
apply to private schools. The health officer is, of course, 
authorized to compel vaccination wherever necessary in the 
presence of a smallpox epidemic, but that officer has 
announced his intention of seeking an extension of the vac¬ 
cination law as it affects schoolchildren so that the private 
schools shall be brought within its scope. 

The Medical Society Smoker.—The Medical Society of the 
District of Columbia held a “Get-Together Smoker’’ at the 
Wardman Park Hotel, April 30. The president of the society, 
Dr. William Gerry Morgan, presided over the assemblage of 
some 175 members and guests. Dr. John B. Deaver of 
Philadelphia addressed the gathering, the subject of the 
scientific portion of his address being “The Importance of 
the Early Recognition of Diseases of the Biliary Passages.” 
He concluded his address by emphasizing the importance of 
a strong and representative medical organization at the 
national capital, particularly having in view the world posi¬ 
tion W'^ashington is destined to hold; and hg urged on the 
members tbe duty of supporting the movement for the ereetion 
of a permanent home for the society. Drs. E. Y. Davidson, 
William P. Carr, J. B. Nichols, A. Frances Foye and William 
Gerry Morgan made short addresses on various phases of 
the building project, and Dr. Thomas Charles Martin con¬ 
cluded the program with one of his inimitable prose poems, 
the title of which might be rendered “Cows’ Tails and Their 
Relation to Science and Art.” Songs appropriate to the 
occasion were composed by Dr. John Foote and sung by the 
assembly. 


Sanitary Control of the Milk Supply.—The health officei 
of the District, being clothed with authority to enforce th( 
various provisions of pure food laws, is responsible for tlu 
maintenance of safe and desirable standards of purity anc 
food value in the milk supply of Washington. Inasmuch a: 
practically all the milk that is vended here is produced ir 
the states of Maryland and Virginia, the producers are amen- 
able only to the laws of those states and the requirement: 
ot the District of Columbia laws are made applicable by r 
system of licensing producers disposing of milk througl 
Washington distributors. Licenses are granted on the basi: 
of acceptable farm conditions, good health of the herd, anc 
suitability of the milk based on the findings as to bacteria 
count and butter fat content. But once licensed, revocatior 
or suspension of the license can be secured by the healti 
officer only by prosecution in court, sustained by necessarj 
aboratory evKlencc Meanwhile the poor or dangerous mill 
may be freely distributed to the unsuspecting public. Becausi 
of the numerous instances in which inferior milk has recentlj 
been found m the local market, the health officer will maki 
^^orts to secure legislation authorizing him to con 
®'’>’to'lh which IS found to be dangerous to the publii 
^, 1 , iispects of the milk producing industry illus 

S relation between public hygiene, the eco 
s of nusbandry, and the economics of clccmyosynari 


and similar public institutions. Thus a nearby milk producer, 
who for a nunihcr of years supplied the Walter Reed General 
Hospital with milk on the basis of an annual, contract, has 
retired from the dairying business and sold off his entire 
herd, because the commandant of the Walter Reed Hospital 
has adopted the plan of buying milk on the basis of monthly 
contracts. No douht there may be good reasons for this 
action of the hospital authorities, and the plight of the dairy¬ 
man in this instance is obvious, but it is highly unfortunate 
that the local milk supply should lose one of its large tribu¬ 
taries and at the same time should be called on to sustain the 
milk requirements of such a large institution from the remain¬ 
ing resources. 

IDAHO 

Personal.—Dr. Tracy R. Mason was reelected mayor of 
Kellogg, April 22. 

Tuberculosis Hospital Commission.—The governor of 
Idaho has appointed a tuhcrculosis commission to erect two 
tnhcrculosis hospitals in the state and to supervise the work 
preliminary thereto. The members of the commission arc 
Dr. Floyd G. Wcndlc, Sand Point; Mr. F. A. Davis, Mos¬ 
cow; Norman B. Adkinson, Pocatello, dean of the depart¬ 
ment of chemistry of the Idaho Chemical Institute, and Mrs. 
W. A. Athay, Boise. The legislature appropriated $5,000 
for the use of this commission and also authorized a levy 
of one fourth of a mill on all taxable property in 1919, and 
one eighth of a mill in 1920, which will raise about $185,000 
for the construction and operation of the hospitals. 

ILLINOIS 

Illegal Practitioner Fined.—Evans Tucker, Peoria, was 
arrested by the Department of Registration and Education 
of the State of Illinois for practicing medicine without a 
license and was fined $25 and costs. 

Paris Physician in Springfield.—Dr. Paul E. Davy, Paris, 
a member of the commission for the prevention of tuber¬ 
culosis in France, who has been spending six months in the 
United States studying methods of tuberculosis work, spent 
April 22 and 23 in Springfield as the guest of Dr. George 
Thomas Palmer. 

Personal.—Dr. Frank P. Norbury, Springfield, who has 
been serving since August, 1918. as acting medical director of 
the National Committee for Mental Hygiene in New York 
City, in the absence of Thomas W. Salmon, Col., M. C., U. S. 
Army, and Frankwood E. Williams, Major, M. C., U. S. 
Army, has returned home. 

State Society Meeting.—The sixty-ninth annual meeting of 
the Illinois State Medical Society will be held in Peoria, 
May 20 to 22, under the presidency of Dr. Edward W. Fiegen- 
baum, Edwardsville. There will be a symposium on influenzal 
pneumonia which will be introduced by Surg. Wade H. Frost, 
of the U. S. P. H. S., and the oration on surgery will be 
given by Dr. Jabez N. Jackson, Kansas City, Mo. 

Chicago 

Cook County Hospital Examinations.—The results of this 
competitive examination, just announced, indicate that Rush 
Medical College secured thirty-six out of forty-five available 
appointments; Northwestern University Medical College, five; 
University of Illinois, three, and Chicago College of Medicine 
and Surgery, one. 

Personal.—Dr. John Dill Robertson has been reappointed 

commissioner of health.-Donald M. Gallie, Capt, M. C., 

U. S. Army, who has been on duty for a year in the depart¬ 
ment of facial surgery at Base Flospital No. 11, Nantes, and 
American Hospital No. 1, Neuilly, France, has returned from 

overseas.-Dr. Joseph C. Beck, who has been in charge of 

the Czecho-Slovac Medical Unit at Cognac, France, returned 

to Chicago, April 25.-French S. Carey and Stanton A. 

Friedberg, Majors, M. C., U. S. Army, have returned from 
service with the American Expeditionary Forces in France. 

INDIANA 

Health Officers to Meet—The annual meeting of the health 
officers’ school was held under the auspices of the state board 
of health at the Claypool Hotel, Indianapolis, May 6 and 7. 

Society Asks to Change Name.—The Marion County Society 
for Prevention of Tuberculosis has asked permission in the 
circuit court to have its name changed to the Marion Countv 
Tuberculosis Association. 

License Revoked.—.‘\n official report states that the license 
of Dr. George F. Smith, Bicknell, was revoked, Feb. 26, 1919, 
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by the Indiana State Board of Medical Registration and 
lixamniation on the ground of misrepresentation of facts in 
regard to bis high school education at the time he secured 
Ins license to practice. 

Personal.-—Dr. Jacob G. Cox, Kokomo, is reported to be 

^riously ill in a hospital in Cincinnati.-Dr. Lewis N. 

Geisingcr, Auburn, has been elected vice president of the 

DC Kalb County Health and Anti-Tuberculosis Society._ 

Dr. Gwrgc E. Lowe, Indianapolis, was severely bruised, 
April 16, in a collision between automobiles, in which his 

car ^yas wrecked.-Dr. George V. Cring, Portland, has been 

appointed health commissioner of jay County to fill the 
imexpired term caused by the resignation of Dr. Grant 
Chaney. 

IOWA 

Hospital Item.—The new psychopathic hospital, for which 
an appropriation of $175,000 was made by the last legislature, 
Will be erected on tlic new University of Iowa campus, Iowa 

City, west of the new Children’s Hospital.-Dr. Willard T. 

Graham, superintendent of the Iowa Hospital, Iowa Cit}’, has 
decided that adult cripples entitled to treatment at state 
expense, under the extension of the Perkins law, may be 
accommodated at the institution.-Mercy Hospital, Daven¬ 

port, has had plans completed for a new nurses’ home to cost 
$ 100 , 000 . 

Personal—Dr. J. Fred Clarke, Licul.-Col., M. C., U. S. 
Army, Fairfield, commanding Hospital Unit R, which has 
been overseas for sixteen months, returned home, April 26. 
-Dr. Mary K. Heard, Iowa City, has been appointed travel¬ 
ing representative of the Y. W. C. A. for Iowa, Nebraska, 

Wisconsin and the Dakotas.-Dr, George M. Middleton 

was reappointed city ph 3 'sician of Davenport, April 15.- 

Dr. Winfield S. Devine, Marshalltown, who was operated'on 
at Rochester, Minn., April 12, for disease of the kidney, is 

reported to be improving.-Dr. Frank C. Roberts, Fort 

Madison, has been reappointed a member of the insane com¬ 
mission of Lee Count}^-Dr. Oscar A. Dahms has been 

reelected a member of the board of directors of the public 
schools of Davenport, and Dr. Karl Vollmer has been 

reelected president of the board.-After being out only 

thirty minutes, the jury in the case of Dr, Charles A. Snyder, 
Dubuque, charged with the murder of Mrs. Florence Gagne 
of East Dubuque, III, by the performance of an illegal opera¬ 
tion, found Dr. Snyder not guilty. 

LOUISIANA 

New Officers.—The fortfedi annual convention of the 
Louisiana State Medical Association was held in Shreveport, 
April 7 to 10, under the presidency of Dr. Wilkes H. Knolle, 
New Orleans. Dr. Amedee Granger, New Orkans, was 
elected president, and Dr. Sidney C. Barrow, Shreveport, 
secretary-treasurer. 

New Orleans Inaugurates a Systematic Hay-Fever 
paign.—Three years ago, through the efforts of the New 
Orkans section of the American Hay-Fever-Prevmit on 
Association, an ordinance was passed by the commiss on 
control of hay-fever weeds in that city. 
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and has been accepted. _ Health Commissioner John D. Blake 
Baltimore, was ajithomed to appoint a physician to take 
charge of the clinic, which is to be maintained in connection 
with the Bureau of Quid Hj'gicne and Infant Mortality. The 
clinic IS to he for the women of South Baltimore, including 
those living in the Brooklyn and Curtis Bay sections. 

Personal —Samuel J. Fort, major, M. C, U. S. Army. 
Catonsyille, one of the Jifty-four expert rifle and pistol shots 
.^ikctcd to form the instructional personnel of the Small 
Anns Firing School at Camp Perry, Ohio, and later one of 
SIX oiTicers iktailed from the school to assist in training the 
Nineteenth Division at Camp Dodge, Iowa, has been dis¬ 
charged from the Army_ and is now visiting at Catonsville. 
- Ur. L-harks_ H._ Latimer, Laurel, assistant phj'sician at 
wc Laurel Sanitarium, is accompanying a member of the 
owiss legation to his home in Geneva, Switzerland. 

To Study Tuberculosis.—^Tbe National Association for the 
Study of Tuberculosis has recently granted $10,000 for an 
exhaustive scientific study to be made in Baltimore of the 
uuderlj'ing causes of tuberculosis, under the direction of a 
committee consisting of Dr. Henry Barton Jacobs, Baltimore, 
president of the Maryland Association for the Study and 
Prevention of Tuberculosis; Dr. Raymond Pearl, professor 
of biometry and vital statistics in the .School of Hygiene and 
Public Health, Johns Hopkins University, and Dr. William 
T. Howard, Baltimore, assistant commissioner of health. The 
grant is intended to defray the expenses of the investigation 
and studj' for a year and the start will be made as soon 
as the necessary force of investigators can be organized. 
Baltimore city makes an annual appropriation of $30,000 to 
the health department for its tuberculosis work, and yet 
little progress has been made toward the reduction of the 
death rate. This i‘s because the department has been unable 
to make_ its investigation as far reaching and as effective as 
the officials in charge have felt that tlie situation demanded. 

MASSACHUSETTS 

Charged with Illegal Practice.—David J. Klioury, Lawrence, 
is said to have been summoned before tlie local board of 
health. April 2, charged with the illegal practice of medicine. 

Hospital for Women ,—A new women’s hospital with accom¬ 
modation for 150 women and girls is to be established in 
Boston by the Salvation Armj'. The institution will be 
largely given over to maternity work. 

Public Health Nursing Subdivision Created.—The Ma.ssa- 
chusetts State Department of Health announces that a sub¬ 
division of public health nursing has been created within the 
division of hygigne. This will include the health instructor 
nurses of the division of hygiene. Miss Blanche Wildes, one 
of the present health instructors, has been appointed chief of 
this division. 

Personal.—Edwin M. Kent, Boston, has been appointed 
supervisor of mouth hygiene in the division of hygiene of the 
state department of health. His work will have to do with 
the preparation of educational material on mouth, hygiene and 
gathering and correlating information regardig dental dis- 


council for the control of hay-fever weeas .J” state.-Miss Bernice W. Billings, chief of 

Although this was beneficial to some extent k lackea em- subdivision of tuberculosis in the division of comnnmi-- 

ciency, as in many cases, persons imorove cable diseases in the state department of health, has resigned 

ing a larger cost for cutting the weeds. In ^ ^ to accept a position as executive secretary of the Oneida 

its efficiency, this ordinance was amended last year autnor Y.) Tuberculosis Committee.—;-Dr. Georp 

. . jx.- a'ftpr fine notice to tlic c f mn ^vtfh tllO. 

izing the city 


to cut the weeds after due notice 
orooertv owner. This method, which was instituted by the 

November, MARYLAND 

Appoi.tmenta.-The Baltimore ay 

made the following Dr Leon S. Horka, 

health warden ward! and Drs. Joseph T 

YCnard V lS“ and Jay T. Hennessey, throat 
Sspeetors for the health department 

Hospilnl THosote“trrarab°fsh a'maternity clinic with- 
rt’ccStethec”y was made to the board of esnmates recenty 


Thomas Tuttle, after forty years’ association with the 
McLean Hospital, Waverly, the greater part of this time as 
superintendent of the institution, has resigned. He has been 
elected a member of the board of trustees of the Massachu¬ 
setts General Hospital—Harvey Cushing, Licut.-Coi., M. U, 
U S. Army, in command of Base Hospital No. 5, reached Kew 
York April 22.-Dr. Harold W. Hersey, Winchester, assis¬ 

tant superintendent of the Massachusetts General Hosm ^ > 
Boston, has been elected superintendent of the Macon (Ga.) 

Hospital.-Dr. Lee Sutton has been appointed special 

pathologist in the Boston City Hospital. 

MICHIGAN 

Air.mrii riinic—The thirtieth annual clinic of the Alumnj 
AsiocStioJ of Detroit College of Medicine end Surgery .-.11 
he held in Detroit May 13 to 20. 

“'“d Sm'memS „rtrw?™ StTufTlSw 

» rjrSS" tK S" j 

be loaned S“olea bearing interest at 4 per cent. 
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Health Board Act Passed.—An act abolishing the present 
state board of health and putting in its place an advisory 
council of health was passed by the senate, April 15, by a 
vote of 23 to 5. In its final form the bill creates a state 
health commissioner to be appointed by the governor, and 
an advisory council of health of five members also to be 
appointed b 3 ' the governor. 

Personal. —Dr. Arthur J. Carlson, for four years health 

officer of Escanaba, has resigned.-Dr. Francis Dulficld h.ns 

been appointed president of the board of hcaltli of Detroit. 

-Dr. Fred N. Boninc has been reelected mayor, of Niles. 

-Drs. Harry B. Knapp, Battle Creek, and D. M. Morril, 

Houghton, have become members of the staff of tlie Copper 
Range Hospital, Trimountain. 


MINNESOTA 

Southern Minnesota Medical Meeting. — The midsummer 
meeting of .the Southern Minnesota Medical Association will 
be held at Rochester, June 30 and July 1. 

Resignation Not Accepted.—After an executive session of 
the state board of health, April 29, it is announced that the 
board by unanimous vote refused to accept the resignation of 
Dr. Henry M. Bracken, secretary of the board, which bad 
been demanded by the senate, .'\pril 21. 

Personal.—Dr. Cora Hulda S. Allen, Heron Lake, has 

returned after a year in Red Cross service in Paris.-Dr. 

Milo E. Boshey, Arlington, has been elected secretary of the 

Sibley County Public Health Association.-Dr. Albert J. 

Chcsiey, Minneapolis, who served for six months in France, 
and then was ordered to duty in Poland, has been appointed 

head of the public health work with the Polish forces.- 

Dr. Frederick Barrett has been elected mayor of Gilbert.- 

Dr. John E. Campbell has been appointed city physician of 
St. Paul, 

MONTANA 


Personal.—Dr. Clarence J. Munch. Culbertson, has been 

appointed physician of Sheridan County.-Dr. Herbert H. 

Judd has been appointed health officer of Bozeman and Gal¬ 
latin counties.-Dr. Charles E. K. Vidal, Great Falls, has 

been appointed superintendent of the State Tuberculosis Sana¬ 
torium at Galen, succeeding Dr. .Alexander D. MacDonald, 
deceased. 

New State Board Officers.—.At the annual meeting of the 
state board of health in Helena. April 7, Dr. Daniel J. Dono¬ 
hue, Butte, was elected president. Dr. Louis H, Fligman, 
Helena, vice president, and Dr. William F. Cogswell, secre¬ 
tary (reelected). Dr. John J. Sippj', Topeka, state epidemiol¬ 
ogist of Kansas for six years, was appointed to a similar 
position in Montana. 

NEW YORK 

Reconstruction Committee Favors Health Insurance.—The 
governor’s reconstruction commission has adopted a report 
favoring compulsory health insurance for industrial workers 
“as a measure of essential and enforcible health protection.” 
Hearings on the question have been under way for some time 
and have been attended by leading civic workers and insur¬ 
ance authorities. The investigation is to be continued with 
a view to preparing a hill that will meet all contingencies. 


New York City 

Dues of Members in Service Remitted.—The Comitia 
Minora of the Medical Society of the County of New York 
has passed resolutions empowering the treasurer to remit the 
dues of members in service who so request. Such requests 
must be filled at once so that the books of the society may be 
brought up to date. 


Personal.—Dr Joseph A. Blake, who had charge of an 
American iWbidance at Neuilly, and later of a hospital of 
his own at Ris Orange, France, under the British Red Cross, 
has returned to this country.-Dr. Elbert M. Somers, Brook¬ 

lyn has completed his service with the American Red Cross 
as hospital superintendent in France. 


New Site for Orphan Asylum.—A new site for the Hebre 
comprising 103 acres on Two Hundred an 
ezVoBron.x, has been purchased fc 
1 Cl' fvin ^'■eot new buildings at a cost < 

about $l,0W,O(». The cottage system is favored, with separal 
buildings for hospital, dispensary and schools. 

AssociaUon for Study 'of Exceptional Children.-Tl 
RationM .Association for the Study and Education of E.xcei 
t w 1 VI’ Ai'"®" Its annual meeting and dinner at tl 
iotel McAlpm, Apnl 30. Among the speakers were D 


Frederick J. Farnell of Providence, R. I.; Dr. E. Bosworth 
McCrcady, Pittsburgh; Dr. Francis N. Maxfield of Newark, 
N. J.; Dr. Ira S Wile of New Y^ork City, and Health Com¬ 
missioner Royal S. Copeland 

Red Cross to Teach Home Nursing.—The American Red 
Cross has rented an apartment in a tenement house at 510 
West Twcnty-Sixtli Street where it will teach elementary 
Iiygicnc and home nursing to tenement dwellers in that local¬ 
ity. If the experiment is successful similar centers will be 
established in other parts of the city. The enterprise is 
receiving the cooperation of Health Commissioner Royal S. 
Copeland and Dr. Jolm Lovejoy Elliott. 

OHIO 

Honor Senior Physicians. — In honor of the four oldest 
practitioners of Alien Count}', a dinner was given at Lima, 
April is, by the Allen County Medical Society. The guests 
of honor were Drs. Jonathan B. Vail and Enos G. Burton, 
Lima, Newton Sager, Lafayette, and Salathiel A. Hitchcock, 
Elida. 

State Medical Board.—The personnel of the state medical 
hoard of Ohio is at present; Dr. Benjamin R. McClellan, 
Ncnia, president; Dr. Charles E. Sawyer, Marion, vice presi¬ 
dent; Dr. Herbert M. Platter, Columbus, secretary; Dr. 
Sylvester M. Sherman, Columbus, treasurer, and Drs. John 
H. J. Upham, Columbus. Lee Humphrey, Malta, Lester E. 
Siemon, Cleveland, and John K. Scudder, Cincinnati. 

Venereal Disease Clinics.—During March nearl}^ 800 per¬ 
sons with venereal diseases were treated in clinics main¬ 
tained under the supervision of the state department of 
health, the increase over the figures for February being 250. 
Clinics were opened in nine cities in March and arrange¬ 
ments have been completed for the immediate establishment 
in six additional cities. The work of these clinics is being 
supplemented by educational work and measures for the 
repressing of vice. Provision is also made for the quarantin¬ 
ing of persons whose habits make them a menace to the public 
health. 

Personal. — Dr. William Roehn, who was recently dis¬ 
charged from military service, has been reappointed jail 
physician at Dayton.--Dr. James B. Hall, Mansfield, suf¬ 

fered a cerebral hemorrhage, April 13, and is reported to 

be in a critical condition.-Dr. Otto Mueller, Cleveland, 

was shot through the abdomen, April IS, by a sanitary 
policeman whose wife had been under Dr. Mueller’s care. 
-Willard C. Stoner, Lient.-Coh, M. C., U S. Army, Cleve¬ 
land, commander of Evacuation Hospital No. 3, Treves, Ger¬ 
many, who went overseas with Base Hospital No. 52, in 
July, 1918, arrived in America, April 4. 

Special Course of Instruction for Physicians.—^A special 
course for physicians will be held at the Ohio State Sana¬ 
torium, Mount Vernon, from June 24 to June 27. The course 
has been suggested by Dr. Edward G. Reinert, Columbus, 
and arranged by Dr. Stephen A. Douglass, Mount Vernon, 
superintendent of the sanatorium, and includes a course of 
ten lectures and clinics, including the history of tuberculosis; 
anatomy and histology of the lungs, physiology of respiration ; 
pathology of pulmonary tuberculosis; modes of infection; 
theory of child infection; heredity; symptomatology; diag¬ 
nosis; treatment; differential diagnosis; tuberculosis of chil¬ 
dren; sociological factors, and prophylaxis. Physicians inter¬ 
ested in this course should communicate with Dr. Stephen A. 
Douglass, superintendent of the Ohio State Tuberculosis 
Sanatorium, Mount Vernon. 

OKLAHOMA 

Hospital Standardization.—meeting has been called at 
Muskogee for May 21, for the purpose of organizing a state 
hospital association. One of the prime objects of this organ¬ 
ization will be the standardization of hospitals in'the state. 

Personal.—Dr. John W. Duke, Guthrie, state commissioner 
of health, has resigned and Dr. Arthur R. Lewis, Ryan, has 

been appointed his successor.-Dr. Benjamin T. Bitting has 

been appointed medical superintendent of the State Instiution 
for the Feebleminded, Enid. 

Sanatorium Bill Passed.—The last official act of the seventh 
legislature of Oklahoma was to pass the sanatorium bill 
which has been fostered b}- the Oklahoma Tuberculosis Asso¬ 
ciation. The bill provides for two sanatoriums for white 
persons and one sanatorium for negroes. The appropriation 
for the former institution is $200,000 and $50,000 for the 
negro institution, and an additional appropriation of SIOO.OOO 
was made for maintenance for the coming biennium. The hill 
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also provides for ihc creation of a bureau of tuberculosis in 
tlic state department of bcaltli under a cliicf wlio will have 
a salary of $3,000. Eacli county is authorized to lew a 
special tax, not exceeding 1 mill, for a tuberculosis fund, 
and from tins levy a large part of tlie cost of maintenance of 
the sanatonums will be derived. The superintendent of each 
district sanatorium is authorized to establish tuberculosis 
dispensaries in bis district and to employ at least one public 
health nurse on his staff. 

PENNSYLVANIA 

State Will Abandon Quarantine Station. — State quaran¬ 
tine service, for years operated at Marcus Hook, will be dis¬ 
continued June 1. This announcement was made in Harris¬ 
burg by Governor Sproul. Tlie federal government will 
take over the entire quarantine service, thus saving a double 
inspection of ships before they reach the port of Philadel¬ 
phia. This change Avill save the state at least $50,000 a year. 

Personal.-—Dr. Jacob W. E. Ellenberger, Wilkinsburg, has 
been appointed acting medical inspector in place of Dr. 

Adolph Koenig, Pittsburgh, resigned.-Dr. Cornelius C. 

Wholey, Pittsburgh, who has been psychiatrist to the United 
States General liospital at Roland Park, Md., since December, 

1918, has returned home.-^Jocl T. Boone, M, C, U. S. Navy, 

Pottsvillc, lias been awarded tlie Croix de Guerre with palm 
for bravery under fire at Rbeims last October. 

Philadelphia 

Personal.—Ernest LaPlacc, Lieut.-Cob, AI. C., U. S. Army, 
who has been in command of the post hospital at Fortress 
Monroe and of the medical stations and coast defense of 
Chesapeake Bay, has obtained his discharge and has returned 

to his home.-^William AL Late Coplin, Licut.-Cok, M. C., 

U. S. Arm}', was recently discharged from Camp Dix, after 
ten months' service with the American Expeditionap’ Forces 

in France and Germany.-Robert G. LeConte, Licut.-Col., 

Al. C., U. S. Army, has been made a chevalier of the Legion 
of Honor. Colonel LeConte was attached for some time to 
the staff of the Pennsylvania Hospital, but went to France 
with the Alethodist Hospital Unit and was naval consultant 
for Pershing's forces. 

Public Health Day.—Wednesday, April 30, was celebrated 
as Public Health Day and a program was arranged under 
the auspices of the Department of Health and Charities. 
Babies’ Welfare Association, College of Physicians, City 
Club, Board of Public Education, Civic Club, Housing Asso¬ 
ciation, Philadelphia County A'tedical Association, Children’s 
Playground Association, Pennsylvania Society for the Pre¬ 
vention of Tuberculosis, City Parks Association, and Child 
Federation. At the morning exercises addresses were 
delivered at all the high schools on matters dealing with 
personal hy^giene and promotion of public health. A Irag 
table luncheon was held at the City Club at 12;30_and Dn 
Wilmer Krusen, director of public health and chanties, and 
Dr Tohn D. McLean, assistant commissioner of healtli, state 
of Pennsylvania, were tlie speakers. In the evening a mass 
meeting was held in the auditorium of the William Penn 
High School at which Dr. James M. Anders presided. 

Hospital Units Return.-The Jefferson Hospital Unit 
known as Base Hospital No. 38, the Pennsy vama Base 
Hnsnital known as No. 20, arnved m New \ork, April 28. 
Some officers of both units returned home several weeks 
before, mtd some of the nurses are still in France havmg 

been transferred to other hospitals No 

M C U. S. Army, commander of Base Nospitai «o. 

20 home ten days li.iore. Bate Hotp.tnl 

2.400 sic. 

n„d wounded. CAHOUNA 

Hew Stele Bosra 

fSa Ayiot. 
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seventy-first annual meeting of the 
-Association, held April 15 and 16 

W. Pressly% Clover; vice presidents, Drs. Dudley H Smiiii 

^^ock Hill, and Linnaeus C 
Siiecut, Oiangeburg, and secretary-treasurer, Dr. Edrar A 

(reelected). Greenville was selected L Die 
next place of meeting. 

VERMONT 

New Laws for Medical Education and Public HealtL-Tlie 
legislature of Vermont lias passed the following bills relating 
to medical education and public health: 

No. 16G, Wl.icli provides that the .St.ate Bo.-jrd of Medical Begistration 
maj, at such tunc ns it deems e.Npcdient, require of all applicants for 
c.v.iminatiou to practice medicine and surgery a certificate that they 
Have had a one year s internship in a hospital approved by the hoard. 
No. 307, amending Section 6091 of the general haws relating to the 
standard of requirement for admis.s!on to practice medicine and sur¬ 
gery so as to require two college years of preliminarj’ education for 
medical students. 

No. 168, amending Sections 6093, 6094, and 609S of the general haws 
regarding the practice of medicine, surgery, osteopathy, and chiro¬ 
practic, whicli provides that ‘*A person who, not being licensed, adver¬ 
tises or holds himself out to the public ns described in tbc following 
section, or wlio, not being licensed, practices medicine or surgery, or 
who pr.aetices medicine or surgery- under a fictitious or assumed n.ame, 
or who impersonates another practitioner or signs a certificate of de.ath 
for the purpose of burial or removal, shall be imprisoned not more 
than three months or fined not more than two hundred dollars or both.” 
This also defines the practice of medicine. 

No. 169 bringing all medical practitioners tinder the provisions of the 
Section for revoking of Iicen.ses for cause. 

No. 170 which amends Section 6100 of the general laws rclating’to 
the qualifications of the practitioners of osteopathy raises the qualifi¬ 
cations for osteopaths from three years of nine months each to four 
•years of nine months each. 

No. 172 an act to regulate the practice of chiropractic which provides 
for the appointment of an examination board of three niembers who 
shall he chiropmetors. The requirements for licenses shall be satis¬ 
factory evidence of a high school education or its equivalent, applicants 
shall be at least twenty-one years of age, of good moral character and 
graduates of a reputable school of chiropractic requiring three years' 
resident stndciuship, payment of $25 to the treasurer of the board, and 
the successful passing of the examination in anatomy, physiology, 
symptomatology, hygiene, chiropractic orthopedy, histology, pathology, 
neurology and principles of chiropractic and clinical demonstration of 
vertebral palpation, nerve tracing and adjusting, and such other sub¬ 
jects as the board may prescribe. 

No. 175 authorized the State Board of Health to appoint district 
health officers in place of town health officers and .specifies their duties. 

No. 176, which provides that the director of state* institutions may 
with the apjiroval of the hoard of control, designate or coustnict a 
ward or hospital at any state institution for the purpose of giving 
necessary treatment and care to inmates of such institulioiis, as may 
be afflicted with tuberculosis, or other contagious or venereal disease. 

No 377 amending Section 6250 of the general laws and provide 
for the reporting of venereal diseases for the entering of sale of drugs 
by physicians and for the tre.ntment of venereal diseases, and for the 
icporting by druggists of the sale of medicine for use in the treatment 
of venereal disease. 

No 37S .amending Section 6252 of the general laws and whereby 
the slate provides for facilities for the free laboratory e.vamination of 
material from suspected cases of venerea! diseases and the furnisliiug 
of specific treatment at cost or free to clinic patients. 

No. 379, which amends Section 6253 and deals with the confidential 
nature of the reporting or information leading to reports in connection 
with persons snlTeriiig from venereal diseas«, and section 7035, which 
provides penalty or imprisonment of not less than two years, or fines of 
not less than $500 in cases of marriage of tiie person who has 
been afflicted with venereal disease unless certified to have been cured 
by a legally qualified practitioner; Section 7036 provides a sentence 
of imprisomnent for not less than two years, or fines of not less than 
$500 for any person who, while snfEcring from venereal disease, h.is 
sexual intercourse. 

No 180 sets aside a sum of $10,000 from the money annuaily appro¬ 
priated to the State Board of Heailii to be expemied for the iuirpovc 
of rural sanitation in order to take advantage of .-iny .-ippropruilion from 
the Federal Government that may become available by the state. 

WASHINGTON 

Personal.-Ralph Hendricks, Major, M. C, U- 

James E. Cnchton has reception was g.ven 

Sls jolm l Antierson, Spokane, by the empioyeo- 
Hip ritv health office and members of the Rivcrcrtst C 

SSa°io“er ilZJlJ sold tadse bcamgH.. insis™.. 
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of his new office was presented to Dr. Anderson, Dr, John 
R. Neely, Spokane, inakinp the presentation speech.——A 
luncheon was given at Spokane, April 22, in honor of Ur. 
Herbert E. Wheeler,'Spokane, who has just returned after 

war service abroad.-Dr. Wilbur N. Hunt, Burlington, has 

succeeded Dr. Francis B. West, Mount Vernon, resigned, as 

phvsician of Skagit County.-Dr. Mabel Scagravc, Scaluc, 

has returned after ncarlv a year of service overseas.-Ur. 

John W. Mowcll, Olympia, chief surgeon of the Industrial 
Insurance Company, will retire from that office in Juncito 
become a member of the new Safety First Commission and 
will he succeeded as chief surgeon by Dr. Floyd A. Bird, 

Kelso.-Dr. Thomas D. Tuttle, health officer of Seattle, has 

been appointed state epidemiologist of Kansas.-Dr. Hiram 

M. Read has succeeded Dr. John S. McBride as health com¬ 
missioner of Seattle.-Samuel E. Lambert, Spokane, Licut.- 

Col., M. C, U.' S. Army, who recently returned from overseas 
duty with the Spokane Hospital Unit, has been appointed 

post surgeon at Fort George Wriglit, Spokane.-Dr. John 

Reith, College Place, for seven years superintendent of the 
Walla-Walla Sanatorium, is about to leave for England, 
en route to Capetown, South Africa, where he will take charge 
of a hospital. 

WEST VIRGINIA 

State Association Meeting. — Tlie annual meeting of the 
West Virginia State Medical Association will be held at 
Clarksburg, May 20 to 22. 

Examination to Be Held.—Dr. Samuel L. Jepson, Charles¬ 
ton, commissioner of the hoard of health of the state, 
announces that the next examination of the West Virginia 
Public Health Council will be held at tlie Hotel Huntington, 
Huntington, July 8 to 10. 

Personal. — Dr. Carl F. Raver has been appointed epi¬ 
demiologist of the state board of health of West Virginia., 

-Dr. Frank H. Ikirt lias been appointed jail physician 

of \Vheeling, succeeding Dr. Harry P. Campbell.-Dr. 

John W. Kidd, Burnsville, who has been seriously ill, is 
reported to be convalescent. 


LATIN AMERICA 

National Medical Congress of Colombia.—The Rcperlorio 
of Bogota recalls that the Fourth, National Medical Congress 
of Colombia is to convene at Tunja, August 7, of the current 
year. The registration fee of $5 is to be sent to Dr. J. Del C. 
Cardenas, Bogota, Colombia. 

Prohibition in Mexico.—It is reported from Mexico that the 
National Board of Health, presided over by Dr. J. M. 
Rodriguez, has prepared and submitted for consideration by 
the national government a bill which, will result in the 
enforcement of absolute prohibition in Mexico. In the opin¬ 
ion of tlie hoard, alcoholism is a national affliction which 
should be combated by every possible means. 

National Medical Congress of Venezuela.—^A Venezuela 
c.xchange states that the Third Venezuelan Congress of Medi¬ 
cine has been postponed to July 5, 1921, centennial of the 
date of the battle which decided the independence of Vene¬ 
zuela. The committee of organization announces that the 
medical gcograpliy of the country is the main topic for dis- 
cus.sion. This includes the study of malaria, beriberi, yellow 
fever and the medical flora of the country. 

The Amazonas Medical Association.—The foundation of 
the Sociedade dc Medicina e Cirurgia do Amazonas dates 
from early in 1917. There were about twenty-four charter 
members, and meetings have been held regularly nearly every 
month since, at Manaos. The first president was Dr. J. M. 
Lcao. Tlie officers for the current year are Dr. A. A. da 
Matta, president; Dr. J. M. Leao, vice president; Dr. J. 
Linhares de Albuquerque and Dr. F. M. Vidal, first and sec¬ 
ond secretary, and Dr. E. Duarte, treasurer. There are five 
committees, including the one with five members which pub¬ 
lishes the Amaaonos Medico, the quarterly issued by the 
society. All communications for the editors should be sent 
to Dr. A. A. da Matta, Caixa postal 40 Manaos. It is 
announced that every published work sent to them will be 
listed and reviewed. 

GENERAL 


CANADA 


Addresses in Medicine and Obstetrics.—Sir St. Clair 
Thompson, London, England, is to deliver the address in 
medicine at the annual meeting of the Ontario Medical 
Association in Toronto, May 28, taking for his subject: 
“Shakespeare as an Aid in the Art and Practice of Medi¬ 
cine;” 'Dr. J. Morris Siemens, professor of obstetrics and 
gynecology in Yale University, New Haven, Conn., will 
deliver the address in obstetrics. 


Queen’s University Receives Endowment. — Queen’s Uni¬ 
versity, Kingston, Ontario, reports that an additional endow¬ 
ment of $1,000,000 has been received for the general pur¬ 
poses of the university. The medical faculty will benefit 
from this fund in proportion to its requirements, and it is 
proposed that several more full-time professors will be 
secured and the departments of physiology, bacteriology and 
pubjic health will be developed. A fund of $200,000 is also 
available to be expended in the reconstruction of the hospital. 

Public Health in Ontario.—Under the Venereal Act it is 
not being found that gonorrhea and syphilis is such a men¬ 
ace as some would have the people of the province believe. 
In March there were only ninety-seven cases of syphilis 
reported for the whole province; 183 of gonorrhea; chancroid, 
four; in April, 110 cases of syphilis, 139 of gonorrhea and 
three of chancroid. There were 137 deaths from influenza 
in April, and 341 from pneumonia. The total deaths from 
all causes were 2,510. During the month the Ontario Board 
of Health distributed 21,557,000 units of antitoxin to places 
where diphtheria existed. ^ 


Personal. — Dr. Alexander MePhedran, Toronto, has 
resigned the professorship of medicine in the University of 
Toronto medical department, and Dr. Duncan A. L Graham 
has been appointed his successor. Recently Sir William 
Osier invited professors of medicine in the United Kingdom 

s honor, at which it was stated 
that Dr. Graham was the first whole-time professor of medi¬ 
cine appointed in the British empire. The appointmeht was 
made possible by the munificence of Sir John Eaton, Toronto. 
As a result all phj^sicians in the service of the medical 
university wilt resign, so that Dr. Graham 

'a ” 1 -L Yj selecting his own staff.-Dr. 

Archibald P. Knight, for twenty-seven years professor of 
p lysiology m Queen s University, Kingston, Ontario, will, 
It IS said, shortly tender his resignation, but will retain his 
position until a successor is appointed. 


National Tuberculosis Association Meeting.—The fifteenth 
annual meeting of the National Tuberculosis Association will 
be held in Atlantic City, N. J., June 14 to 17, under the presi¬ 
dency of Dr. David R. Lyman, New Haven, Conn. On the 
first day the chief topic for discussion will be “What Is the 
Future of the Tuberculosis Movement: Shall it Remain 
Specialized or Merged with Other Health Agencies.” On 
June 16, there will be symposiums on “What Has More 
Centralized Control to Offer in Solving the Tuberculosis 
Problem?” and “The Discharged Tuberculous Soldiers.” 
During the session of the last day, the principal topics for 
discussion will be “Removal and Relief of Poverty as Fac¬ 
tors in the Prevention of Tuberculosis”; “The Schedule of 
Tuberculosis Work for the Public Health Nurse,” and “The 
Classification and Standardization of Tuberculosis Sana- 
toriums and Hospitals.” 

Attempts to Secure a Medical Diploma.—The dean of the 
University of Minnesota Medical School reports that an 
individual calling himself William C. Carroll .-'sent in an 
affidavit issued in Harris County, Texas, stating that a 
diploma he says he received from the University of Minnesota 
had been destroyed by fire and asked to have a copy sent to 
him at IS Ne^vhall Street, Lynn, Mass. He also claims in 
another affidavit to have finished a course at the Mayo Clinic 
in 1915 and in that affidavit refers also to the destruction of 
his diploma. The report states that the Dr. William C. Car- 
roll, who is the rightful owner of the diploma issued by the 
University of Minnesota Medical School, is still living in St. 
Paul. He states that this other “William C. Carroll” is 
evidently a fraud who is attempting in this manner to secure 
a diploma. Secretaries of state licensing boards are urged 
to be on the lookout for this individual. 

Bequests and Donations.—The following bequests and 
donations have recently been announced ; 

Methodist Hospital, Philadelphia, $25,000 by the will of Henry H. 
Morrison on the death of two persons who have life interest in the 
estate. 

Peter Bent Brigham Hospital, Boston, $10,000 for the establishment 
of a free bed, and at the termination of a trust fund created for 
benefit of Mr. Cochrane’s family, the principal of the trust to Harvard 
College, by the will of Ale-vander Cochrane, Boston. 

Leland Stanford, Jr., University Medical School, San Francisco, a 
donation of $12,000 for the purchase of one gram of radium to be uUd 
in connection with the actinographic department of the Stanford Uni¬ 
versity Hospital, San Francisco, by Mr. and Mrs. fViiliam Fitzhugh. 
The income of this fund is to be used for beds for indigent patients 
particularly for those who need roentgen-ray or radium treatment 
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Hio V f- Physieinti.-! and SurgcoiK in 

^’xL^V f n-'"''''' no-spital Tnhcrculo-Jh Clinic 

:Vcu’ \ork Cny, each $8,500; Loo.ni.. (N. Y.) Sanatorium, and Tru- 
dean Sanatorium, Saranac Lake, N. Y., each ?3,000; New .York Asso- 
muon for ImproviHR tlic Condition of (lie Poor and Home Hospital 
K V "^Voon*^^ Sanaloritini, Lake Ktisliaijuai 

N V’ I! X ‘’f for Consumptives, Inwond 

S<;00 ■■ , Settlement for Tui.erculosis Nursing, 


Ophthalmic Examinations.—The American Board for Oph- 
1 ^^vili • condiict its fifth examination at 
the Wills Eye Ho.spita), Phtladclnhin., June 6 and 7. The 
hoard t.s composed of representatives of the American Oph- 
thalmoloKical Society, the Section on Ophthalmology of the 
American Medical Associatioti, and the Academy of Oph¬ 
thalmology and Olo-Laryngology. For a ccrtifickc of this 
hoard, the examination in ophthalmology consists of ease 
records, rvritten examinations, and clinicaflaboratory and oral 
■cxarnniations, or so much thereof as may be judged necessary. 
Candidates in ophthalmology arc required to submit twenty- 
five complete case records of which not more than ten should 
be descriptive of operations. These records should be of cases 
of ocular diseases and defects of varied character, including 
errors of refraction or muscle balance; external ocular dis¬ 
ease's or diseases of the uveal tract or retina, or of the optic 
nerve, or glaucoma. The reports should show especially the 
reasons for the diagnosis, and for the operative treatment 
and the technic of operations in operative eases. The written 
examination will test the candidate’s knowledge of the under¬ 
lying principles of the science of ophthalmology, including 
anatomy, embryology, physiologs’, physiologic optics, pathol¬ 
ogy, relations of the eye to the other organs and diseases 
of the body. The oral examination will include: the external 
examination of the eye; ophthalmoscopy (candidates arc 
requested to bring their own ophthalmoscopes); measure¬ 
ments of errors of refraction; testing of the ocular move¬ 
ments and fields of vision; relations of ocular conditions to 
diseases of other parts of the body and their treatment, and 
laboratory examination in histology, pathology and bacteriol¬ 
ogy of the eye, Further information may be had on request 
from the Secretarj', Dr, William H. Wilder, 122 South Mich¬ 
igan Avenue, Chicago. 


FOREIGN 

Tuberculosis Course in Spain.—On the initiative of Or. 
Verdes Montenegro, steps are being taken to establish a 
course in tuberculosis in the medical school of the Uni\^ersity 
of Madrid. 

Honorary Medical Degree Given Red Cross Director.—The 
University of Liege, Belgium. April 28. conferred the honorary 
decree of Doctor of Medicine on G. Johan Van Scliott, Jr., 
Washington, D. C, American Red Cross Mmmissioner for 
Belgium, in recognition of his services in Belgian hospitals 
during the war, . , x 

Tuberculosis in Austrian Prisons.—Speaking before the 
Massachusetts Anti-Tuberculosis League m Boston April 28 
Sevmour H. Stone, secretary of the Boston Tuberculosis 
Association, and who has been in charge of 

the Province of Genoa, Italy, declared that between 40,000 
and. 60,000 soldiers have contracted tuberculosis in Austrian 

^ Traffic Death of Doederlein.—According to a cable dis- 
natch Prof Albert Doederlein was among the hostages said 

reached his sixtieth year. 

•M«vv Aids Red Cross Work.—Six submarine chasers Have 
1 at the disposal of the American Red Cross by 

for the transfer of personnel and supplies to the 
islands in the Grecian Archipelago ryhere the work 
Cross has been begun and is rapidly mcreasmg. 
t/- w Alexander of Greece, April 9, received Lieuk-Cpl. 
~~7~X]^rcnn member of the American Red Cross 
W- Balkans, and his staff, and Lient.-CMI. Edward 

sion to th American Red Cross in Greece, and 

Capps, dire „„^i-eciation of the rvork done by the American 
expressed his aPPJJ -g a„d of the efforts of the physicians 

ravaging of wl.«s in M»cedo,.« 
and tlic islands of the Grecian Archipelago. 


MEXICO LETTER 

Mexico City, April 29, 1919. 
A Pasteur Institute at Managua 

^ P‘^steur Institute, the 
nioiif il f Nicaragua has asked tlie Mexican govera- 
nlr nM the expense of the former, a person to 

establish It. In compliance with this request, the^Mexican 

he wm X- 9- dutv. and 

eouinmLn shortly with the necessary personnel and 

to a sister republic, the Mexican 
go\ ernment will bear the e.xpcnses connected with the trip. 


Intellectual Interrelations 

Iilention has been made at different times in these letters 
irom Mexico of the more or less serious plans to establish 
an exclianp of professors and students between Mexico and 
_ 1 C united States, and I have expressed regrets that noth¬ 
ing concrete came out of such plans. It seems that some- 
Himg definite, however, wBl at last be accomplished in thi.s 
direction, for tlie University of Washington has submitted 

.exchange with the University of 
i lexica. Tins will begin by sending a Mexican professor 
to Seattle to begin his course Jan.- 2, 1920, and end. it 
September oO, devoting, the other three months to giving con- 
rercnces on Mexican civilization, historj', and customs in the 
states of \a asbington, Montana, Idaho and Oregon. This 
professor. should, of course, know English, and would he 
accompanied by as man}' students of both saxes as might' 
be determined by the University authorities of ilexico. TJie 
Ainejrican profe.ssor would arrive at Mexico before Febru¬ 
ary /. when his course would begin, ending in October, and 
be would devote the rest of the year in visiting the uni¬ 
versities of the states of Puebla, Jalisco, and Michoacan, in 
iviiich he will give conferences in Spanish on American sub¬ 
jects. The expenses of this exchange of professors would 
be borne by tlie respective universities. 


Commission for the Study of Typhus 

In accordance ivith the resolutions adopted by the Con¬ 
gress on Typhus Fever, held last Janiiarj', there has just 
been organized in this cit}' a central commission for the 
study of typhus fever. The commission ivil! have for its 
object to initiate, direct and advance the investigations made 
in this country on typhus (taharddh). and it is preparing 
a general, program for both clinical and experimental work 
which, it is believed, rvill result in 3 ’ielding at an early date 
satisfactory information on the cause and treatment of 
typhus fever, and of the preventive measures which .should 
be enforced against this disease. The commission has 
requested the assistance of the public health and political 
authorities, the medical profession, scientific as.sociations. 
and the people in general, since the work is of general 
interest. The chairman of the commission is Dr. D. lose 
Terres. and the secretary Dr. D. Alfonso Pruneda, whose 
address is : 1/a. del Alamo, no. 14. 


International Congresses 

The Congreso de Americanistas, which ivas going to meet 
in Rio de Janeiro next June, has been postponed until the 
3'ear 1920. 

Antialcoholic Campaign 

There has just been founded a league called “Asociacion 
Auti-alcoliolica Nacional,” having for its object a campaign 
against alcoholism. The league will oppose the transfer oi 
American distilleries to Mexico. They say that m the border 
towns the traffic in spirituous liquors is on the incrc.i.'’e, 
since those who cannot get them in .Texas .have only to 
cross the border to supply themselves in Mexican territory. 


Personal 

Dr. R. Raygadas will soon leave for the city of Berne 
3 represent the Mexican Red Cross at the International 
rceting which will be held there after peace is 
Dr G. Gomez has been elected president of the Maxicaii 

'°DTR:‘&pK'pSwe«l of .1,0 Bcrd of AU=mo», ta; 
sked to he relieved of his place, because of his 
enator. He probably will be succeeded in his aldermanic 
osition by another physician. Dr. L, Coyula. , 

Dr. M. Aveleyra and Dr. A. B. Vasconcelos have ohtaiM 
.ermission from the university authorities 
ourscs (catedras libresj in the School of Jifedicine on wem 
al pathology. 
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LONDON LETTER 

London, April 7, 1919. 

Chemistry in the National Service 

At the annual meeting of the Chemical Society, t^he presi¬ 
dent Sir W. J. Pope, 'delivered an address which showed 
how’British science in the end outclassed the 
ful preparations of the Germans. He remarked t t 
efficiency of the British gas protection, which called for tiie 
eyiibition of so much scientific skill both in research and in 
manufacture, was an illustration of the paramount impor¬ 
tance of science which appealed to the general publ c, but 
it was only a small branch of the enormous chemical prob¬ 
lem which presented itself to the nation nearly five j’cars ago 
and which led to the formation of the department of e.xplo- 
sives supplies. As the magnitude of the struggle became 
gradually obvious, it was realized that the ivhole of the 
resources of the empire would have to be utilized. A census 
of all available chemical products had to be taken, and 
schemes for their exploitation laid down; all materials had 
to be apportioned with the knowledge that whatever was used 
for the manufacture of one particular war product left a 
corresponding shortage of that particular raw material in 
connection with the manufacture of some other and perhaps 
equally - essential product. The necessity for utilizing all 
the chemical resources of the countrj- led to the attempt to 
extract the last possible fraction of efficiency in each com¬ 
ponent process, and the huge production—at the time of 
the armistice the country was making about 100,000 tons 
vearlv of nitric acid and sulphur trioxid, 60,000 tons of 
trinitrotoluene and 35,000 tons of cordite—made it profitable 
to carry out a vast amount of careful scientific investigation 
of details of manufacture. 

An instructive example of the results of the struggle for 
economy was found in the rivalry which arose between picric 
acid and ammonium nitrate as high explosives. The former 
cost about $925 a ton to make, the latter about $250, and 
trinitrotoluene about $500. A mixture of trinitrotoluene 
and ammonium nitrate, known as amatol, which was intro¬ 
duced early by the research department at Woolwich, was 
less costly to manufacture, apart from other advantages. 
The growing appreciation of its merits led to discontinuance 
of the manufacture of picric acid in tliis country last summer, 
to its adoption in place of picric acid as the American stand¬ 
ard high explosive, to the approaching elimination of picric 
acid from the Italian military program, and to replacement 
of picric acid by amatol in the French service. Our pro¬ 
duction of the chemical materials needed for a great 
European war, though negligibly small in 1914, gradually 
attained satisfactory dimensions. The great chemical fac¬ 
tories of Central Europe could divert their production at 
very short notice. Wlw, then, were the Allied nations given 
time to develop their war production of explosives and 
noxious materials from nothing? When in July, 1917, the 
Germans first began to use the so-called mustard gas, British 
chemists were amazed to find, from examination of the 
product, that it was being manufactured by a technically 
cumbrous process that gave a yield of, perhaps, 40 to W 
per cent, of the theoretical. By the end of Januar}', 1918, 
we had worked out a process which yielded in the laboratory 
from 98 to 99 per cent, of the theoretical. This was com¬ 
municated to our allies, who at the time of the armistice- had 
an available daily production of mustard gas equal to tlie 
monthly production of the Central nations. German chemical 
service was, therefore, inefficient and the scientific chemists 
under its control were incompetent. But while other 

IfZTu 'T Germany was badly 

scientific men during the war, it would be 

L^thr persevcrancc exhibited 
bj the German chemical manufacturers. The view that this 
country is superior to Germany in the possession of creative 
bv stuefentfn^hq'^ always been maintained in-modern times 

sfra ^ di Vernon- 

handiran h\'\ r four >ears. While we overcame our 
o^m Htarv\.:,N.P scientific devices 

little more in tl,’ enemies passed through the tvar tvith 

ouslv Xhnrntei than those labori- 

otisb elaborated during tlie preceding years of peace. 

“Colonies” in the Treatment of the Tuberculous 

"hare of “Colonies” (institutions 
fnLrnnlnl"^ ^*^5 em:^oyment) in the treatment of the 
for nf ti prepared by Dr. J. E. Chapman, medical inspec¬ 
tor Of the local government board, has been issued. In 


a prefatory note, Sir Arthur Newsholme, late medical officer 
of the board, says that the memorandum indicates possible 
lines of development, and points out that for control over 
tuberculosis to be satisfactory it must_ extend beyond sana- 
toriums and colonies and include satisfactory housing. It 
is uneconomical to neglect the home life of consumptives 
on whose previous medical treatment large sums have been 
spent, either as regards bedroom accommodation or the 
nutrition of the patient or his family. No scheme for the 
control of tuberculosis can be regarded as satisfactory which 
does not embrace the whole life of the consumptive patient. 

Dr. Chapman states in his memorandum that colony treat¬ 
ment is the natural development of measures taken in sana- 
toriums to secure for selected patients more permanently 
beneficial results than can be obtained by sanatorium treat¬ 
ment ^lone. The work provided in the earlier colonies was 
usually agricultural, but few of the patients continuing in 
their occupations after discharge from the colony. More 
recently colonies have been established in which patients are 
employed and trained in occupations which, although prima 
facie not so suitable as agriculture, can be followed under 
reasonably good conditions, and are likely to be adopted by 
the patients as a means of earning their livelihood. 

The first point to decide is whether or not a patient can 
return to his old occupation. If this is consistent with his 
health and offers an adequate wage, the idea of a new occu¬ 
pation should not be entertained. The occupation selected 
should give an almost assured outlook for continuous employ¬ 
ment with adequate wages and under reasonably good work¬ 
ing conditions. Although better results may be anticipated 
for colony treatment than is practicable under present con¬ 
ditions of sanatorium treatment, there remains considerable 
risk of the breakdown of the patient on his return to ordi¬ 
nary life. To minimize this risk the services of care com¬ 
mittees should be available to assist patients after discharge 
from the colony. It is important also that ex-patients should 
be housed under conditions w’hich will enable them to main¬ 
tain health. It is suggested that about 5 per cent, of the 
new houses to be built under impending housing schemes 
should have a separate bedroom for the patient, in which 
free perflation of air is secured. The extension of colony 
treatment to certain classes of patients in which the disease 
is unlikely to become arrested is worthy of consideration. 
The colony might be used with advantage as a half-way 
house between the sanatorium and ordinary life for patients 
whose health has been greatly improved by sanatorium treat¬ 
ment, but who will probably relapse very quickly if the 
transition to full work is abrupt. Provision might also use¬ 
fully be made at colonies situated near a town for the part- 
time employment of irrecoverable patients whose working 
capacity is temporarily or permanently impaired. The pro¬ 
vision of suitable part-time work adapted to their capacity 
and of suitable housing would enable the patients and their 
farnilies to derive the maximum benefit from such financial 
assistance as is available. This further development of colo¬ 
nies would not only benefit the patients, but would also form 
an important measure for diminishing the spread of infection. 

PARIS LETTER 

Paris, April 10, 1919. 

Treatment of War Injuries of the Spinal Cord 
-At a recent meeting of the Societe de chirurgie de Paris, 
Dr. Tuffier read a communication on this subject from Dr. 
R. Dumas. Dumas is of the opinion that wounds of the 
spinal cord should be subjected to the same treatment as 
all other war wounds, that is to saj-, by excision, removal 
of fragments of bone, repair of nen-e lesions—when that is 
possible—and closure of the wound. Tuffier, however, does 
not believe that such treatment should be the rule, because 
in a large number of cases when the patient is in shock 
his life would be endangered by operation, w-hereas after 
ten or trvelve days the operation is no more serious than 
with any ordinary war wound. Dumas’ statistics confirm 
this statement: In thirteen cases in which operation was 
done between the first and the fifth day after the injury 
occurred, death resulted in five; while only three fatalities 
occurred in twelve cases in which operation was done some 
time during the first" two months after the wound was 
inflicted. None of the patients who were operated on early 
received any special benefit therefrom, nor was there any 
return of motion or any improvement in sphincter function, 
and only three showed evidence of slight regression of anes-^ 
thesia and corresponding return of sensation. Nor did those 
patients rvho were operated on late show any evidence of 
improvement. Nothing, in short, seems to justify the opinion 
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that wounds of the spinal cord should be treated like other 
war wounds, and early intervention does not seem to be 
called for. An exception should be made, however, in those 
cases which present incomplete lesions or compression of 
the cord_ by a projectile or a bone fragment, as shown 
clcarlj’ in the roentgenogram. In these cases marked 
improvement may be obtained by immediate operation, but 
it must be home in mind that removing the cause does not 
necessarily suppress the effect. Even after removing the 
intramedullary projectile or the bone fragment, or after 
relieving compression caused by a displaced vertebra, func¬ 
tional disturbances may persist, sometimes indefinitely. 
Everything depends' on how much pathologic change has 
taken place in the cord. However, it is certain that in all 
cases in which incomplete division or compression of the 
cord is suspected, intervention, after the shock symptoms 
have disappeared, is indicated. 


The Smallpox Vaccination Service During the War 

Dr. A. Fasqucllcs, director of the Service antivariolique 
e I’Annce, recently read a report at the Academic de 
niedecine on the work done by his department and the 
results that had been obtained during the war. This Centre 
vaccinogene dc I’Armec was organized by the Service de 
Sante militaire, and it succeeded in ministering to_mc_needs 
of the various armies, the navy and the colonies the 
tropics. The average of positive revaccinations e.xcceded 50 
per cent. During the war of 1870-1871 more than 120,000 
French soldiers were infected with smallpox, and more than 
25.000 died; during the recent war only twelve cases occurred 
in the metropolitan French arm 3 % with onlj' one deatn. iJns 
is the first lime that a war has not been accompanied by a 
smallpox epidemic. 

Progress of French Medicine 


propositions will be discussed: (I) List of antialcoliol 
desiderata to be submitted to the Peace conference in con¬ 
formity with Article 19 of the constitution of the League 
of Nations; (2) special measures taken against alcohol dur¬ 
ing the war; (3) the new aspect to be given, after peace is 
declared, to the organization of tlie international defense 
against alcohol; (4) measures to be taken to develop furtlier 
the scientific and statistic researches already in progress, 
notably those under way at the Bureau international de 
Lausanne. 

Fraternizing of American and French Students 

The Association generale des ctudiants de rUniversile <le 
Paris recently tendered a reception to the American students 
returning from the front. M. Andre Tardieu, general com¬ 
missioner of affaires dc guerre franco-americaines. presided 
and was assisted by M. Lucien Poincare, rector of the Uni- 
versit 3 ' of Paris, the deans of the faculties and numerous 
professors and Colonel Exton, in charge of tlie American 
student soldiers. M. Tardieu in the course of impromptu 
remarks dwelt on the community of ideals which had brought 
about the Franco-Ainerican alliance, and voiced bis approval 
of the students' plea—that their comrades be permitted to 
return to their studies as soon as possible. He promised 
to use his influence with parliament and the government to 
bring this about. 

Scientific Institute Established at Saigon 

M. Albert Sarraut. governor-general of Indo-China, 
recently announced the establishment of a scientific institute 
at Saigon, to study the development and utilization of the 
products of the soil and of the water of Inclo-Cliina. An 
inventory will be made of the natural resources of Indo- 
China, and the institute will aim to exploit them properly by 
means of laboratory studies, e.xperiniental research and scicn- 


In response to a request made by tlic medical department 
II S Army, biweekly medical meetings are to be 
held in the Grand Amphitheatre of the Paris medical f^^'ty 
for the purpose of discussing contributions made to medi- 
Iw FrcSi invcsligators. At the first two meetings Pro- 
fessor'Richct will describe the work of Descartes, Laxoisier, 
Bichat, Claude Bernard and Pasteur. 

French Drologic Society 

O'! froncaise d’urologie has been formed in Paris. 

Paris medical kcultj', is president. 

To Increase the Birth Rate 

M. Simonet ificreLe^th^d^onatVons to bc^made 

sition advanced ^15',5° l"r[ses engaged more particularly 

Association of the War Blinded 

The war blinded har| fornmd an 

means for putting tp the best use moral and 

they are still capable and studied to establish funds 

mSerial welfare. jlf the purchase of raw matc- 

for mutual aid, to salesrooms, in short, 

“Sffor every possible means and measures vvlncb 
l„\n.e life orSe'Hind easier. _ 


dtve ‘ -f 1 

sE-sKif-rSiSISse 

Smiy M. de the M^rite 

,resided. The gran pbysician in 

mspHSl, and '^*4" jSec?^d Aeirser?ices to realize this 

SpSt war ;ork. ^ 

Antialcohol American represen- 

‘?rch4ieo«ii=«!;?,%sr^ 

des iiyEm"’®;? f„,;(lrence liolds >ts sess.o i„g 

o?le LiEue, Ai>”‘ ^ 


tific explorations. 

Removal of Certain Food Control Measures 
M. V. Boret, minister of agriculture and food comniissiond-, 
has removed certain restrictions on foods, such as the restric¬ 
tion on the manufacture and sale of fresh pastry, the use of 
bread flours for making biscuits and pastry; the mamifacture 
and sale of desiccated, sterilized or condensed milk, of ii illu. 
cheese and other milk products: the manufacture and ' 
confectionery, especially of chocolate confections and it k 
chocolate, likewise the restriction on the use of pggs amJ 
butter for making crackers (biscmteric) and pastr>. 

Personal 

Dr. Albert CHmetle. former jl'f “ 
at Lille, now ™ „,„„l,cr ol tile section on pub- 

Jk h,"8S mun=s»l medicine of the Acadimie de mcdccmc. 

Marriages 

T • ^ TvT C TI S Armv, Metainora, 

c Hasooo lll.:’lo Miss LlSe Lindl.erBl, 

S'D;i<alb,“lll-. at Cliicaso. April 8 ^ 

DSs.frS?o„^“ mS T. Wiiaicn of liroob- 

line, Mass., April 22. ^ ^ ^ q L„s 

ASrto K AntSte Miklaii of San Francisco, at 
Los Angeles, April 4. ^ ^ U_ g Arm.'’. 

- CaSs pS N^T"o Miss Dorothy M. Cooke of yonkc., 
’ N. Y., April 2fi. Wavnc, Inch; to Miss 

^ mSt E^MaSo'SiaW ofcMum^ City, Ind., at Fort Wajne. 

Epwaao 

R„seAim Gaimm;;“;; San Francisco, to 

Frtd'Jric? Lewis, 'carlyn Hanline, bod- 

AIvUERt S., Lowenson to M 

Baltimore, April 30^ E. Smger, both 

t Emmet Feakcis Casev to 
ng Chicago, Jamiarj 
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Deaths 


Grenville Mellen Weeks, Kearny, N. J.; New York Univer¬ 
sity, New York City, 1861; aged 81; surgeon, U S. Navy and 
later major and surgeon and brigade surgeon of U._ a. VoUm 
teers and medical director of the district of Florida during 
the Civil War; who reentered the service in 1865 as surgeon 
and acting Indian agent during the Indian troubles in Minne¬ 
sota and the Dakotas; author of the resolu^tion recognizmg 
Cuban independence, which was adopted by COTgress in ISyts; 
organizer and president in 1869 of the first Christian union, 
to urge a universal peace union of all creeds; died at the 
Soldiers’ Home, Kearnej', N. J., April 25. 


Walter Stevenson Slicer ® Lieut., M. C., U. S. Army, 
Roanoke, Va.; University College of Medicine, Richrnond, 
Va., 1904; aged 38; who closed his hospital, known as Sheer s 
Hospital, Roanoke, July 1, 1918, to enter the Army and was 
in training in Fort Oglethorpe, Ga., and later was stationed 
at Base Hospital No. 124, Camp Hancock, Ga., and was 
honorably discharged from the Army, January 17-, who was 
operated’on for the removal of tonsils and adenoids, Janu¬ 
ary 22; died twelve hours later from cerebral embolism. 

William E. Lawrence ® North Haverhill, N. H.; Baltimore 
Medical College, 1896; aged 47; medical referee for Grafton 
County; a specialist in tuberculosis; a member of the stale 
constitutional convention in 1912, and a member on the state 
legislature in 1913 and 1914; formerly a trustee of New 
Hampshire state institutions; a trustee of Haverhill Academy 
and Woodsville Guaranty Savings Bank; died in the Woods- 
ville Hospital, April 19. 

Floyd S. Crego, Buffalo; Medical College of Ohio, Cincin¬ 
nati, 1879; a member of the Medical Society of the State of 
New York; neurologist to Erie Count)', Emergency, Mercy 
and German hospitals, Buffalo; formerly professor of nervous 
and mental disease in the medical department of Niagara 
University; a member of the Buffalo Academy of Medicine, 
and a well known alienist; died at his home, April 23, from 
angina pectoris. 


Pearl Tenney Haskell, Bangor, Me.; Bowdoin Medical 
School, Brunswick and Portland, Me., 1893; aged 50; a mem¬ 
ber of the Maine Medical Association; for two years assis¬ 
tant superintendent of the New Hampshire State Hospital, 
Concord, and from 1914 to 1917 assistant superintendent of 
the Maine State Hospital at Bangor, and since July, 1917, 
superintendent of the institution; died at his home, April 13. 

Duncan R. MacMartin ® Chicago; McGill University, 
Montreal, 1888; aged 57; a well known surgeon; associate 
professor of surgery in the Chicago PoB'clinic; a member of 
the staff of the Polyclinic, St. Luke’s and Henrotin hospitals; 
medical director of the American Bankers’ Insurance Com¬ 
pany; was found dead in his room in the Great Northern 
Hotel, April 30, from cerebral hemorrhage. 


Herbert Martin Bishop, Los Angeles; Yale University, New 
Haven, Conn., 1865; aged 75; surgeon of the First Connecti¬ 
cut Volunteer Cavalry during the Civil War; once president 
of the California State Homeopathic Society; widelv known 
as an amateur astronomer; died at his home, April 23. 


Emmet V. Ball, Atlanta, Ga.; Georgia College of Eclectii 
Medicine and Surgery, Atlanta, 1894; aged 48; a specialisi 
on diseases of the eye, ear, nose and throat; professor ol 
laryngology and rhinology in his alma mater; died at hi: 
home, April 23, from heart disease. 

Calvin Sloane May ® New York City; Yale University 
New Haven, Conn., 1873; aged 71; a member of the Neu 
lork Academy of Medicine; at one time acting superin¬ 
tendent of the Connecticut Hospital for the Insane; died sud- 
deniy at his home, April 26. 


Dwight Silliman Hibbing Minn.; New York Universitj 

V ’ a practitione 

o Hudson, Wis but since 1914 a resident of Hibbing; die 
at the home of his son m Hibbing, April 19, from cirrhosi 
of the liver. 


Lucinda L. Combs Stnttmatter, Columbus, Ohio; Woman 
Medical College of Pennsylvania, Philadelphia, 1873; age 
70; a pioneer medical missionary'in China, where she serve 
Apdl home of her son in Columbu 


Francis Joseph 
1893; aged 51; a 


Giblin, Boston; Harvard Medical School, 
member of the Massachusetts Medical 


Society; formerly chairman of the medical staff of St. Mary’s 
Infant Asylum, Dorchester, Boston; died at his home,.April 13- 

John William Hurley, Elizabeth, N. J.; New York Univer¬ 
sity, New York City, 1882; aged 60; for three years an 
apothecary in the Navy; died at his home, April IS, from 
endocarditis following chronic articular rheumatism. 

James Madison Lovelady ® Sidney, Iowa; College of 
Physicians and Surgeons of St. Joseph, Mo., 1881; Missouri 
Medical College, St. Louis, 1887; aged 64; died at his home, 
April 3, from cerebral hemorrhage. 

William Charles Langman, Cleveland; Eclectic Medical 
Institute, Cincinnati, 1898; aged 56; died in the Cleveland 
City Hospital, April 11, from injuries received March 3, when 
he was struck by an automobile. 

C. Henry L. Bush, Woodville, Ohio (license, Ohio, 1896); 
aged 79; one of the incorporators of Woodville, and for 
several years a member of the board of education; died at 
his home, April 17, from uremia. 

Benjamin G. Allen, Chattanooga, Tenn. (license, Tennessee, 
1890); a practitioner since 1888; aged 49; a member of the 
Tennessee State Medical Association; died at his home, 
April 11. 

Clyde Roy Rorabaugh, Seattle; Medico-Chirurgical Col¬ 
lege of Philadelphia, 1903; aged 39; a member of the Wash¬ 
ington State Medical Association; died at his home, April 16. 

Nathan Newby, Wichita, Kan,; Physio-Medical College 
of Indiana, Indianapolis, 1876; aged 77; a practitioner since 
1869; died at his home, April 22, from cerebral hemorrhage. 

Francis O. Lowe, Kewanee, III.; University of Illinois, 
Chicago, 1886; aged 57; a member of the Illinois State Med¬ 
ical Society; died at his home, April 27, from pneumonia. 

Joseph Mark Kearney, Chicago; Rush Medical College, 
1897; aged 44; formerly assistant physician at the Elgin State 
Hospital; died at his home, April IS, from pneumonia. 

Chalmer Nathan Hatfield, Fostoria, Ohio; University of 
Illinois, Chicago, 1904; aged 42; a member of the Ohio State 
Medical Association; died at his home, April 22. 

Alexander B. McCrea, Berwick, Pa.; Long Island College 
Hospital, Brooklyn, 1865; aged 81; a veteran of the Civil 
War; died at his home, April 12, from influenza, 

Elias Hicks Truehlood, Salem, Ind.; Physio-Medical Col¬ 
lege, Cincinnati, 1885; aged 88; died at the home of his 
daughter in Salem, March 4, from senile debility. 

Alfred J, Becker, Catasauqua, Pa.: Hahnemann Medical 
College, Philadelphia, 1885; aged 58; died at his home, 
April 16, after an operation for epiplopexy. 

Marshal William Craton, Carrollton, Mo.; New York 
Uniyersity, New York City, 1882; aged 62; died at his home, 
April 5, from cerebral hemorrhage. 

Theodore B. Redmond, Danville, 111.; Indiana Medical 
College, Indianapolis, 1875; aged 72; died at his home, April 
18, from cerebral hemorrhage. 

James Wardrope Ellis, San Jose, Calif.; New York Univer¬ 
sity, New York City, 1882; aged 69; died at his home, March 
3, from cerebral hemorrhage. 

William Alexander Melton, Jr. ® Warrensburg, III.; North¬ 
western University Medical School, Chicago, 1896; aged 56; 
died at his home, March 28. 

Irenee Cier, Monroe, La.; Tulane University, New Orleans, 
1898; aged 41; also a druggist-; died at his home, April 17, 
from cerebral hemorrhage. 

James W. Harris, New York City; United States Medical 
College, New York City, 1882; aged 71; died at his home, 
April 13, from pneumonia. 

John W. Rutledge ® Minneapolis; Medical College of 
Ohio, Cincinnati, 1875;_ aged 74; died at his home, February 
24, from arteriosclerosis. 

Joseph James Hartley, Richmond, Va.; Meharry Medical 
College, Nashville, Tenn., 1908; aged 42; was found dead 
in his home, March 21. 

Edward Everett Dowdle ® Silver City, N. M.; Hahnemann 
Medical College. Philadelphia, 1912; aged 31; died at his 
home, January 11. 


Robert J. Arnold, Hampton, Ga.; Eclectic Medical Insti¬ 
tute. Cincinnati, 1883; aged 56; died at his home, March 14 
from pneumonia. ’ 


John H. Wilder ® Hooks, Te.xas; Chattanooga (Tenn) 
Medical College. 1893; aged 51; died in El Paso, Te.xas 
April 20. ’ 


® Indicates ‘ Fellow” of the American Medical Association. 
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The Propaganda for Reform 
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UnOKATOKY, TocnrilEK ^^OCIATION 

TO A,P lsrv.t.uoi^r InmcuiT: 

-- r».ur;r„/™, s, °",r 

LANE'S ASTHMA CURE 

ncn-spapci-s, onT aXtrt" "of-‘oo-parlicular 

faced type anno«„cu4: ‘XsdXn c XnTp^ 

"’Inch D. J. Lane. St Mnrvf XX ^ ^ay." ,•„ 

f'oltle of Lane's Treatment on free^rhr '''‘"‘J "" 
ments headed either '‘Discovered n,rr f' a advertise- 
covered Jicwcdv for Astlima ” as S ( ^ Asthma,” or “Dis- 
inihlication may require assort tXr ’’“’cs of the 

discovered a ''simple hoXe Xem^ Chemist” has 

‘easily cured” those “wlio Ind hn’r. which has 

for forty years.” ‘ suffering from asthma 

‘‘liXX AXhma'Cure^’Xa fTreatment” used to he 

Drugs Act was enacted! whidXpeXXzrXfalst'l 

on the trade nack-ap-e tho ^ r claims made 

^Vinch Lane used in his mail-order quactr?. 




■tors. A. xr. A. 
■«Iav iO, I9IP 


Tlif» fi ' ■f’Uv iO, 191 

iodid f CoT grains of i 

“wonderful ^XscXXry^forXXht?”''Dane's 
of lodids in aJcohol and water ^v'lT a solution 

Eacli dose of Lane’s preparation oX! extractives, 

grains of calcium iodid. This S'ives'nX"V''^T™''^'''’^‘^'''' 
equivalent to 11.3 grains of Li?. “ is 

fourse, have been used fX vearHiv T 

d’e treatment of certain forms o.i’f rf' Profession 
supervision the use of iodids in select.tf 
give satisfactory results ^elf n ■ c^ses of asthma may 
especially i„ cLes ?„ .vlifol! 1?'"^ ^'°"-ever, 

Hot indicate this drug is bv nn "’•'ly or may 

Long continued use overdosiw'”“”%^''P ^'*"Ser. 
toms of iodism with edematoX 

n^^y seriously interfere SX eX r i ”' 

occasionally, of necessitating f' , ”’ PC'»'. 

instances, causing death. Even wIiXeTlin'' 
so severe there mav bo cl-io ^ ® sjmpfoms are not 

tiwoat. neurXiXpaiiis a\ -^ere 

to say that in the exploitation nfV-,’i i’^rdly necessary 
warning of such danger. * ^ ® nostrum there is no 


Correspon deuce 




-— ^ A 

_.-t ^•**^^*' *.i 
'K R*^'****^'i* \«r A*thoL** * 

1 '‘ii.t.'-. "”‘” 




>tr 


■tj. 




«« ■^r l 

•»t>o »B6.#y 

«■*’-H’ .V 
vw’”* ,It, ‘. 


gi. 


Slt'T* 


V.H> ''m i 


i.Mvs.'sy, jaiiiuuutria. 
Cured Before Y<ra PUV 
I flrwS* 

suI^r\«Me. t h4T*flaef> «<mild«ie^ to ji» 


! * »» v;»•»*»«. m ••'• 1 J ^vruitaenev 19 {99 

Rar.iAWE. c»UMre«.;gi. 


plscotfcrS'..^.^ 
'Of^ama 

Sim;^le Home j ^“covered 

, “A-itSifcS'ssw. 

fell 

|l»affo and rppoft {L 

l«r» after rSSS‘o'?. 


SSTff 

'nrCTDiai Wr>*rt *T * 




Reproductions (reduced) of odvertisements of Lane’s Asthma Cure 
01 vnrioiis ci?itcs. 

"Lane’s Treatment” was purchased and submitted to the 
A. M. A. Chemical Laboratory. The chemists’ report 
follows: 

chemists’ report 

“Lane's Treatment, Double Strength, for Asthma and Hay 
Fever,” a specimen of which was recently examined in the 
A. M. A. Chemical Laboratory, was a brown liquid contain¬ 
ing suspended matter, and having an aromatic odor and a 
bitter, gcntian-like taste. The specific gravity of the liquid 
ivas 1.0471. “Twelve and a half per cent, of alcohol, or less,” 
was declared on the label. Qualitative tests indicated the 
presence of alcohol, calcium, iodid, sugar and vegetable 
e.xlract!ves. Most of the sugar present was in a form which 
directly reduced Fehling’s Solution (such as glucose), 
although a small amount had the characteristics of sucrose 
(canc or beet sugar). In an older specimen, which had 
been in the A. M. A. files for some time, the sugar was 
wholly sucrose. No alkaloidal or emodin-bearing (laxative) 
drugs were present. Quantitative determinations gave the 
following results: Per Cent. 

Alcohol, by volume ...... tL30 

Calcium (Cn++), by weight.... 0.59 

lodtii (present as lodid-l”), weight. . 3.26 

i\sh hy weight ......2.U3 

Sugar (Direct Reduction calculated as dextrose), by weight- 5.93 

Tola! Sugar (After Inversion calculated as de.x-trose), by weight 6.36 


the ADMINISTRATION OF ARSPHENAMIN 

of ° 

arsplienamin as lo the cojtceatntiaa’nfti’ admimslcr 
the time re,„irctl for atlSS" 

3 £|y“==:-ii£?ii 

that I f “l-nost invm-iabiv fouS 

r-f! f ® nsed m a solution that is loo con¬ 

centrated, and that it has been administered loo rapidly. We 

as little as 25 c.c. and injected within tlifrty seconds. Such 
practice is abuse, not use, of a powerful therapeutic agent. 

it, m addition to the usual precautions as to the use of 
perfect ampules and neutralization, physicians would give the 
drug in concentration of not more than 0.1 gm. to 30 c.c. of 
fluid and allow a minimum of two minutes for the intravenous 
injection of each 0.1 gm, of tlic drug (in 30 c.c. of soliilion) 
the number of reactions would be very materially reduced. 
This would necessitate from 30 to ISO c.c, of the solution for 
the doses usually given and would require from six to twelve 
minutes for the injection. 

Any physician who fails to observe these precautions 
should he considered as directly responsiiilc for serious 
results that follow the improper use of the drug. 

G. W. McCov, M.D., Wasliington, D. C. 
Director, Hj-gienic Laboratory, D S. P. H. S. 

(Note. —The United States Public Health Service lias issued 
a circular to its officers concerning the proper mode of adniiii- 
isteriiig these preparations. It is appropriate to reproduce 
this circular in connection with the letter of Dr. McCoy, 
Careful attention to tlie letter and the following points from 
the circular mentioned will uucloulitedly reduce the miinber 
of reactions following the use of arsphenamin preparations.] 

OPENING or THE AMPULE 

The ampule, before opening, should be immersed in 95 per 
cent, alcohol for fifteen minutes, so as to detect any crack 
or aperture not primarily recognizable. (Should such a 
breach be discovered, the contents of the ampule should be 
discarded.) 

ARSPHENAMIN 

(i) Solution: Cold, boiled, freshly distilled water slioidd 
be used in all cases except in the case of “arsenobenzoi” made 
by the Dermatological Research Laboratory, in whicli case 
hot water is required. No more solution should he prepared 
at one time than can lie given in thirty ininiite.s. 
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(^) Nciitralhaliott and AlkaUnhatlon of the Above Solu¬ 
tion: With a graduated pipette or burette add 0.9 c.c of 
normal NaOH for each 0.1 gm. of the drug (>. c., 5.4 c.c. for 
eacli 0.6 cm.). The alkali should be added all at once and 
shoidd quickly convert the acid salt solution of arsphenainin 
into the alkaline salt solution, or the disodium of salt of tlie 
arsphenaniin base The solution of arsenobenzol, which is 
hot. should be cooled before adding the alkali. This repre¬ 
sents slightly more alkali than just enough to redissolve the 
precipitate formed by the addition of this reagent. _ 

The alkali used should be standardized against normal acid. 
Normal NaOH is a 4 per cent, solution of the c.p. product. 
However, if made on the basis of weight, it may be con¬ 
siderably less than this strength, hence the necessity for 
titration. It could be made up in amount sufficient for a 
month’s use, if kept in a well-stoppered bottle and exposed 
to the air for onlv a few seconds at a time when using the 
solution. It shouVd Te kept in a bottle that has been Used 
for NaOH solution for some time so that all action it_ might 
cause on the glass has already occurred. _Where it is impos¬ 
sible to have this made up at the station, it will be furnished 
on request from tlie H)'gieiiic Laboratori'. _ Should the NaOH 
solution become cloudy or contain a precipitate, it should be 
discarded. 

(5) Concentration of the Drug: It is desired to emphasize 
the fact that the concentration of the drug sliould not be 
greater than 0.1 gm. to 30 c.c. of final solution. The practice 
of using concentrated solution is not only in direct conflict 
with ilie instructions on the circular, but carries a distinct 
hazard to the patient. 

(4) Method of Infection: The gravity method only should 
be used. Where several patients are to be injected from the 
same solution, the container for the solution should be grad¬ 
uated. If riot already graduated, this can be done in a few 
minutes Ty sticking on a strip of adhesive plaster and mark¬ 
ing the graduations on this. A convenient way to do this is 
to have each mark represent 30 c.c. with a long mark for 
each 180 c.c.; then, if the volume is made up so that each 
0.1 gm. of drug is contained in each 30 c.c., the doses can be 
given accurately. It is a great convenience to have a glass 
stopcock near the glass tubing which serves as a window just 
above the needle in order to control the rate of injection. If 
no stopcocks are at hand, the rate can be controlled by the 
size of the needle and the height of the column of fluid. A 
No. 18 or 20 B&S gage Is the best size needle. 

(5) Rate of Injection: Operators should pay particular 
attention to the rate of administration and in no case exceed 
0.1 gm. of drug (30 c.c. of solution) in two minutes. This 
point is especially emphasized because it is believed that 
excessive rapidity of administration accounts for more 
unfavorable results in the use of arsphenamin than any other 
one thing. 

NEO-ARSPHENAMIN 

The principal precautions to be observed in the adminis¬ 
tration of neo-arsphenamin are: 

(1) But a single ampule should be dissolved at a time. 
This drug must not be dissolved in bulk to be given to a 
series of patients. 

(2) Cold water only should be used. 

(3) The dilution should be not stronger than 0.1 gm. of the 
drug m 2 c.c. of freshly distilled water. 

. ^ small needle should be used, and the time of 

injection of the dose should be not less than five minutes. 


SMITH COLLEGE TRAINING SCHOOL 
FOR SOCIAL wore; 

To the Editor:—May I call the attention of your reade 
to a new opportunity for the intensive training of medica 

1 College Training School f 

bocial Work? 

Every hospital of importance in the country now emplo 
or knows it ought to employ social workers to attend to th 
nnge of nonmcdical needs that surrounds certainly 40 p 
PatiMits m free hospitals. Medical problems a 
■so closely enmeslied with mental, moral, financial, industri: 
mos? of"'^ domestic problems, that we really cannot cu 
hospital patients (and especially outpatient 

m umlIr r H ^ °i ^ ^ho will help 

b-id habit 1 ° the mass of ignorance, fei 

h.id habit, resoiircelcssness and poverty which still wei 


MINOR NOTES - 

them down even after they have been scientifically diagnosed 
and treated. 

Such a woman must first be born to the job and then 
trained for it. The training referred to above begins this 
summer, and as chairman of the Advisory Committee on 
this work at Smith College, I want to make known its oppor¬ 
tunities as widely as I can. I will answer or get answered 
any inquiries regarding it. 

Richard C. Cabot, M.D., Boston. 


IDENTITY OF THE POPPY IN FLANDERS 
FIELDS 

To the Editor :—The inquiry concerning the nature of the 
poppies in “Flanders Fields” leads me to call attention to the 
fact that these flowers have been a feature of the region for 
centuries, for Macaulay, in his History of England, in speak¬ 
ing of the battle-field of Landen (during the reign of 
William HI of England), sayst “The next summer the soil, 
fertilized by twenty thousand corpses, broke forth into mil¬ 
lions of poppies. The traveler who, on the road from St. 
Tron to Tirlcmont, saw that rich sheet of scarlet spreading 
from Landen to Ncerwinden could hardly help fancying that 
the figurative prediction of the Hebrew prophet was liter¬ 
ally accomplished; that the earth was disclosing her blood 
and refusing to cover the slain.” 

Henry Leffmann, M.D., Philadelphia. 


Queries und Minor Notes 


Akon'Ymous Communications and queries on postal cards will not 
be noticed. Every letter -must contain the writer’s name and address, 
but these will be omitted, on request. ^ 


PEPSODENT 

To the Editor :—-Please give me an opinion concerning the dentifrice 
*‘Pcpsodent.” It seems very gritty to me, and I wonder whether the 
abrasive used will not be injurious to the teeth. The manufacturer 
claims it to be precipitated calcium phosphate. The pepsin contained 
is said to be “activated” by some agent other than an acid. A recom¬ 
mendation by the Carr School of Preventive Dentistry and Medicine 
at 30 N. Dearborn St., Chicago, is published. Is it a school whose 
recommendation is authoritative? 

Earl H, Cornell, Oakland, California. 

Answer. —^The keynote of the “Pepsodent” advertising is 
the claim that, used as a dentifrice, it will digest or dissolve 
the dental mucin plaques through the action of pepsin which 
has been incorporated in the paste. The acid medium neces¬ 
sary for the activation of the pepsin is claimed to be acid 
calcium phosphate; the abrasive substance said to be used is 
tricalcium phosphate. Pepsodent has been exhaustively 
studied by Dr. William J. Gies and his collaborators in the 
Biochemical Laboratory of the Schools of Medicine and 
Dentistry of Columbia University. Dr. Gies in a letter pub¬ 
lished in The Journal, April 28, 1917, briefly summarizes the 
findings of this investigation. Regarding the alleged diges¬ 
tive powers of Pepsodent, Dr. Gies wrote: 

“We have found that none of these digestive claims is 
warranted in any degree. ‘Pepsodent’ is devoid of the 
digestive power on dental mucin plaques that is com¬ 
mercially ascribed to it. Mucin plaques cannot be 
digested from teeth by any advertised use of ‘Pepsodent.’ 
There is about as much common sense in the proposed 
application of ‘Pepsodent’ for this purpose as there is in 
the oral administration of a few grains of lactopeptin to 
improve impaired tryptic digestion in the intestine.” 

A complete report of the investigation of Dr. Gies and his 
collaborators appeared in The Journal of the Allied Dental 
Societies, September, 1917. The investigation showed that 
the acidity of Pepsodent is due largely, if not entirely, to acid 
calcium phosphate. The claim by the Pepsodent concern that 
the use of this preparation stimulates the production of 
salh-a is true. It does stimulate the fleuv of saliva to an 
extent that speedily neutralizes the very feeble acid present 
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completely nullified" Aq tn ®sys, promptly and 

denUfrice He added - 'wf? tl.e_ preparation as a 

fiowever " ■ ««s point, 

opScd?v on?r M r seems to be 

iiKfrti.rvA,,/ II invented a set of dental 

Xarr seems to be called the 

^•ui ireatmem, iJic treatment and the instruments it 

“ralf ’" “'■'i'JMlsIlw'; mSSIS'^ “O J"«. S-6. S„, D,. C. T. W,., 
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5cai rep]} that it was going out West for a few months.” S^c., Dr. H. a. Dykes Lebmon 

WasSon ^Afcade.-^Det';^ »• 

LoiS''BIdg^,' Sn*"paT”"’ 

Mississim; Jackson, June 24-2S. See., Dr. W. S. Leathers, University. 
Ho^«e!"jeff;rsfn 

EA-Ajijjf£ss; PbiJadeipbia, June 2-7. 
Sec., Dr. J. S. Kodnian, 1520 Medical Arts Bldg., Philadelphia. 

Aevv jEssEy; Trenton, June 17-U. Sec., Dr. Ale.\-. MacAlistcr, 43S 
t. State St., Trenton. 

Albany, Buflfalo, Neiv York and Syracuse, Jfay 20-23. 
”Bcy> director, E,\am. and InEpection.s Div., State EiUi. 

Bldg., Alb.iny, 

North Carolina: Balcigb, June 23. Sec., Dr. H. A. Royster, 423 
Fayetteville St., Raleigh. ■ 

Ohio: Columbus, June 3-6. 

Cohmibus. 

SotJTii Carolim: Columbi.a, June 10. 

3806 Hampton St., Columbia. 

Tennessee: Kno.wille, Memphis and Nashville, June 13-14. Sec., 
Dr. A. B, De Loach, E.Nchangc Bldg,, Memphis, 

Te.vas: Austin, June 24-26. Sec,, Dr. M. F, Bettencourt, Start. 
Vermont: Burlington, June 26-28, Sec., Dr. W. Scott Nay, Underhill, 
Virginia: Richmond, June 17-20. Sec., Dr. J. \V. Preston, 215 S. 
Jefferson St,, Roanoke. 

Wisconsin; Slihvaukee, June 24-26. Sec., Dr. J. SI. Dodd, 220 E. 
2nd. St., Ashland. 


SrORTALirV FROM TUBERCUI.OSIS IN JAPAN—LACTATION 
IN JAPANE.SE WOStEN — DAIRYING IN JAPAN 

't frttc lh.it the mortality from tuberculosis in 
.l.ipnn IK very low—much lower than in the United States? 2 Do the 
Jnp.inesc cbtldrcn nurse until they are five or si.x years old? 3 Is 
Japan a cowicss nation? 

M. E. J., Calif. 

.4ns\ver. 1. According to the 1911 report of the Imperial 
Japanese Institute for Infectious Diseases the number of .sol¬ 
diers and sailors discharged each year on account of tuber¬ 
culosis has markedly increased in recent years. According 
to tJtc reports of various life insurance companies, out of 100 
deaths from 20 to 25 per cent, were due to tuberculosis. 
Jvcports from le.xtile factories show a relative mortality of 
from 25 to 43 per cent., silk factories having the heaviest 
mortality. According to the statistics of the three years 
1906-1908, 30 per cent, of all deaths among factory workers 
were due to pulmonary tuberculosis, 12 per cent, to diseases 
of a seemingly tuberculous nature, and 6.4 per cent, to tuber¬ 
culosis of other organs than the lungs. Accordingly nearly 
50 per -cent, of all deaths were in some way connected with 
tuberculosis. It is stated in the report of the Imperial 
Japanese Institute that the mortality from tuberculosis in 
Japan seems to agree closely witli the results of the investi¬ 
gations made by Baumgarten and Orth in Germany. The 
incidence of tuberculosis in Japan does not therefore seem 
to differ materially from that in the United States. 

2. Japanese women are noted for their ample supply of 
milk, although this is said to be on the decrease in recent 
years. They often nurse their children three years and m^er 
—even seven j-ears occasionally. The reason commonly 
assigned is peculiar, namely that the Japanese mother thinks 
that by nursing her child for so long a period she gain-s 
better control over the child, not only during the actual 


Sec,, Dr. H. M. Platter, Stale House, 
See., Dr. A. Earle Boozer, 


GRADUATE MEDICAL INSTRUCTION 
IN LONDON 

The British Medical Journal of March 8, 1919, contains an 
editorial referring to an article by Sir Wilmot Hcrringbam 
on medical education in London. 

This article compares the “hopelessly deficient” postgrad¬ 
uate instruction in London with the “attractions Vienna and 
Berlin possessed when they were drawing medical graduates 
from all over the world. These attractions of Vienna and 
Berlin in substance are given as follows: 


are 


_ -- - - _ ,, (a) Coaching classes, which are given by men who are 

period of lactation but during tlie following years, as well, unquestionably well qualified since they are those who j 
3. Japan is fairly well supplied with dairy cattle. It is, for professorial chairs. 

however, doubtful if the quality of the herds ranks as high as - - - ^- 

in Switzerland, Denmark and some portions of ^ our own 
country. The reasons for the long nursing of children are 
not to'be sought in the scarcity of cows but rather in the 
peculiar ideas that the Japanese entertain of the family. 


(h) Opportunities for gaining skill in the use of chmeal 
instruments, such as the laryngoscope, otoscope, ophthalmo¬ 


scope, etc. . . 

(c) The possibility of obtaining an appointment as assis¬ 

tant to a professor of surgery, thereby gaining a large expe¬ 
rience in operations. _ , , i „ 

(d) The chance of obtaining a place m a professor s labora- 

. . . .. 1 . 1,- -he 


CESSPOOLS, INFECTED VEGETABLES AND TYPHOID where, although the work might be monotonous, le 

To the Editor—1 Will you kindly give me some information con- u-ould learn the methodical system of work for wlncii me 

cerning cesspools? Have typhoid epidemics been traced ‘o German was justly famed 

2 . Is it true that cases of typhoid have been traced to vegetables that 

I 1 . 1 VC been fertilized with night soil? A. E. 

ANSWER.-1. There is, no doubt that a proper mode ^f dis- 

P0«, !...n;Bn cxcr-TliL 


(e) The uniformly instructive lectures given by the pro¬ 
fessors (as compared with the average lecture given m 

^ Tltrcnumeralmg of these “Mt.sclioos” m Vk™, »J 
dently intended to reveal m contrast Uie 


^ n he amount of typhoid fever. Chapin states tnar Berlin was evidently imenaeu ^ 

reduction in the am postgraduate education in London, 

m ^ abolished. Many other Amen- ^ ^ial difficulty in the development of c , 

most of cities have had similar -J London is shown to be the development m the m.ddle 

_<trp onvpti hv Chapin-in rpntnrv of a large number of speci 


can cities ano ^MeTences are given by Chapin-in nineteenth century of a large - - . r 

-I'- " S 
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medicine ^vas growing so complex that “no man could any 
longer pretend to be exTcrt m them all.” The consequence 
was that all large general hospitals .had special departments 
and the Royal Society of Medicine had thirteen special sec¬ 
tions. The editorial states, however, that there has come to 
he a general recognition of the need for specialization in 
practice, the result of mdiicli is “that tlie chief special hos- 
pitals are now largcl}* staffed by naen wbo arc members also 
of a staff of a school hospital.” 

It is stated that in making plans for postgraduate courses, 
which are about to be resumed in Edinburgh, the committee 
has arranged to pool the hospital resources. The courses 
will be held at four large hospitals, and “the members will 
liold temporary appointments as assistant demonstrators in 
tlie practical courses and as clinical assistants in the wards 
and special hospitals.” 

In the emergency facilities provided in London through a 
fellowship of medicine, all medical school hospitals^^ are 
included, as well as a like number of -special hospitals. The 
instruction referred to -will include general courses and special 


courses.” By the latter is meant courses in certain classes 
of disease, for example, disorders of digestion. "After attend¬ 
ing a special course the graduate would be eligible for 
research work in the subject or to hold a post as clinical 
assistant,” a plan not hitherto commonly carried out. Atten¬ 
tion is called also to “the necessity of opening clinical appoint¬ 
ments in London to stranger graduates,” and “the establish¬ 
ment "of a special graduate hospital to which all the resident 
and junior appointments would be held .bj' the visitors to 
London” is favored. The editorial urges that three points 
be more fully considered, namely, (a) the desirability of 
arranging graduate courses at teaching hospitals; (I) the 
best way of utilizing special hospitals, and (r) the opening 
of clinical appointments to graduates. The editorial con¬ 
cludes that “the proposed graduates’ association will need a 
Ijuilding in central London containing offices for the secre¬ 
tarial staff, a library, .and recreation and luncheon rooms. 
At this center the business of the proposed permanent asso¬ 
ciation would be conducted, fees W'ould be received and paid 
and information supplied to graduates attending or desiring 
to attend the courses.” 


Case Records and Their Use 

Two pamphlets dealing with hospital case records and 
forms have been issued recently by the American College of 
Surgeons.^ One emphasizes the importance of keeping proper 
records in .a hospital, 'explains in detail why they are impor¬ 
tant and gives suggestive outlines shov/ing v/hat might be 
included in such records. Records are shomi to be the best 
means by which an accirrate check can be kept on the various 
members of the hospital staff and by which faulty metliods 
may be traced and promptly corrected. The other pamphlet 
suggests forms of blanks which may be used for recording 
the personal history and the phy-sical examination, forms to 
be used in the various specialties, blanks for recording labora¬ 
tory findings and treatment, and a temperature ehart. A form 
for a summary card is also suggested, which is intended to 
he filled out after the patient has left the hospital, and by 
means of which the end results may be reviewed without 
leveahng the name of either the physician or the patient. 
These pamph ets should have a wide distribution among hos- 
pitals and will doubless be oi much value. 


District of Columbia January Examination 
, Dr. Edgar P. Copland, secretary of the Board of Medic 
Mipervisors of the District of Columbia, reports the oral at 
mitten e.xamination held at Wasliingon, Jan. 14-16 1919 T1 
examination covered 16 subjects and included SO .questior 
Ai average of 75 per cent, was required to pass Sev. 
candidates were examined, all of whom passed Four cai 

CO Wo. reciprocity. The foUowit 

colleges were represented: 

College . VAssTai rl* 

University 0916) 82.4; (1917) ZS.srei.S; (191 


' '• College of Surgeons. 4: Nos.-1 end 2. 


University of M.oivland .. 

Hahnemann Med. Coll, and Hosp. of Philadelphia 


....(1918) 

,...(1918) 


85.7 

80.2 


Year 

College LICENSED Tiinouoii RcciPEOciTY Grad. 

OcorBetown University . 

Howard University .tj912) 

University of 'Maryland .(IvlJ) 

Starling Medical College .....(1892) 


Reciprocity 

with 

■Virginia 

Virginia 

Georgia 

Ohio 
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War Surgerv of the Abdomen. By Cuthbert Wallace, C. M. G., 
F. R. C, S., M.B., Surgeon St. Thomas’ Hospital. Cloth. Price, $3 
net. Pp. 152, with 26 illustrations. Philadelphia: P. Blakiston’s Son 
& Co., 1918. 

This little monograph of 150 pages .contains “the experi¬ 
ences of abdominal surgery' of a sector of the battle line otter 
a period of thirty months” and “is founded on the practice 
of many surgeons worldng under different conditions and 
hi different hospitals. The personal equation and influence 
of locality have thus been largely eliminated.” 

There is really little fundamental difference between war 
surgery and peace surgery. “It is a question as to whether 
war conditions allow the surgeon to npply the principles 
that he Icnows to be right.” “War surgery is largely con¬ 
cerned in overcoming adverse circumstances and in striving 
to make war conditions as much like peace conditions as pos¬ 
sible.” War does not change the principles of surgery, it 
only changes the conditions under which the principles must 
be applied, and as the conditions are often such as to make 
it impossible to follow the best surgical methods, one must 
learn to do the best one can under the conditions present, 
and that is war surgery. 

The question as to whether wounds of the abdomen should 
be operated on or not is thoroughly discussed. The evidence 
presented shows conclusively that it is not so much a ques¬ 
tion -of procedure as it is a question of time and conditions. 
Because a man recovers after a bullet wound traversing the 
abdomen is no evidence that any of the hollow organs were 
injured. On the contrary, the fact that he recovered is 
almost certain evidence that none of the -hollow organs was 
injured. Tliat a bullet may traverse the abdominal cavity 
in any direction and not injure the hollow viscera is well 
shown by the remarkable chart, Figure 6 . This chart ought 
to convince anyone of the necessity of being most conserva¬ 
tive in claiming that bullet yvounds of the intestinal tract 
may heal spontaneously. Patients that recover spontaneously 
after a bullet wound of the stomach or intestine are exceed¬ 
ingly few indeed. “Experience has shown the wisdom of 
operating as a routine measure, and it is now mainly a 
question of excluding the cases on which it is best not to 
operate. 

■“On the whole ‘look and see’ is a better maxim than ‘wait 
and see.’ ” 

After discussing the subject in general, wounds of par¬ 
ticular organs are taken up more in detail. Many interesting 
tables showing number, location, and character of wounds, 
with results of treatment, are appended. 

The Hearts of Man. By R. M. 'Wilson, M.B. Cloth. Price, $2. 
Pp. 182, with 117 illustrations. New York: Oxford University Press, 
1918. 

Quoting from the preface, we find “the prime object of the 
book is to encourage investigation into certain phenomena 
of the circulation and of the nervous system which have not 
hitherto been clearly investigated from the purely clinical 
standpoint—for example, the mechanism of breathing in 
effort and at rest, the meaning and effect on the general 
circulation of the great blood lakes of the skin, abdomen and 
lungs.” Certain new notions the result of clinical observa¬ 
tion are advanced in the sixteen chapters. These deal with 
such topics as reaction breathing, the function of the abdom¬ 
inal wall in reaction breathing, rest breathing, the ductless 
glands and the reaction state, the effects of epinepbrin, the 
vagus—nerve of diastole, etc. Many of these ideas will need 
confirmation before they can be generally accented but thev 
are suggestive, stimulating and well worth careful considcra* 
tion. 
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Rulings and Distinction as to Lialnlity of Hospital 
(Morion r. Saivnnah Hospital (Ga."), 96 S. B. R. SS7, SS8) 


The Supreme Court of Georgia, in answering questions 
certified to it from the court of appeals, holds, first, that the 
Savannah Hospital, chartered by the general assembly and 
invested with “all the powers, rights, privileges and liabilities 
incident to a corporation,” is authorized and empowered to 
conduct an institution eleemosynary in character for the 
pvihlic benefit. It was not the intention of the legislature 
that the business so conducted might be for the pecuniary 
gain or benefit of its ;nanagcrs, officers or others. 

■ The next question was: If the intention of the legislature 
was to charter said corporation for charitable purposes only, 
would such intention, as expressed in or to be gathered from 
the charter itself, fix and determine its nature and character 
as an eleemosynary institution, in a suit brought against Uie 
corporation bv a patient on account of the alleged careless¬ 
ness and incompetence of a nurse and of a servant employed 
hv the hospital, and on account of the failure of the hospital 
and of the superintendent under whose charge it was oper¬ 
ated to remove such incompetent nurse after 
l,ccamc known and prior to the injury, notwithstanding 
allegations in the petition of the plaintiff in said action that 
"thc^ said Savannah Hospital, conducted at Savannah Ga. 
a hospital for pecuniary gain, and the greater portion of said 
?,„Srai was s=. aside by Us offieers for 
oi pat^s -1,0 were 

,°K Jegista i. dbarlcrin^ tl.e Savannah Hospital is fi«d 

''”Thcn"'rVstion was 'j, *''1:^’^*;"^^ 

Hospital was chartered as » ty i,s 

nevertheless the greater j treatment of patients who 

officers and s«Pernitendent ffir^ tlm 

paid for the services tl > ^ entered the hospital 

render the corporation ^ sum for all 

as a patient under ^control, oversight and 

necessary care, nursi g, appropriate to her condition, 

,medical to such patient on account of the 

for any injuries resulting ^tence of the officers and 

negligence, carelessness ^ answer is that, under cir- 

agents of the Vated (although the hospital is a 

ciimstaiiees as just "Stable funds are not 

charity, and the general rule s ^ f negligence), the 

to be depicted by sub ect on ^ery would be limited 

corporation would be 

to the extent of income w ep^jon just stated, an 

who paid for services. ™ '‘^^^intained as a charitable 
incorporated hospital, P? /.'/...gijgence of its officers and 
institution, is not ^ 'or. 

employees, unless i g and servants, or fails to ex 

selection of competent offi« n employees. 

Ssc ordipary SLu™ is n«‘ 

Where a patient in sue for the se 

of “V*"'ST=\SSi"" tbo 

n„d for cUcisc ordinary care rn the se. 

r/??Xrs an^ 

Court of Appeals oi ^ 


which says that, under the answers made by the supreme 
court, it appears that the trial judge erred in sustaining a 
general demurrer to the plaintiff’s petition, and therefore his 
judgment must be reversed. Moreover, anything in the deci¬ 
sion in Medical College v. Rushing, 1 Ga.App.468, 57 S. E. 
1083, which may be in actual conflict with the holdings of the 
supreme court in this case, will not be followed. 


Fraud in Hypnotic Treatment of Insane Delusions 
(Rocsler v. Sliastr! (Wis.), 169 N. JF. R. 282) 

The Supreme Court of Wisconsin reverses a judgment that 
was rendered on a verdict directed for the defendant, and 
remands for a new trial this case in which the plaintiff sought 
by replevin to recover a bank draft for $950 alleged to have 
been obtained from him through fraudulent representations 
by the defendant. The court says that the_ plaintiff was a 
farmer whose wife had been suffering from insane delusions 
for thirteen or fourteen months and had been at a hospital 
three times. He engaged the defendant to treat her. He 
testified that the defendant held himself out as a doctor, and 
was called such, and it appeared that the defendant had used 
the title M.D. on his letter heads; that he represented that 
he could by the use of hypnotic influences cure the plain¬ 
tiff’s wife, but that he must first destroy her mind, and make 
it like a child’s and then build it up again. He assured the 
plaintiff that he could cure her, but he had to have $50 per 
day. At the end of twenty days the defendant said she was 
cured 50 per cent, but that he could not stay 
was given the draft and $50 in cash. It appeared that he 
defendant was a native of India; ‘hat he had been educa ^ 
as a phvsician in-the University of 

some medical studies in Chicago and ^os Angeles, obtaining 
a medical degree from the latter school; but he ^'^d "ot been 
licensed to practice in the United States, He ^Jbe 

he used hypnotic suggestion only in his 
plaintiff’s wife, and denied that he had said that he cou a 

""“The ^supreme court thinks it was error to direct a verdict 

m an effort » cental licaling or 

conU or conlff not be done E „„ 

hypnotic suggestion. T|iere s i attention, 

that subject by those who i g j,jc ithe'r was it 

That he ffiff "O' ’‘"O'’, aiL’osTfhc exact or relative 
strange I’ttit he was nna ,,35 

condition of bis w j mind must first be 

delivered. He had been liT evidently believed 

wholly destroyed, and and credulous, as well 

that. The Hw protects the ^norantano^^^ 

as the wise and wary^ H 50 ^-ent 

the latter received the dratt, t afterward, 

cured, and that the nurse to cure it or 

We employ a cure ’That is their pro- 

direct us what to do cv^ m 

fession. When palpably contrary to sense or 

following It, unless it is s P Oy every one. 

human experience as to be warrant the 

There was sufficient evidence , 

iurv in finding that the detenua 

doctor- A letter Shastri, M.D." and 

tn the plaintiff, with the h , .^yas called doctor, 

“assigned “K. D. Shastc. (,» 

"¥b1"pSb.iff should h- 

doctors, if he ’. ^^d not beneficial. It was 

r dSdSs SS' on Ihe , 
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■iieiilicr cured nor -benefited. Bui tbe plainlifT's offer went 
farther.- He offered to prove that she bad been injured by the 
treatment. Such proof was-pertinent on tlie issue of fraud 
and should have been admitted. 

■ Claim was made that since, in delivering the draft to the 
defendant, the plaintiff parted with the legal title thereto, 
be could not maintain replevin to recover it; but this court 
has several times negatived that claim, and held that replevin 
will lie to recover goods obtained b 3 ' fraud. 


Witness Fees TTnaer Workmen’s Compensation Act 

IXt’hcu v. luduslrial hnurance Department (Il’a.rh.), 176 Pae. R. 15) 

T.!ie Supreme Court of Washington modifies, as to the fees 
allowed a medical witness, a judgment that grranted an award 
as for permanent partial disability for practical total loss 
of vision in the left eye. The court says that the trial judge 
allowed a fee of $45 to one of the medical witnesses who 
came from Portland, Ore., to attend the trial. It was con¬ 
tended that this allowance was proper under the provision of 
the statute that the court may allow an attorney’s fee, “and 
the fees of medical and other witnesses and the costs shall 
be paj’able out of the administration fund, if tlie accident 
fund is affected by the litigation.” But there is no provision 
of the law that will warrant the payment of extraordinary 
fees to expert witnesses as such; and the supreme court 
thinks that it is hardly within any rule of statutory con¬ 
struction to say it was the intention of the legislature to leave 
the fixing of witness fees to the discretion of the court. Being 
dependent on the statute, costs and witness fees are -never to 
be allowed in the discretion of the trial judge, in the absence 
of a positive or- permissive statute. It will be obser\’ed that 
the only discretion given to the court in the allowance of 
costs on appeal from an order of the department is that the 
trial judge may fi« a reasonable attorney’s fee and “such 
(reasonable) fee, and the fees of medical and other wit- 
necesses . . . shall be paj-able,” etc., plainly indicating 
that it was the intent of the legislature to associate medical 
witnesses with “other witnesses” and -not -with the attorney 
whose sen-ice is independent of the witnesses, and for which 
no fee is provided by law. This court has heretofore refused 
to extend the terms of this statute by construction. It fol¬ 
lows that the judgment of the lower court should be modified 
to this extent. 


Requirements for Revocation of Licenses 

(Blunt V. Shepardson ct al. (.III.), 121 N. E. R. 263) 

The Supreme Court of Illinois sa 3 -s that the power given 
by the civil administrative code to the department of regis¬ 
tration and education to revoke a license to practice medi¬ 
cine is not arbitrary. The department cannot act except foi 
cause shown, on notice and hearing and with, an opportunit 3 
to defend. Its power to revoke the license of a medical prac¬ 
titioner cannot be exercised except on the action and report 
ill writing of a majority of the’ five reputable physician: 
licensed to practice medicine and surgery- in this state desig¬ 
nated from time to time by the director of registration am! 
education for that purpose. According to the petition in thi- 
case, no such report in writing was ever made; at least m 
notice was ever given to the 'petitioner. He was sittiplj 
advised by letter that reports of unprofessional conduct or 
his part had reached the board and told verbally that it hac 
been reported to the board that he had been found guilty o 
violating the Harrison drug act. There was no charge, m 
hearing, and the letter announcing the revocation of hi: 
license did not state for which of the reasons mentioned ir 
the medical practice act his license had been revoked oi 
whether for any or no reason. The evidence of the grantini 
and revocation of licenses cannot rest in parol, or verha 
statements. The record must be preserved, and it is essen 
lial to the validity of an order revoking a license that i 
shall show the facts essential to the jurisdiction of fhi 
department. On the showing made by the petition in thii 
c. -c, a writ of certiorari should have been awarded to brim 

|c.ore the court the record of the proceedings of the depart' 

directed education, and its issuance i: 


Society Proceedings 


COMING MEETINGS 

American ^Medical Association, Atlant ic City, June 9*13. 

American Academy of Medicine, Atlantic City, June 9-10. 

American Association of Anesthetists, Atlantic City, June 9-10. 

Am. Assn, of Genito-Urinary Surgeons. Atlantic City, June 16-17. 
Am. Assn, of Indust. Physicians and Surgeons, Atlantic City, June 9. 
Am, Assn, of Pathologists Bacteriologists, Atlantic City, June 16-17. 
American Association of Physicians, Atlantic City, June 16-17. 
American Climatological & Clin. Assn., Atlantic City, June 16-18. 
American Dermatological Association, Atlantic City, June 16-18. 
American Gynecological Society, Atlantic City, June 14. 

American Medico-Psychological Assn., Philadelphia, June 18-20. 
American Neurological Association, Atlantic City, June 16-18. 
American Ophthalinological Society, Atlantic City, June 16-17. 
American Orthopedic Association. Atlantic City, June 16-17. 
American Olological Society, Atlantic City, June 16-17. 

American Pediatric Society, Atlantic City, June 16-18. 

American Proctologic Society, Atlantic City, June 7-9. 

American Psychopathological Association, Atlantic City, June 19. 
American Society of Tropical Medicine, Atlantic City, June 16-17. 
American Surgical Association, Atlantic City, June 16-18. 

American Therapeutic Society, Atlantic City, June 6-7. 

Arizona Medical Association, Globe, June 2-3. 

Arkansas Medical Society. Little Rock, May 20-22. 

Assn, of American Peroral Endoscopists, Brooklyn, June 5. 

Assn, for the Study of Internal Secretions, Atlantic City, June 9. 
Congress American Phys. & Surgs. of N. A., Atlantic City, June 16-17. 
Connecticut State Medical Society, Bridgeport, May 21-22. 

Florida Medical Associ.ation, Miami. May 20-22. 

Illinois State Medical Society, Peoria, May 20-22. 

Maine Medical Association, Portland, June 18-19. 

Massachusetts Medical Society, Boston, June 3-4. 

Michigan State Medical Society, Detroit, May 21-22. 

Mississippi State Medical Association, Hattiesburg, May 13-14. 
Missouri State Medical Association, Excelsior Spgs.. May 26-28. 
National Assn, for Study of Epilepsy, Sonyea, N. Y., June-6-7. 
National Tuberculosis Association, Atlantic City, June 12-14. 
Nebraska State Medical Association, Lincoln, May 19-21. 

Nevada State Medical Association, Lake Tahoe, June 20-21. 

New Hampshire Medical Society, Concord, May 14-15. 

New Jersey Medical Society, Spring Lake, June 24-25. 

North Dakota State Medical Association, Grand Forks, June 18-19. 
Oklahoma State Medical Society, Muskogee. May 20-22. 

Rhode Island Medical Society, Providence, June 5. 

Southern Minnesota Medical Assn., Rochester, June 30-July 1. 

Texas State Medical Association, Waco, May 13-15. 

Western Roentgen Society, Cleveland, June 5-6. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

Albany Medical Annals 

April, 1919, 40. No. 4 

Physical and Mental Condition of Delinquent Boys. C. P. McCord, 
Albany,—p. 101. 

American Journal of Diseases of Children, Chicago 

May, 1919, 17, No. 3 

*Cystoscopic Study of TJrologic Conditions m Children. F. Hinman, 
San Francisco.—p. 306. 

•Studies on Mammary Gland: V. Effects of Inanition on Developing 
Glands in Male and Female Albino Rats from Birth to Ten Weeks 
of Age. J. A. Myers, Minneapolis.—p. 311. 

Recovery of Normal Weight in Various Organs of Albino Rats on 
Refeeding After Underfeeding from Birth for Various Periods. C. 
M. Jackson and C. A. Stewart, Minneapolis. —p. 329. 

Measurements of 250 Full-Term New-Born Infants. R. Taylor Min¬ 
neapolis.—p. 353. ’ 

Cystoscopy in Children.—The findings of twenty-six cysto- 
scopic studies done on children are reported by Hinman.' The 
youngest patient ivas a girl, 11 months of age. Of twelve 
cases of pyuria in girls, six were acute or subacute infections 
and six chronic. In three of the acute and three of the 
chronic cases, infection was limited to the bladder; micro¬ 
scopic and cultural studies of the catheterized kidney urines 
were negative. There was c3'stoscopic evidence of bladder 
inflammation in all twelve cases. Infection was confined to 
the leit side in two and was bilateral in four of the six 
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pyelites. Tiic total plicnolsiilphonephthalein was normal in 
ail. D. colt-communis was cultivated from the urine ^n all 
but one case in which a pure staphylococcus was secured. In 
all of the ureteral catheterizations silver nitrate in strengths 
of 0.25 to 2 per cent, was used as pelvic lavage before the 
withdrawal of the catheters. Calculus formation was recog¬ 
nized four times, left nephrolithiasis in a boy of 4 years 
(with congenital posterior urethral valve), large urethral 
calculus in a boy of 5 and large bladder stones in boys of 
3 and 4 years, respectively. Acute hemorrhagic nephritis 
occurred in two girls of 6 and 10 years. Urologic investiga¬ 
tion with diagnosis was made of a large retroperitoneal sar¬ 
coma, a large hypernephroma and an insufficient horseshoe 
kidnev, all of these patients coming to operation or necropsy. 
Three' small boys, aged 3, 4 and 5 years, with symptoms of 
prostatism and residuals of 80, 320 and 110 c.c., have been 
subjected to e.Kaminations (the youngest required external 
urethrotomy), which revealed valvelike obstructions in the 
posterior urethra. Hinman emphasizes that a complete uro¬ 
logic studv (cystoscopy and ureteral catheterization) is techr 
nicallv possible in children irrespective of sex or age, and 
that lie has not met with any untoward consequences or dis¬ 
agreeable complications. The results in every instance have 
justified the procedure. 

Annals of Surgery, Philadelphia 

yiarch, 1919, 00* Mo. 3 


commoner than is shown by statistics. S 3 -steniatic roentgen- 
ray examination is urged W the entire skeleton in isolated 
bone foci, in order to determine the treatment, although the 
diagnosis can be made with certainty only by means of bac- 
teriologic examination of the foci discovered. Single foci 
arc quickly and securely accessible for direct operative treat¬ 
ment. Autogenous therapy was tried by Bohmansson in one 
case without discomfort to the patient, and with apparently 
good results. There seems to be good reason for continued 
experimentation in this direction. 

Fatty Hernias.—Twenty-three cases of fatty hernia recorded 
in the literature are reviewed by Hale, and he adds two per¬ 
sonal cases. The diagnosis of these cases seems to be dilh- 
cult, but treatment is the same as that of an ordinary hernia. 

Anuria After Unilateral Nephrectomy.—Frank is of the 
opinion that not only in calculous anuria, but in the occa¬ 
sional suppression which follows nephrectomy, the suppres¬ 
sion is brought about entirely through circulatory distur¬ 
bances. Hence, the term reflex anuria, as indicative of some 
nerve connection or nervous reflex, is a misnomer. The 
active arterial congestion, the vascular overfilling, particu¬ 
larly on the arterial side, Frank says, accounts for the dimi¬ 
nution in the urinary output in practically all cases of 
unilateral nephrectomy during the first few hours. As soon 
as the circulation on both sides in the kidnej' is equalized, 
then there is an increase in the urinary output and the Kidiicj 
gradually accommodates itself to performing the function of 


•ror.u.u!on of Bone: The OstcoW.nst. L. W. Ely, S.m Frnncisco.- 

■D&nti “rrtow'.Ti.'.c Ty, ■.:»«. =. 

Hcniia: Report of C.-isc. A. L. Sorcsi, New York. 
<-;a7amf Motility of Surgic.H Stomneli. W. H. Bnrber, New York.- 
Repon^c^ 

r..»r 

Salt Solutions. P. H. ijujuth, Minn.-p. 312. 

lSrTLtcm”’fNvi ^Younds Involving Knee Joint. C. R. Met- 

.Ca'fT'Lpmir.ating Cyst of Urachus, with Concretion. W. G. W,ard. 
East Lynn, Mass.—p. 329. ^ 

# Bnue bv Osteoblast.—The neoplastic theory 
Formation of Bone , gj -pije osteoblast is the 

of hone formation nor marrow is neces- 

bone-lnnlding cell. „efther of them forms bone, m the 

sary for bone each tissue the conditions 

proper meaning of the woro. materials are there, and, 

given the stimulus, pbysiolog c i periosteum, or 

manufactured out of rissue in the marrow. The 

. .o„e 

cases reported J^Sial defects according to the 

,,c..d for transplants into 

lesions one p\aht were completely rbere was 

Of these ®e greatly improved. In si. 

svmptoms, and six were g 

Uule or no improvement. T>ypUoia.-By means of 

Diagnosis and Therapy °7®JSia Obtained from isolated 


both organs. 

Adhesive Plaster Method for Dressing Granulating Wounds. 
—This procedure is applied by Beck in all types of granulat¬ 
ing wounds, whether these be due to ulceration, burns, or 
trauma, and especially wounds produced by surgical opera- 
Sr Tlie most important field for this method, he believes 
is found in the demand for skin regeneration over denuded 
surfaces produced in the skin sliding operation for empyema. 
This method is now widely employed in the treatment of 1 1 
anoarently hopeless cases of chronic suppuration of bo|ie.s 

they cover centl of ^ 

granulating wound. Th ® secretions by a 

surface exposed for abw P dressing 

dry, sterile "’’"f ^’^farrcarefnlly removed. It will be found 
and adhesive plaster a j formed a 

that along the margin of the This bU.ish- 

bluish-gray border, a ou growth of epithelial cells, 

gray border represen s B e ew grow 

The wound is ^the next day by anolbcr 

twenty-four hours, This procedure is repeated 

application of ‘ surface is covered with cpUbebal 

".£s’r.;iAe ,P. .0 .c.™, ... 

new epithelial cells. ^ Solutions.-A la^gc 

Intravenous 7. e „um salt solution made at the 

number of preparations Army Medical Department 

central laboratory of the D. ix subjected to 

and used in resuscitation work ^ 

toxicity tests m wlieth^ these solutions might 

experiments was to m®'^°X7t„rbinc’’ effect that certain sub- 
poLss the ‘‘equil brmm d sturbmg « ^ 

dances in the colloidal state sno anapbylacU- 

circulation. With one excep i .. . symptoms of various 

rregaTde? uniden|^-; 
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described showed sonic increase in tox.cily, which 'loj: 
however, as marked as that of the original saniii c. Out of 
thirty-five samples tested for sterility, three were found to be 
contaminated. This is a serious indictment of methods of con¬ 
trol of sterility used by those making the gum solutions. 
Attempts to produce a toicic state in gum solutions by siib- 
iecting them to cold failed. Attempts to make normal rat 
and guinea-pig serums “anaphylatoxic” with various samples 
of gum did not succeed. This furnishes important connrma- 
torv evidence of the liarmfessness, as far as the anaphylactic 
effect is concerned, of the gum solutions. 


Treatment of Bums by Sodium Bicarbonate Solution.— 
itfcDonald has found by experience that in the first aid care 
nf extensive burns, the dressing with gauze soaked in 10 per 
cent, or stronger sodium bicarbonate and kept moistened is 
the simplest and gives greatest comfort. This is preferable 
to attempts at a more complicated technic. Morphin should 
be used to give rest but must be administered with care since 
there is often severe reaction and depression and the drug 
may do harm. Treatment of shock with posture, heat, hot 
driiiks and stimulants may be necessary. Paraffin is much 
preferable to gauze with oily dressings and should be sub¬ 
stituted as soon as .possible, at least within thirty-six hours. 
AVith the use of the air pump and atomizer the method can 
be simplified and rendered quite painless; dressings on gauze 
should be abandoned. Dichloramin-T in oil is painful and of 
slight value. If there is extensive slough, wet dressings or 
antiseptic powders are preferable. The use of adhesive 
strappings over the raw surface is highly satisfactory and 
simplifies the treatment, since dressings may be extended to 
two or three days. The general conditions of the patient 
must be carefully followed and built up by stimulants, tonies 
or transfusions. Skin grafting is rarely necessary, nor does 
it offer mneb advantage to tbe bealfng vritb paraffin or 
adhesive. 


Suppurating Cyst of Urachus.—^For ten years, Ward’s 
patient, a woman, aged 44, had had considerable discomfort 
from moisture in the umbilicus, which at times was very 
offensive, smelling like urine. Site had to wear a cloth pad 
over the navel all the time, and every day had to cleanse the 
parts to prevent irritation. She was unable to walk uptight 
on account of the pain and swelling in her navel. Her sleep 
was broken by severe contracting pains in the umbilical 
region. She had become very much depressed mentally, and 
had no inclination for food. On examining the abdomen, 
Ward found a tumor mass, round in shape, about the size of 
an orange, which was just below the navel, and apparently 
in direct contact with its lower border. The umbilical wall 
was somewhat elevated and reddened. The floor of the 
umbilicus was bathed in thin, watery pus, und an odor of 
urine was present. There were no signs of any abdominal 
complications. At operation the walls of the cyst had a 
fibrous, rough, gritty feel. On entering the cyst cavity, about 
8 ounces of a yellowish, very fetid pus exuded. At tlie 
umbilical end of the cyst, was an oval-shaped mass, about 114 
inches long and three-quarters inch wide, and about one-half 
inch thick. The removal of this oval mass disclosed a very 
small aperture, opening directly on the floor of the umbilicus. 
This opening admitted the point of a fine probe. Ward 
swabbed out the cavity with tincture of iodin and packed with 
iodoform gauze. The patient began to improve in health 
almost immediately; tlie wound healed rapidly and in two 
weeks she was discharged. 


claims that alopecia is a not infrequent sequel oiF influenza, 
occurring commonly about two or three months after the 
onset of the influenza, but occasionally during convalescence. 
The alopecia is usually of the diffuse type, although in one 
of the hospital cases and one private case the lesions were 
patchy, and, witlioul a history of influenza, might have been 
diagnosed alopecia areata. Most of the cases which Ayres 
has seen have been females, twenty-one of tb.e twenty-five 
consecutive cases. All r>f the twenty-five patients arc under 
36 years of age. The ultimate aim in treatment is to promote 
a healthy circulation of the scalp. This is attained most 
casilv by massage, with the head lowered; by avoidance of 
obstruction to the main vessels of supply to the scalp hi’ 
padding the bat band at appropriate points; by stimulating 
lotions; by keeping the scalp clean. 

Journal of Cutaneous Diseases, Chicago 

April, 1919, No. 4 

* Keratolysis KxColiativa. J. K. Lane, New Haven, Conn.—p, 223. 

Liclien Acuniinatns. S. I'cldnian, New York.—^p. 226. 

’Psoriasis ami Diet. W. A. Pusey, Chicago.—p. 240. 

Lichen Planus in Two Brothers. D. W. Montgomery and G. D. Cul¬ 
ver, S,m Francisco.—p. 242. 

Dermatology in U. S, Army: Report of Dermatologic Department, 
Camp Travis, Texas, for 1918. W. II, Guy, Pittsburgh.—p. 245. 

Keratolysis Exfoliativa.— A. considerable number of cases 
of this affection have come to Lane's notice. All of them 
were seen in the summer and all cleared up with, the approach 
of cool weather. In several cases seasonal recurrence had 
been noted. The mild cases were favorably influenced by 
fatty applications. In a marked case the application of a 
mild dose of roentgen ray brings about a prompt cure. , 
Psoriasis and Diet—That a restricted protein diet extend¬ 
ing over many years may be accompanied by psoriasis is 
shown in Pusey’s case. When the patient was a child 3 years 
old, she was thrown into great excitement by seeing a chicken 
killed, and as a result developed a complete antipathy for 
animal foods. Until she was 19, she ate absolutely no meat, 
fowl, fish, milk or eggs, except such milk and eggs as she 
received in breads. For the last four years she has eaten a 
very small amount of meats, nothing but pork chops and beef; 
she eats sparingly of these and only once a day, her reason 
being she does not care for meats. She has never eaten eggs, 
milk, fish or shell-fisli. She has tasted eggs and milk, but as 
far as she knows, she has never tasted fish. She is very fond 
of gravies and her diet in other respects is well rounded. 
Pusey is convinced that her intake of animal protein is a 
physiologic minimum, and she is not a heavy eater of legu¬ 
minous vegetables, yet she had a clear case of psoriasis. 

Journal of Medical Research, Boston 

March, 1919, 39, No. 4 

*Paratyplioid-Enteritidis Group. VI. Separation of Distinct Paratyphoid 
Group Among Strains of Rodent Origin. C. Krumtviede, Jr., E, 
Valentine, and L. A. Kohn, New York.—^p. 449. 

*SusceptibiIity of Naturally Nephropathic Animals to Acute Mercuric 
Chlorid Intoxication. W. deB. MacNider, Chapel Hill, N. C. 
—p. 461. 

*Bacillus of Colon Group Isolated from Cystitis Urine. S. Niwa, Cam¬ 
bridge, Mass.—^p. 469. 

•Action of Benzol; V. Diphasic Leukopenia as Polynuclear Amphophilc 
Phenomenon (Rabbit). H. G. Weiskotten and H. S. Steenland 
Syracuse. —-p. 485. * 

Rock>' Mountain Spotted Fever in Domestic Rabbit. N. C. Foot Cam¬ 
bridge, Mass.—p. 494. ’ 


Boston Medical and Surgical Journal 

April 24, 1919, 180, No. 17 


Close Relalionship F-xisting Between General Pr.ictitioner and Oplitl 
—p°‘^459 0‘“>:*0'ngolog,st. T. H. Odeneal, Beverly, 21; 

•Postinfluenral Alopecia. S. Ayres. Jr., Boslon.—p 464 
Focal Infection and Relation lo Toxemia of p'regnancy With 
■ Without Convulsmns. J. R. Talbot, Worcester, Mass.—p. 409. 
Treatment of Low Back Strains. 11. vv. Marshall, Bostort.-p 473 
Inenmon.a and Empyema. H. Gray, Camp Devens, Mass-p 47' 


PosUnflueMal Alopecia.—Twenty-five consecutive cases of 
alopecia following influenza are analyzed by Ayres. He 


Paratyphoid-Enteritidis Group. — Of fifteen guinea-pig 
strains of the paratyphoid-enteritidis group, thirteen were 
alike in their agglutination reactions. This apparent identity 
was further verified by agglutinin absorptions. Two strain's 
from mice and one each from a rabbit and from a cat as 
shown by agglutinin absorption w-ere identical with this group 
of thirteen guinea-pig strains. A distinct paratyphoid group 
of bacilli is encountered therefore in spontaneous infectibris 
from laboratory animals, especially rodents. Some of the 
strains from mice and guinea-pigs do not fall into the above 
group. Others belong agglutinatively to the B. enicritidis 
group. Evidently the host origin of a culture is not neces- 
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of strains according to origin, as B. 


. ---o—, iyphi-muriiim or 

J. pcstis-caviac, is not justified. None of the rodent strains 
studied belongs to either the B. cholera-suls or B. 
typhosus “B” groups. 


para- 


Journal of Urology, Baltimore 

•February, 1919 , 3, Nq, j 

Cbcctham, BaJUmore. — p, 3. '>nKc and J. Q. 

"'^uyl! hypertrophy. G. 


Acute Mercuric Clilorid Intoxication.—Fourteen naturally 
nephropathic animals were intoxicated by mercuric chlorid. 

From the results obtained by MacNider, it is evident tliat the 
kidney of the naturally nephropathic animal is very sus¬ 
ceptible to the toxic action of mercuric chlorid, and that the 

toxic effect of mercuric chlorid. so far as the kidney is con- noi-'i;sionr;;dd'^be';;Xed' 
cerned. has been associated with the development of an acid found in human beings in the different typw of nephrifis than 
into.xication. Ihe seventy of the acute changes occurring in liave been heretofore experimentally accomplished^ The driiir 
the kidney have shown a correlation witli the severity and synthesized by Burns and h IR nRRDPinfAc n-nri 
duration of the acid intoxication. 


Nephropathy.-This study was undertaken 
with the idea of producing acute and chronic renal lesions of 
varying degrees of intensity and of determining whether 


Bacillus of Colon Group Isolated from Cystitis Urine.—The 
organism isolated by Niwa from cystitis urine is a member 
of the colon group which is not named, but according to 
McConkcj' is to be classified in Group II, according to Jenson- 
Bahr’s list in Subgroup G of B. coU, and to be located as 
No. 227 of Group XV on the list published by Bcrgey and 
Dcchan. 1908. In the fermentation tests with different sugars, 
this organism fermented dextrose, lactose, dulcite, mannitc. 
maltose, rafiinosc, adonite and inulin with the production of 
acid and gas without any delay, whereas it did not ferment 
saccharose at all. Of those sugars the gas production through 
this organism was the strongest in mannitc and maltose, and 
then in dulcite, lactose, dextrose and adonite, while in raf- 
finosc and imilin it was the weakest. The acidity produced 
by this organism in those sugar mediums was most marked 
in mannitc, maltose, dulcite, and lactose, and then in dextrose 
and adonite. while in raffinosc and inulin it was only feeble. 
This organism proved to be pathogenic and pyogenic to ani¬ 
mals. such as the mouse and guinea-pig. The serum of the 
patient in question showed a strong agglutinating power to 
this organism. Hence Niwa suggests that this organism may 
be the active cause of his case of cystitis. 

Action of Benzol.—The diphasic character of the leukopenia 
following subcutaneous injections of olive oil benzol mixture 
in rabbits Weiskotten and Steen.sland mention is mainly a 
polynuclear amphopliilc pnenomcnon and only to the extent 
of about one sixth a small mononuclear phenomenon. 

Journal of Parasitology, Urbana, Ill. 

M.irc!i, 1919, 5, No. 3 

Life History of Ascaris Lumliricoides. B. H. Ransom and W. H. 

.Foster, Wasliington, D. C—p. 93. 

Cutcrebra Tenebrosa Coqidllet. R.* R. Parker and R. W. Wells, Boze¬ 
Development of Ascaris Lumbricoidcs L. S. Yoshida, Osaka, Japan. 

SpTcL^of' Hedrnris Occurring Commonly in Western Newt Notopb- 
thalmus Torosus. A. C. Chandler Portland, , , , 

Microphallus Ovatus Sp. Nov. From Crayhsl. and Bl.-ick Bass of Lake 
Chautauqua, N. Y. H. L. Osborn, St. Paul.-p. 123 
New Cysto.sccrcous Ccrcaria. H. S. Pratt, S^racus^-p 128. 
Trichomonas Intestinalis in Vitro. M. F. Boyd, Galveston, .. 

*Ca7e'’'of'’Balanlidium Coli Dysentery. C. W. Mason, Chieng Rung, 
Yunnan, China.—p. 137. 


Balantidiuin Coli Dysentery. - Human 


balantidiosis is 
sardTMrsmZtrbe7t;;;‘"r7re tlmn is usually supposed^ 
However on account of the infrequent appearance of the 
parasites’ in the stools of infected persons and the absence 
nf cliZal symptoms in many of the cases, it is probable that 
pLsitka.ion »ill, Bala,,Hi,,,,. is frequently over 
L „.e routine .„c 

two and a half years, an ^^^terioloeically sterile abscesses 
Balantidium coh produces a . latency pre- 

Sir* " rrr.o'.l.e croniclt, of tire ulcera- 
live process in infected cases. 


synthesized by Burns and his associates, and made use of in 
tbeir experiments, is tetra-oxymercury plienolsulphoneplithal- 
cm. It is prepared by the action of an excess of mercuric 
acetate on phenolsulphonephtbalein and it contains 63 per 
cent, of organically bound mercury. The renal lesions pro¬ 
duced by this diug resemble quite closely those found in the 
different types of nephritis in human beings. Tlic lesions in 
the acute type are mainly tubular, although some slight 
glomerular changes have been noted. In the chronic type 
the most striking change was the increase of interstitial tissue 
both in the glomeruli and between the tubules, together with 
areas ^ of tubular obliteration and of glomerular fibrosis. 
Chemical examination of the blood and urine showed results 
quite analogous to the type of lesions produced. This organo- 
mcrcury compound has, as was anticipated, produced these 
marked renal .lesions without producing lesions clscwlicrc in 
the body in the chronic type, and in the acute type the lesions 
other than renal have been insignificant and in no case respon¬ 
sible for the death of the animal. 

"Forage de la Prostate” in Treatment of Prosfatic Hyper¬ 
trophy,—This treatment has as its object the gouging out of 
a tunnel from the interior of the gland through the natural 
channels, in such a way as to permit free escape of urine. 
“Forage de la Prostate” a surgical intervention carried out 
under direct ocular observation was originated by Luys 
in 1914. A direct vision cystoscope and the galvanocautcry 
are used. Luys says that tlic method has given absolutely 
satisfactory results. These good results are dtimble as well 
as immediate. 

Maryland Medical and Chirurgical Faculty Bulletin, 
Baltimore 

April, 1919, 11, No, 7 

Medical Library. J. Ruliriili, Baltimore.—p, 148. 

Medical Record, New York City 

April 26, 1919, 05, No. 17 

•Pneumonia and Empyema at Camp Merritt in JVtnti^ of 1917-1918, 

E. H. Schorer, F. D. Clark, R. .Sanderson, J. D. Dickson, .and 

M. Huntoon, Hoboken,—p. 673. 

Inllucnza Aboard Man-of-War. F. M. Harrison, U. S. N.-p. 680. 
Analy.sis of Two Hundred and Sixteen Industrial Accidents. C. 

Scheller, Boston.—p. 685. „ ^ « v i 

Scopolamin-Morphin in War Surgery. C. W. Strobell, New York.- 

p. 687. 

Pneumonia and Empyema at Camp Merritt-Pneumonia of 
three types, lobar, bronchopneumonia, and combinations oi 
the two, were observed by the authors at Camp Merritt. 
Many of the cases were what MacCallum, Cole, and tbcir 
co-workers have called interstitial bronchopneumonia, but ot 
these very few followed measles or other contagious diseases. 
Empvema was the most frequent and serious complication. 
Of 181 pneumonia patients whose sputum was cxaminet, 
dghty-one had fluid in tli.e chest; and of these, fifty-six lad 
a purulent pleural exudate. Hemolytic streptococci iv 
found in 51.9 per cent, of the pneumococcus sputums, 53./ per 
Sm of the pleural exudates, and 70.4 per cent, of the pnm- 
iZ plLral fluids. Thirty-four per cent, of straight pneiimo- 


n ’u or.fl OdQ ner cent, by empyema, lo per cent. oi i 
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coccus 



VoLUltE 72 
Number 19 


CURRENT MEDICAL LITERATURE 


1395 


associated with pleural fluid and 7.S per cent, with crnpycma; 
'^6 per cent of all pneumonias in which pneumococci played 
a part had chest fluid and 20 per cent, had empyema. Hemo¬ 
lytic streptococcus pneumonia was complicated in 37.3 per 
cent of the cases by chest fluid and in 25.4 per cent, by 
empyema. In spite of the fact that in the 116 cases of pneu¬ 
monia in which type pneumococci were found, twenty-two of 
the twenty-six empyemas were caused by hemolytic strepto¬ 
cocci. Three empyemas caused by pneumococci were found 
in patients in whose sputum no pneumococci were found. 
The authors believe that the hemolytic streptococci are sel¬ 
dom the primary cause of pneumonia, but that usually they 
assume an important and principal part in the final result of 
the cases of pneumonia. 

Some of the hemolytic streptococci, or at least a portion 
of the organisms, are bile soluble, this factor being prccipi- 
tinogenic. According to ability to ferment different sugars, 
the hemolytic streptococci causing empyema may he divided 
in four groups. If these groups be accepted, there is further 
argument for the belief that the streptococci are not the 
primary cause of the pneumonia, but are secondary invaders. 
These streptococci have a large common group factor in 
producing precipitin, but also contains specific precipitino- 
genic groups. The authors maintain that in the treatment of 
hemolytic streptococcus empyema drainage is necessary, the 
time for this being determined by the condition of the patient. 
Active immunization by the injection of autogenous vaccine 
seems to be of value in some cases. In many hospitals 
routine leukocyte counting on the first and tenth days of 
pneumonia, and on the first, second, third and tenth days 
after operation for empyema, has proved to be of value. 
This does not preclude leukocyte counting at any other time 
if indicated. 


Modern Hospital, Chicago 

April, 1919, 12, No. 4 

Navy Base Hospital Overseas. L. \V. Johnson and R. V. Miller, 
U. S. N.—p. 231, 

Application of Hotel Service to the Hospital. H, V. Pettit, Ott.aw.a, 
HI.—p. 23S. 

Department of Anesthesia at Royal Victoria Hospital, Montreal. W. H. 
Howell, Montreal.—p. 240. 

Care of Infectious Diseases in Hospitals. D. L. Richardson, Provi¬ 
dence, R. I.—p. 244. 

Municipal Contagious Disease Hospital of City of Chicago. M. J. 

Robinson, Chicago.—p. 246. 

Converting Department Store into Hospital.—p. 248. 

Living-Out Versus Living-In for Hospital Employees. L. R. Curtis, 
Chicago.—p. 253. 

Hospital Accounting. C. A. Porter and H. K. Carter, Chicago.—p. 253. 
To he continued. 

First Training School for Native Nurses in Haiti. L. D. Jordan 
U .S. N.—p. 273. 

Dispensaries and Their Service to the Public. M. M. Davis Boston 
—p. 274. ' ■ 

War-Time Planning of Hospitals. O. H. Bartine, New York.—p. 276. 
Social Service and Dispensary Admission Service. J. Thornton Boston 
—p. 278. 

High-Pressure Dressing Sterilizers or Autoclaves. S. G. Scanlan G 
L. Larson and P. F. Clarke, Madison, Wis.—p. 281. ' ' ’ ’ 

Some Lessons War Has Taught.- W. O. Ludlow, New York.—p. 283. 


Nebraska State Medical Journal, Norfolk 

April, 1919, 4, No. 4 

Community and Autogenous Vaccines in Treatment of Chronic Gonot 
rhea. M, F. Arnholt, Lincoln.—p. 98. 

Surgical vs. ^Medical Treatment of Gastric Ulcer. H. H. Everett, Lin 

Report of Medical \Vork of Local Board for Division No. 1, City o 
Lincoln, Neb, H. P. Weke.sser, Lincoln.—p 104 ^ 

Cleft Palate and Hairlip. W. L. Shearer, Omaha.-lp. 106. 

New York Medical Journal, New York City 

April 26, 1919, 109, No. 17 

Treatment of Two Commonest Sequels of Labor and Two Most Frc 
quenl Diseases of Women. B. C. Hirst, Philadelpliia.-^p 70? 
Physiotherapy in Treatment of Osteomas. P. Kouindjy, Paris-n 70' 

m?„n, OkHl^omf cId^p"^^^- 

^'?^?ie“’7?^ 

Inniiciiz-a in Horses and in Man.. G. A. Soper. New York._p. 720. 


Influenza. A, B. Lccds> Chickaslia, Okla,—p. 725. 

Prevention and Treatment of Seasickness and Allied Conditions, N. 
Rosewater, Cleveland.—p. 727, 

The Fleet Surgeon: Duties, Responsibilities and Status in U.- S. 
Navy. C. A. Mayo, New York.—p. 729. 

Northwest Medicine, Seattle 

February, 1919, 18, No. 2 

Intraspiual Therapy in Urology and Sypliilis. H. W. Howard, Port¬ 
land, Ore.—p, 19. 

Surgery of Prostate. G. W. Middleton, Salt Lake City.—p. 24. 

Ethical Economics. G. S. Peterkin, Seattle.—p. 26. 

March, 1919, IS, No. 3 

Technic of Quantitative Estimation of Urea, Ammonia and Total 
Nitrogen in Urine. H. D. Haskins, Portland, Ore.—p. 37. 

Relation of Hospital to General Public. E. F. Tucker, Portland, Ore. 
—p. 42. 

Some Impressions of Army Medical Service. K. Winslow, Seattle. 
-—p. 45, 

^Bacteriology of Recent Epidemic of Influenza at U. S. Naval Training 
Camp, Seattle, Wash. J. E. Henry.—p. 46. 

Static Labyrinth. W. E. Di.xon, Oklahoma City.—p. 47. 

Bacteriology of Recent Epidemic of Influenza at Seattle.— 
Thirty-seven cases were studied by Henry. Positive findings 
were obtained in eight. In six these findings were pneumo¬ 
coccus (four. Type IV; two, Type I) ; in one both strepto¬ 
coccus and B. iitflucn:;ac and in one, the meningococcus. 
Blood cultures were made in thirty-one cases. In six appar¬ 
ently uncomplicated cases, pneumococcus Type IV was found 
once. In twenty-five cases complicated by bronchopneumonia, 
Tj’pe IV was also found twice in the blood stream. Four 
spinal fluids were examined from cases diagnosed as com¬ 
plicated by meningitis. Pneumococcus, Type I; pneumo¬ 
coccus, Type IV; and meningococcus, respectively, were 
found in three. The fourth was sterile and the patient sub¬ 
sequently recovered. Of two pleural exudates, one showed 
both a streptococcus and B. mflttcnsae, and one pneumocuccus, 
Type I. The latter was the only case studied at necropsy 
and was a bronchopneumonia. The heart’s blood in this case 
also showed the same organism. 

Texas State Journal of Medicine, Fort Worth 

April, 1919. 14, No. 12 

Coat of Arms of Medical Corps. C. C. McCulloch, Jr.. Washington. 
D. C.—p. 382. 


FOREIGN 

Titles marked with an asterisk C) are abstracted beiow. Single 
case reports and trials of now drugs are usually omitted. 

Archives of Radiology and Electrotherapy, London 

March, 1919, SO, No, 10 

•Examination of Vermiform Appendix by Roentgen Ray. E. I. Spriggs. 

—^p. 301. 

Roentgen-Ray Demonstration of Injected Vascular System of Fetus. 

H, C. Orrin.—p. 322, 

Examination of Appendix by Roentgen Rays._While 

Spriggs does not advocate making a roentgenogram in any 
case of acute appendicitis, he does believe that the procedure 
is of great value in cases of chronic appendicitis, not only in 
cases in which suspicion had been cast on that organ, but 
especially in the subjects of vague abdominal symptoms of 
unknown cause. In many such cases Spriggs has been able 
either to demonstrate a normal appendix or to show that it 
was, or had been, the seat of disease. He gives a barium 
sulphate and buttermilk meal. Of the last 100 patients 
examined, the appendix appeared to be normal in forty, 
though one of these patients showed tenderness. In nineteen 
cases the appendix was reported diseased; the diagnosis was 
confirmed by operation in eleven cases. In twenty-seven, 
slighter abnormalities were found, such as appendical stasis 
(eighteen cases), kinking, fixation, partial obliteration or 
diminution of lumen. In the remaining fourteen, the appendix 
was not seen. In one of these cases operation was done and 
a constriction found at the base of the appendix. An account 
is given of tlie methods and manipulations which have been 
found useful in the examination of 300 appendixes Details 
are given of thirty-six cases in which the roentgen-ray reports 
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are compared mih the operative findings. In all of these 

n operation. Twenty-thrS 

r? diseased appendixes are shown, and eight 
colored drawings of appendixes after removal. ^ 

British Journal of Children’s Diseases, London 

Innuary.Arardi, 3919, 16, Nos. 381-183 
*Cnsc of Apl.'.sfic A«CH)i.i. J. p. p,-,rA-/«son.~p, I. 

G. Vnriot, and 

Keciirrcnt Ininciioiial Microi).s{n. J. T!iomsou.~n. 7. 

E- Smhi, ..,nd J. G. 

'SCL'' El'ISKillt'sr* r~u. 


Way 10, J9i9 


Treatment of Pulmonary Tubercalosii in i 

ficial P«^^«othorax.~Stolkind is of ropinb^ 
thorax treatment should be applied not v 
also in children, in every case of aAirt i adults, {luj 

culosis, no.'., rs Zl!£‘Tt fotir 


British Medical Journal, London 

April 5. 3919, S, No. 3W0 
397 Injuries 

■'Chest Wounds. 


of Spinal Cord. F. Kidd. 


Aplastic Anemia.—Parkinson’s patient, a boy aged 9 years 
was first seen because of bruising all over the arms, shins! 
and hack, and a rash resembling flea bites. For a month he 
had been bleeding at tlic mouth, the lips were painful and 
swollen, and the gums sore. For a fortnight he had had 
severe headache, and was noticed to be rather pale and 
breathless. The red cells numbered only 1,260,000; hemo¬ 
globin.20 per cent. The cause of the profound anemia was 
obscure. There was no reason to suspect scurvy, hemophilia, 
iuhcrculosis or syphilis. The Wassermann reaction in the 
blood was definitely negative. Lead poisoning was unlikely. 
There was no evidence of intestinal parasites. Tire blood 
showed marked leukopenia, due almost entirely to dimunition 
in thc^ number of tlie polymorplionuclears, the lymphocytes 
being in relative excess, hnt actually about normal in number. 
Ophthalmoscopic examination showed slight optic neuritis 
and tnimerus hemorrliages in both retinas. The anemia sub¬ 
sequently increased and the hemorrhages in the gums con¬ 
tinued. The red cells went down to 624,000; tire hemoglobin 
was_I7 per cent. Then 300 c.c. of blood mixed with 30 c.c. 
of citrate solution were injected intravenously. The patient’s 
color improved greatly during and after that procedure. A 
second transfusion was carried out ten days later. The child 
grew weaker and weaker and more drowsy, and had incon¬ 
tinence of urine and feces. Another transfusion Yvas refused. 
The boy lay unconscious lor a fortnight, and then slowly 
improved. At the present time he seems to have recovered 
completely. 

Autoserum Treatment of Chorea.—Twenty-three cases are 
reported by Brown and others in which, this treatment was 
employed. The first step consists in withdrawing about SO c.c. 
of blood from the median basilic vein. The blood is received 
into three sterile test tubes. The test tubes are then put 
in the centrifuge for thirty to forty minutes. At the end of 
that time the serum is drawn up in a sterile pipet, emptied into 
a sterile test tube, and put in the incubator to keep at the 
proper temperature for injection. From 50 c.c. of blood 
from 20 to 25 c.c. of serum are obtained. This serum is 
injected intraspinally, care being taken not to cause pressure 
symptoms. The patients are kept in the hospital for one to 
two hours to watch for pressure or heart symptoms. Usually 
improvement follows in two or three days and has become 
stationarv again by the end of the week, when they return 
to the hospital and another treatment is given. Following 
the injection there may be a mild disturbance, such as slight 
rise of temperature, a slight stiffness "/^k, or increase 

pulse rate. These rapidly pass off. Nothing solid is 


R. Ciiarics and A. 
D. AfcF. Liyingslont. 


-p. m. 


R. A, Sloncy.- 


. . J. A. N;.\-on.~p. 399. 

Rest.sc.lat.on Work in Casualty Clearing Station 
F. SJaoden.—p. 402. 

Colloidal Manganese in Gonorrheal Ophth.almia 
—p. 404. 

csrpi»“r ss"- ’'■ «• 

H.nlf a Century of SmaIlpo.\- and Vaccination. J. C McVail 

Infant Feeding. S. B. Jackson.-p. 432 

Proflavine Ole.tte in Treatment of Open Wounds, 

April 32. 1019, 2, No. 3043 

New Birth of Medicine. C. AIbnU.—p. 433. 

M'ar Neuroses. F. W. Afott,—p. 439 . 

Gunshot It'ounds of Chest. T. R. Elliott.—p. 442. 

Surgical Aspects of Gunshot Wounds of Chest. G. E. Cask.—n 445 

Oysentery in England: I. Bacillary. L. S. Dudgeon.-p. 44^ ll! 

Aincbic, W. Vorke.—p. 4S0. i. o. n. 

Treatment of Bladder in Gunshot Injuries of Spinal Cord. 

Intermittent catheterization and suprapubic ci'sfotomy in 
the treatment of the paralyzed bladder after gunshot injuries 
of the spinal cord, Kidd says, should be discarded. In the 
hands of a careful worker mechanical expression of the blati- 
dcr is likely to be the best method if it does not in the end 
diminish the chances of automatic action. Tin's method is 
likely to ensure a more or less clean bladder, but it is ques¬ 
tionable whether it will ensure an automatic bladder, Unlil 
this question is settled the method of the "tied-in" catheter 
is, on the whole, the best and most "fool-proof" method, and 
is likely to lead to the highest percentage of recoveries. 
After irrigating the urethra with a 33 per cent, aqueous solu¬ 
tion of oxycj'anid of mercury, the rubber catheter is passed 
into the bladder and is fixed with a safety pin. A piece oi 
tape is tied to each end of the pin, is carried along flic sides 
of the penis, and fixed there with adhesive straps. This 
strapping should be just tight enough to control the tapes, 
and yet not so tight as to cause edema of the prepuce. The 
tied-in catheter is left draining into a bottle all the time so 
that the bladder never becomes distended, a most important 
point. The bladder can be irrigated with o.xycyanid of 
mercury solution (1 dram in 1 pint) twice a day. ^ The 
catheter is removed every fourth day, the urethra irrigated 
and a fresh catheter inserted. By tying the catheter in place 
several objects arc gained; 1. Time is not wasted by passing 
a catheter frequently. 2. Tlic urethra is not damaged by the 
constant passing of a catheter. 3. The bladder muscle is not 
overstretched, so that automatic bladder can be established 
in a few weeks' time. 4. It is easy to carry out lavage, the 
urine remains clean, and pyelitis and stone arc prevented. 

Prompt Treatment of Chest Wounds.—Nixon emphasizes 
that all wounds of the parietes and thoracic contents should 
receive the surgical attention they require at the earliest pos¬ 
sible moment. Hemorrhage must be arrested and every 
possible step taken to avert infection early. No fluid, whether 
blood, serum, or pus, must be allowed to collect in Ihc chest. 


in puise raic. blood serum, or pus, must ue aiioweu lo 

given to eat for six to eight hours following the frequent aspiration must be resorted to whether 

Of the twenty-three cases observed, 77 per cent, Lracotomy hzs been performed or not. Any fluid in the 

19 per cent, improved, and one case unimproved, t p dangerous from two points of view •, (o) It is a md J 

haring refused further treatment on account ' f ^ sepsis. %) It interferes wifli the expansion, not only of 

There has so far been no recurrence. Of ^ . iniured but also of the uninjured lung, setting “P ' 

___ tj wiitd dearee and five were the m)U , nnrl cnrf»5\fl of bronclut*5» 


TL i'rr i'eVerteen wSc of a -aiid degroe and five were ™ ■;; ftr.^So'pSn", and sgtead of bronchi J 

lt;:r\t’four .insta„ces,,,c dnratio,.^ -la, .and lobar 

.over a 
piverace of 

1r,f tniecUons given was tnree, uui . 

’’""’ri ° r”’ »d1e fn one instance five were adm,metered 


; vear wwirthe remainder showed symptoms on an shonld be removed wbeoever g 

^ f Viv nud a half weeks’ standing. The average . . dangerous, not only from the point of' 

three, b„. several w-d- from that of.s„bs..em ,.,.r.^ 


one injection, while in one amount of serum 

hefore a enre cored in three 

dlnrler. cured within one weelt. All the severe 
cases retinircd more than one .meet,on. 


of immediate sepsis, out iron. , ({ced 

fibrosis Resection and open drainage as for i V 
for empyema is an unsatisfactory operation, and ^ sj 
byeapelnce in this war to he 
treatnient, according to modern methods, is not neg 
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Use of Methylene Blue in Infection of Orbit.—^Tlie prevail¬ 
ing micro-organism obtained by Mcllroy by agar culture from 
nine cases of purulent discharge from the eye socket was 
found to be the SiaNn'lococcus ourciis. Methylene blue, 
although proved to be verj' active clinically m cases such as 
this one, was found to have comparatively little bactericmal 
action on the staphylococcus obtained from the discharge; 

0 03 c.c. of a very dilute emulsion of the micro-organism, after 
even twenty-four hours’ exposure to tlie drug, still yielded a 
number of colonies of growth after incubation. 

Use of Calcium in Maniacal States.—Acting on deductions 
drawn from physiologic observations, Graves tested the effect 
of the exhibition of calcium lactate in persons suffering from 
various degrees of excitement. The action of the drug became 
evident at least during the twenty-four hours following Us 
exhibition. The acute mental symptoms were alleviated with¬ 
out the production of the stupor so commonly observed fol¬ 
lowing the use of “sedative” drugs. The circulatory response 
was equally interesting. Instead of the rapid, at times almost 
unaccountable pulse, with its flaccid artery and variable 
but always low systolic pressure, the pulse became slower, 
the artery normally constricted and the pulse Avave stronger, 
indicative of an improved action of the ventricular rnyo- 
cardium. The action of the drug was equally satisfactory in 
the distressing restlessness and excitement of agitated mel¬ 
ancholia and confusional states as with the simple mania. 
Those cases in which influenza had become assigned as the 
principal cause have reacted well to the drug. These cases 
had resisted ordinary sedative treatment, but with this definite 
addition of calcium to tlie diet, a vicious circle seems to have 
been broken completely, and the patients made good progress 
toward recovery. Many of the other cases in which, owing 
to the duration of the character of the mental disorder, com¬ 
plete recovery can hardly be expected, have nevertheless 
shown amelioration of the more acute symptoms. Graves 
gives 10 grains, three times a day, with food, and when a 
response has been obtained drops the dosage to 5 grains. In 
one particularly distressing case of agitated melancholia, in 
addition to the doses by day, one or two doses were given at 
night. In one case of mania with diarrhea, not only was the 
restlessness and excitement allayed, but the number of stools 
fell from six to one. So far no untoward effects of any kind 
have been observed. 

Edinburgh Medical Journal 

April, 1919, 83, No. 4 
Disease in Macedonia. It. A. Fleming.—p, 215. 

Case of Primary Chorionepithelioma of Ovary. J. A. KynocVi.—p. 226. 
Congenital Edema- D. M. Greig.—p. 230. 

Diets in Use in Edinburgh Royal Infirmary in 1843.—p. 234. 

Doctors in Some Modern French Novels. J. B. Adams.—p. 237. 
'Treatment of Sinuses Persisting After War Wounds. A. T Turner. 

—p. 253. 

Treatment of Sinuses Persisting After War Wounds.—The 
addition of a small amount of scarlet red powder Turner 
found was advantageous in the treatment of persistent sinuses. 
His paste consists of iodoform, Ya ounce; salicylic acid, V- 
ounce; scarlet red powder, 25 grains; liquid petrolatum, about 
/a ounce. If found a little too dry on rubbing into the tissues 
with dr)’’ gauze, a little additional petrolatum may be poured 
on the gauze so used. Turqer has used this paste with good 
results in 110 cases. He found that it resulted in a saving of 
more than 44 per cent, of gauze, 18 per cent, of boric lint, 
41 per cent, of plain lint, and 31 per cent, of cotton wool. 
There was also a saving of 49 per cent, of bandages, but this 
was partly due to sterilization and repeated use of all band¬ 
ages, however soiled; so that none were wasted, except such 
as outpatients failed to bring back. One of the advantages 
of this antiseptic paste is the freedom from smell. Other 
advantages are the rapid fall of temperature in cases in which 
there has been fever, and the absolute comfort of the patient 
alter one somewhat painful dressing. 

Indian Metlicai Gazette, Calcutta 

, , , M.irch, 1919. 54, No. 8 

D- Sutherland.-p. 81. 

oUv at Calciiim n^'v ^^“tment of Influenza Occurring Epidemic- 

olb at Calcutta. U. N. Brahmachari and S. N. Ghosh.-lp. 90. 


Railway Traveling in Hot Weather. T. N. Rose.—p. 92, 

Acidosis in Relation to Diabetes. B. N, Anklcsaria. p. 96, 

Tclanits. A. Noronha.—p. 98. 

Case of lutrapcritoncal Abscess. G. K. Tambe.—p. 100. 

Bacteriology of Blood and Treatment of Influenza in Cal- 
cutta.—Blood was taken by Brahmachari and Ghosh for cul¬ 
ture in ninety cases of influenza. In ten cases the blood was 
taken from the heart tinder perfectly aseptic conditions within 
from half an hour to an hour after death. The cases were 
clinically divided under two heads: (1) mild cases in which 
no pneumonic symptoms were present, and (2) cases in which 
pneumonic symptoms were present and which were regarded 
as severe cases. The results of blood culture of these two 
types of cases was very characteristic. Thus, out of fourteen 
mild cases from which blood was taken for culture, only 
one showed the presence of streptococci in the blood, and this 
patient subsequently developed pneumonic symptoms and died. 
On the other hand, out of seventy-six severe cases, thirty-six 
• showed the presence of streptococci or pneumococci in the 
blood. The blood cultures in positive cases generally showed 
the presence of streptococci or pneumococci. In two instances 
a pure culture of Staphylococcns aureus was obtained. Gram- 
negative, capsulated cocci, ivhich formed no growth on agar 
or subculture, were obtained in two cases. In four cases 
bacilli somewhat resembling typhoid bacilli, but gram-positive, 
were obtained. A twenty-four hour culture of one of the 
strains of streptococci with hemolytic properties, obtained 
from the blood of one of the patients, was injected subcuta¬ 
neously into one of the two guinea-pigs kept inside the same 
cage. The inoculated guinea-pig died after sixty hours. 
Smears were made of the spleen, the heart blood and the 
lungs. In every one of these the same kind of streptococcus 
was obtained as that with which the guinea-pig was inocu¬ 
lated. The second guinea-pig seems to have also been 
infected by contact (?) with the inoculated one. The second 
died three days after the death of the inoculated one, and the 
same strain of streptococcus was obtained in its organs as 
from those of the inoculated one. 

Journal of Laryngology, Rhinology, and Otology, 
London 

April, 1919. 34, No. 4 

Aural Bacteremia (as Apart from Pyemia). R. Lake.—p. 110. 
Carcinoma of Larynx: Laryngo-Fissure; Patient Free from Recurrence 
After One Year. E. H. White.—p. 113. 

Hemorrhage Following Removal of Tonsils, and Treatment. I. Moore, 
—p. 114. 

Hemorrhage Following Opening of Peritonsillar Abscess. A. J. 
Hutchinson.—p. 122. 

Journal of State Medicine, London 

April, 1919, 87, No. 4 

Obviation of Ship-Borne Infections. W. M. Willoughby.—p. 97. 
Conference on Prevention and Arrest of Venereal Disease in Army, 
at Royal Institute of Public Health.—p. 112. To be continued. 
Industrial Hygiene in Relation to War Strain and Technical Develop¬ 
ment. I. W. Hall.—p. 118. 

Journal of Tropical Medicine and Hygiene, London 

April 1, 1919, 38, No. 7 

'Clinical and Pathologic Notes on Fatal Case of Bilharzia Treated by 
Tartar Emetic. R. G. Archibald and A. Innes.—p. 54. 

Rigor of Malarial Fever, M. D. O'Connell.—p. 55, 

Fatal Case of Bilharzia Treated by Tartar Emetic._The 

tartar emetic is blamed for the death of the patient whose 
case is reported by Archibald and Innes. The initial dose 
was Vs grain, followed after a day’s interval with 1 grain, 
and after a similar interval by VA grains then by 2 grains^ 
given every second day. After the injection of the first 2 
grains there was a little vomiting and a slight degree of 
phlebitis at the site of the inoculation, which passed off in a 
day without ill effects. From this time on, each injection 
was followed by considerable cough with frothy expectora¬ 
tion, whic’h, however, regularly subsided after fifteen minutes. 
After the seventh and eighth injections there was a slight 
rise of temperature. Subsequent injections were usually 
followed by elevation of temperature, never higher than'99 4 
F. After a total quantity of 33 grains had been given tlie 
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and proved to contain blood but 


no 


JOM.A.M.A 

Mav 10, 1919 


*C flCkfc^/v lt-%^ T __ . . .. • 


thil of influenza occurred about this period, and 

lirec days after it first appeared in the ward occupied by the 
patient, he acquired the disease. He had a severe cough with 

respiratory embarrassment, a temperature of 205 F., and a vesseJ, such influences ■- 
pulse of 120. AUiioiigh Jiis temperature remained persistently occurrence of the sulcus fnrifntni in tiic 

high for the next two days, he did not appear trie losing tb^vesselof te diS^a^^^^^ 
ground. Suddenly, on tlie fourth day of the illness, he devel- the development of this sukS. 

(g)cd signs of collapse with sighing respiration and air hunger. 

The pulse became feeble and rapid, and, in spite of the usual 
heart stimulants, be died within an hour of the onset of the 
collapse. Tiic findings obtained at necropsy convinced the 
authors that the pathologic changes in the organs were due 
to the action of tartar emetic, and were not sequels of bil- 
harzia, influenza or a previous malarial infection. 


tile 


m 


Lancet, London 

April 12, t9t9, 2, No. 4989 

Ccrchro.cpinnl Pever; Lumlei.nii Lectures. H. Roileston.—p. 5P3 
.S.^mt.^ry .-ind Ins.-mitary Makeshifts in Eastern W.sr Areas A Bat- 
lour.—{>. 604, 

'Trciitmcnt of Genera} Paralysis of fiisaiie hy Introduction of Arsptiena- 
winizcd Scniin into J.atcral Ventricle. H. C.inipbelt and C, Ballancc. 

—p. 608. 

*M.a!.aria and Trench I'cvcr. G. W.ard.—p. 609. 

Treatment of General Paralysis of Insane.—Attention is 
directed hy Campbell and Ballancc to their first report 
0914) on the treatment of general paralysis of the insane by 
the introduction of arsphenaminized serum into the lateral 
ventricle. They now suggest the same treatment for the 
arrest of optic atrophy. The optic nerve has a sheath derived 
from the dura mater, another derived from the arachnoid and 
another from the pia. The space underneath each of these 
.sheaths can he injected separately. The injection beneath the 
arachnoid sheath passes into the substance of the optic nerve, 
and if made into the siihpial space passes into the optic nerve 
and extends as far as the papilla, and this, it is suggested, 
.should be the path which the curative serum should take so 
as to save the essential elements of the papilla and retina 
from destruction. 'Whether the injection should he made into 
the lateral' ventricle or through the outer angle of the 
sphenoidal fissure into the subarachnoid space at the base of 
the brain remains to he determined. 

Malaria and Trench Fever.—Ward believes that the close 
resemblance hetween malaria and trench fever does not seem 
to he generally appreciated. Rigor is usual in malaria, pro¬ 
vided the patient is not taking qiiiuin. It occurs, but is 
unusual, in trench fever. Quinin controls the temperature 
in malaria in most cases, i. e., it prevents more than one or 
two further rises to 103 or 104 F. This, of course, applies to 
temperate climate malaria. Quinin has no effect in trench 
fever A rash is absent in malaria, but may he seen in 
trench fever. Leg pains are more frequent in trench fever, 
hut may he of equal intensity in malaria. Some cases of 
malaria show a general pigmentation (often well seen m the 
lips), which increases with attacks and dimmishes hetween 
tlJcm, This is not seen in trendr fever. Finely, trench fever 
and malaria may he contracted de novo m England and the 
fact that a patient has suffered from one of them will not 
necessarily enable him to distinguish between a relapse of 
that one and the onset of the other. 

Sei-I-Kwai Medical Journal, Tokyo 

March 20, 1919, 31, No. 2-3 

Three Cases of Nephre^u ^"^^o^lna.Lp. JO. 

♦Oriental Constneted Liver (t3Chnur-ucDer9. 


Journal de Radiologie, Paris 

March, 1919, 3, No, 4 

♦Roenteen Technic for Certain Points in the 
and Pierquin.—p. 14S. 

Radiograplivc Aspects of Osteophytic Spondylosis, 

Mmmr.— p. 149 . j 

Therapy. A, Lahorde,—133. Cont'n 


Skeleton, Laquerriere 
A. Leri and V. 


-p. 165. 


Oriental Oonstriet.a Uver.-Osl.taa 

^ so-called Oriental constricted hver (Schnur 

cases of the cane ^ ^ 

Icbcr), and found tl the diaphragm. He is of the op.mon 

that of die vessel ^ ligamentiim suspeosorium 

that the sure of the Japanese woman’s belt make 

hcpatis and t p immovable, and, moreover, ;c Operations on 

the longitudinal » diaphragm from above and, because 
the liver is pressed sit, from below. As the 

S1.0W 4 = affects of advanced aS. .tec 


The Conference of War Radiologists. Mignon and others.. 

Special Technic for Roentgen Study of Certain Bones.-- 
fhc tip of the shoulder, the knee, the space between the 
condyles, the head of the fibula and the heel may require a 
special technic for each to be most instructive, as is described 
in detail. The subject kneels on the floor for the radiogram 
to be taken of tlie popliteal space. 

Paris Medical 

March 15, 1919, 9, No, 11 

I'atty Degeneration of the Liver from Physiologic and Pathologic 
Standpoints. Gilbert and Siirmont.—p, 2J3. 

♦Treatment of Malaria. G. Paisseau .and J. Htitinel,—^p, 216, 
♦Septicemia in Inflnenza. C.iyrcl.~-p. 223. 

Treatment of Malaria.—Paisseau and HutineJ present argu¬ 
ments from their own experience to prove that the combina¬ 
tion of arspheiiamin with quinin is much more effectual (iian 
the latter alone in treating malaria. They gave an intra¬ 
muscular injection of 1.20 gm. of quinin at the beginning or 
during the malarial attack, followed within twenty-four hours 
—preferably from six to twelve—with an intravenoius injec¬ 
tion of 0.15 gm. arsphenamtn. This is repeated every 
week, with mild tertian, increasing the dose of the .arsphen- 
amin to 0.30 gm. With, malignant tertian, they give two 
injections of the quinin daily until the temperature is normal. 
Then 0.15 gm. arsphenamin is injected, and after this 2 gm. 
of quinin by the moutii until the temperature has been normal 
for two days. The two drugs are then kept up once a week 
for two months and, during a third montli, once a fortnight. 
Iron and epinephrin are useful adjuvants. 

Septicemia in Influenza.—Cayrei cites from various writers 
their conflicting views on this subject. The variability of the 
microbian flora and the date when the cultures arc made 
from the blood seem to offer the only e.xplanation of the 
divergent findings. 

M.vrch 22, 1919, 9, No. 12 

♦Reconstruction of the Face. L. Dufourmenlcl ~p. 229. 

Aseptic Meningeal Reactions with Brain Wounds. R. J. Wcisscnbacii. 

W. Mestrez.at and H. Bonttier.—p. 232. 

♦The Wassermann Reaction in Chronic Splenomegaly. T. L.-Wrii. 
237 

Partial Resection of Sacrum in Treatment of Total Prolapse of Rec¬ 
tum. A. Brccliot.—p. ZS9. 

Reconstruction of the Face,—A number of technical points 
are emphasized and some cases arc illustrated. 

The Wassermann Reaction with Splcnomcgaly.-Wcil 
obtained a positive Wassermann reaction m seven of nine 
cases of primary chronic splenomegaly. There was nothing 
o SdteS inteiwd or ocuited ryplulis, and ffy"”'”' ?' 
for svpMlis did not modify llie reaction or tlic splenomceaV, 
but only seemed to aggravate the general condition. 

Presse Medicale, Paris 

March 33, 1919, 27, No. 15 

Digestive Tract. Gudin (Bio cle J.mrin,).— 

M. Page and E. O.aucklcT.-—p. U-l. 


p. 133. 

foVhr-W,S C»„.. 


-p. m. 
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Aseptic Operations on Stomach and Intestinc.—Gudm gives 
sixteen illustrations of a crusher clamp with thumb screw 
for gastro-intestinal operations which, he says, absolutclj 
prevents escape of the contents, coaptates the mucosa, and 
does not crush the tissues enough to impair their vitalitj. 


Needles Coated with Radium Emanations in Treatment of 
Cancer—Jeunet is convinced that applying radium emana¬ 
tions on needles is the method par excellence for radium 
treatment of cancer. As many needles can be used as desired, 
and the practitioner can thus have it in his power to under¬ 
take a serious offensive against the malignant disease, with 
the minimum of discomfort for the patient, while the emana¬ 
tions are carried into the depths of the tumor, just where 
they are most needed. The needles lose their potency m 
about four days, but they can be recharged. This requires 
merely an accessible industrial source for production of the 
emanations. He remarks that the works of Danne, in par¬ 
ticular, have aided in rendering this feasible. The needles 
are much like ordinary' sewing needles, the surface is covered 
with the emanation like a coating of mist. As the emanation 
is easily wiped off, it is coated outside with collodion or 
celluloid. The emanation content of each needle is tested 
with the gold-leaf electroscope. With these needles the prac¬ 
titioner, he says, can induce the complete retrogression of 
certain neoplasms, render others operable, ward off or abort 
recurrence, abolish pain, deodorize, and otherwise “cure 
morally” the inoperable and incurable cancers. Jeunet docs 
not give further specific directions or mention any concrete 


experiences. 


March 20, 1919, 2T, No. 16 


•Uremia with Retention of Urine. F. Legueu.—p. 141. 

•Traumatic Headache. R. Benon.—p. 142. 

•Chronic Nephritis and the Previous Condition. M. Nathan.—p. 143. 


Uremia with Retention of Urine.—Legueu refers to the 
uremia with prostatic or other retention of urine, readily 
curable by evacuation of the urine. Ambard's coefficient'has 
little or no significance in these cases, as the kidneys may be 
intact. Catheterization several times a day will cause the 
prompt subsidence of azotemia from this cause. The thirst, 
the digestive disturbance, the polyuria, the susceptibility to 
infection, are explained by the distention of the bladder, but 
they may occur even with incomplete retention, and the uremia 
may increase to a fatal termination unless the poisoning 
from the incompletely voided bladder is recognized in time. 
The diet and drugs are far less important than systematic 
voiding of the urine. Otherwise the pressure on the ureter 
mouths causes disturbance which may reach to the kidneys 
and modify their secretory functioning. With azotemia of 
less than 1 gm., the Ambard constant may prove instructive; 
with over 1 gra. the degree of uremia is the main feature of 
the case. This must be supervised and brought down to 1 gm. 
before any operation, even cystostomy, is attempted for the 
prostatic lesion responsible for the retention. With uremia 
up to 2 gm., any operation of the kind would be inevitabli’ 
fatal, even under local anesthesia, while the subsidence of 
the uremia under regular voiding of the bladder prepares the 
patient for the operation on the prostate. 

Traumatic Cephalalgia.—Benon describes the primary, 
immediate and essential post-traumatic cephalalgia which is 
sometimes encountered after war wounds or aerial shock. It 
calls for tranquil surroundings and out of door life. Lumbar 
puncture does not benefit and may even aggravate the con¬ 
dition. 


Chronic Nephritis.—Nathan cites some instances to illus¬ 
trate the way in which Bright’s disease searches out and 
aggravates the preexisting weak points in the body. Chacun 
fait son brightisme avee son passe cl son hercdUe. The local¬ 
ization of the symptoms at first depends essentially on the 
preexisting state; apparently extinct lesions are liable to 
flare up under Us influence and mask the causal kidnev dis¬ 
ease. Treatment should be directed to the kidneys to atten¬ 
uate the superposed nephritic phenomena. This is the only 
way to study these complex cases which form the daily bread 
01 patbologj'. By treatment on this basis, the masked “bright- 


ism” can perhaps be kept under control, with long survival 
and a fairly active life. 

Revue Mens, de Gynecologie, d’Obst. et de Ped., Paris 

February, 1919, 14, No. 2 

*Ccsarcaii Section Versus Instrumental Dilation. Carlini.—^p. 49/ 
Fibromyxoina of Round Ligament. C. WalUicr.—p. 60. 

Instrumental Dilation.—Carlini writes from Bossi’s clinic 
to extol the benefits of instrumental dilation in appropriate 
cases, describing twelve cases. He criticizes some recent 
reports on vaginal cesarean section, declaring that the cases 
in which it was applied would have fared better with instru¬ 
mental dilation. Any practitioner can apply the latter, be 
reiterates. 

Deutsche medizinische Wochenschrift, Berlin. 

Jan. 9, 1919, 45, No. 2 

Study of Causes and Conditioning Factors. (Ursachenforschung, 

Ursachenbegriff iind Bcdingungslchre.) O. Lubarsch.—p. 33. Com¬ 
menced in No. 1, p. I. 

•Nitrogen or Air in Artificial Pneumothorax. K. Henius.—p. 36. 
•Latent Infection. A. Looser.—p. 37, 

•Pseudomembranes in Air Passages with Influenza. S. Meyer.—^p. 38. 

Influenza and Pulmonary Tuberculosis. Rickmann.—p. 39, 
•Poliomyelitis in German Army. A, Stern.—p. 40. 

•Intraspina! Anesthesia. II. Frank.—p. 41. 

Treatment of Gonorrhea in the Female. Weinberg.—p. 42. 

•Butter Gruel in Infant Feeding. K. Ochsenius.—p, 42. 

•Poisoning from Treatment of Varicose Veins. F. Hammer.—p. 45. 

Absorption of Air and of Nitrogen with Artificial Pneu¬ 
mothorax.—^Henius reports research on a dog injected in 
turn with air and with nitrogen to induce pneumothorax. 
The tabulated findings show that air is not absorbed any 
more rapidly than nitrogen, and hence that air can success¬ 
fully compete with nitrogen for production of artificial 
pneumothorax in man. 

Latent Infection.—Loeser expatiates on the lessons learned 
during the war in regard to the danger from latent infec¬ 
tion. Aside from the gonococcus, latent infection in the 
genital tract of women may be of dire importance for the 
course of the puerperium. The saprophytes acquire virulence 
under the traumatic conditions of parturition. The consti- 
. tution and the latent infection anywhere in the body form a 
vicious circle when the vitality gets depressed from any 
cause. The metabolic products from latent infection may also 
possibly be a factor in arteriosclerotic processes and in the 
growing old of the tissues. 

Pseudomembranous Obstruction of Air Passages in Influ¬ 
enza.—Meyer has encountered fifteen cases of this kind; the 
age ranged from 1 to 40 years. All these patients had fever 
up to 40.4 C. (106 F.). Notwithstanding the diphtheria-like 
symptoms, there was no deposit to be seen in the throat or 
tonsils, but in six of the eight fatal cases the larynx, trachea 
and bronchi were scattered with patches of pseudomembranes 
firmly attached to the mucosa. The seven patients who 
recovered expectorated for a long time a thick, fibrin-rich 
yellow sputum. Diphtheria antitoxin was given in every case, 
as it was impossible to exclude diphtheria positively, and he 
ascribes the recoveri' mainly to this although it had no 
specific action. An emergency tracheotomy was done in six 
cases, but the progressive pseudomembrane production con¬ 
tinued unchecked or the heart gave out. Intubation proved 
successful in two children. 

Poliomyelitis in the Army.—Stern reports that five soldiers 
with poliomyelitis reached his hospital on the eastern front, 
all within a short period, and all from the Ukraine front! 
The paralysis retrogressed more or less completely in each 
case, although in one there was evidently superposed hvsteria. 
Nothing was known of an epidemic among children, and there 
was nothing to indicate syphilis in any case, but in two 
instances, attention had been called to the great mortalitv 
among poultry at the time. 

Spinal Analgesia.—Frank emphasizes that the anesthetic 
should be allowed to flow into tlie spinal cavity almost spon- 
taneouslj'. The term “injection” is in itself misleading, 
although the syringe has to be used. The whole should be 
done extremely slowly and gently, the patient breathing deep 
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and orj 

■stem. 

t Ff«dfK|^—Ochsenius extols the fine 
grnef made with 7 gm. butter; 7 gm. 

_ utjar m 100 gm. of tlic veliiclc. The butter 
,.nd sdrred witli a wooden spoon until it foams and 
odor at fat acid disappears, which occurs in from three 
to nj9 mnmtc.s. Then the fine wheat flour is added and 
Molded with the melted butter and cooked on an asbestos 
plate until the whole is thin and brownish (about four or 
ftve inmutes). Then the warm water and sugar arc added, 
ami the whole boiled up and forced tiirough a hair sieve- 
then the boiled and cooled milk added. The proportions 
between the butter and the flour must always be the same 
but the other ingredients can be modified. Tliis is the Czerny- 
Klcinschmidt Bullcrtiichlsuppc and the experiences published 
witli it to date have been very satisfactory. This has been 
coiifirmc<i by Ochscniiis’ exiiericnce in seventy-six cases in 
the course of the last half year, including his own infant. 

The ;ulc is to give not more than 80 gm. at a feeding. He . . - 

w:\A impressed witli the transformation of the nervous, rest- Pf‘^s^”|?tions, according to the figures of Pasgitali and 
less, crying children into a phase of quiet, smiling content on ^0,000 deliveries in twenty years of 

this food. He never witnessed such a rapid change under bicily has encountered shoulder presentation only 

other methods of feeding. It proved particularly useful for 
infants with incipient or cstaiilis’hcd intolerance for cow’s 
milk; some gained up to 300 gm. a week. 

Mercurial Poisoning from Local Treatment of Varicose 
Veins.—Hammer injected 1 c.c. of a'l per cent, solution of 
mercuric chlorid, fraclioiied, in the much enlarged, ulcerated 
vein on the leg. The patient was a robust woman of 36 who 
had two living children out of five pregnancies. Vomiting 
and diarrhea followed in ati hour and a half, with anuria, 
edema, and fatal collapse the twelfth day. The injections 
were made strictly according to Linser’s technic. The prod¬ 
ucts of putrefaction in the ulcer probably cooperated in the 
violent reaction. The drug was injected hoping to induce 
immediate coagulation in the vein, to obstruct it, but this 
evideiUlv did not occur. 


brain, the Babinski was positive in five but tbp rpfl« 
zone was restricted to the sole ’ * ^ ^'^^e.xogenous 

Annali d’lgiene, Rome 

Jammry, m9, 29, No. 1 

Gazzetta. degli Ospedali e delle Cliniche, Milan 

M.irch 2, 1919, 40, No, IS 

Shoulder Prescutotions in n/fFereut Countries. A. Ippo!ito.-p. 137. 

CT . . March 9, 1919, 40, No. 20 

Symptomatology with Projectile in Chest. G. Pisano.—p. 155. 

Frequency of Shoulder Presentation in Different Countries 
Ippolito cites statistics from six different countries which 
show that the proportion of shoulder presentation ranges 
from 0.35 per cent. (America) and 0.36 (England) to 0,58 
(Germany) and 0.66 (France) to 0.71 (Austria). Italy, on 
the otlier hand, has an average of 1.40 per cent, shoulder 


Schweizer Archiv f. Neurol, und Psychiatric, Zurich 

191S, 3. No. 1 

•Paraly.ris from Centripetal Contraction. M. Eggcr.—p, 1, In French. 

Malform.ntion.s of the Ccrehclhtm. R. Bnin.—p, 13. 

*Varictie.s of tlic Halnnski Reflex in Diagnosis. R. Bing.—p. S9. 

The Ganglia of the Forchraiii. E. L.andau.—p. 95. 

DifTercut Categories of Mental Tests, E. Cl.aparede.—p. 102. In French. 
Weakness and .Small Size of Left Leg After Early Trauma of Brain. 

D. Pachantoni.—p. 119. In French. , , „ j 

Hysteria in Prisoners of War Interned in Switzerland, A. Repond. 

—p. 128. In French. , t- « j- 11 - 

Arc the Alcoholic Degenerates? H. Preisig and K. Am.adtan.—p. 14/. 


in 0.12 per cent. He theorizes to explain this great difference, 
say’ing that a tendency to shoulder presentation seems to be 
an ethnic-anthropologic phenomenon. Comparing the average 
height of the different races shows that shoulder presentation 
becomes less frequent the taller the women; least in Anglo- 
Saxons, it is most frequent in the Slavic races of Austria. 
At the same time, the distance between the lower margin of 
the xiphoid appendix and the upper margin of the pubic sym¬ 
physis seems to be remarkably constant in women, irrespective 
of their height, Nature striving to maintain an ample vertical 
diameter in the abdominal ovoid. Sicilian women arc short, 
but the shortness is in the legs; the lengtli of the trunk and 
the distance between the xiphoid appendix and the pubis are 
rather above the average than below. He insists, therefore, 
that the xiphopnbic measurement is one of the most important 
obstetric measurements for oversight of conditions in preg¬ 
nancy and dejivery. He ascribes to the clothing, tlie absence 
of corsets and of factory work, ,the physiologic development 
of the genital sphere in the women of Sicily. 

Policlinico, Rome 

March 23, 1919, SC, No. 12 
•Albumin in the Sputum. F. Durand.—p. 353. 

•Ascariosis. A. Rotolo.—p. 363; R. Bclbntoni.—p. 364. 

Quinin in Prophylaxis of Influenza. Alcssandro.~p. 364. 

March, 1919, 3G, Surgical Section No. 3 

•Projectile in the Heart. I. Scalone.—p. 81. Conc'n. 

•Ether and Chloroform and the Leukocyte Count. C. Oliva.—p. 96. 
Secondary Hemorrhage with Gas Gangrene. P. Amorosi.—p. 108. 


In French. ... t t, i- 

•The Biochemistry of the Brain. G. Pighini.—p. 1/7. In Italian. . , , , r 

Albumin in the Sputum.—Durand examined the sputum tor 
albumin in 120 cases of pulmonary tuberculosis anti in large 

i;c.ua a --- 1 , -e nnt luimbers of cascs of pneumonia, simple catarrh, etc. The 

classic conception of tlic role of tlie pyramidal tra^s d findings corroborate the assumption that albumin m the 

harmonize with what is observed m hemiplegia. The subject ^ diagnostic significance, but that it is imporlant 

in' time regains the use of his leg for walking and more- prognosis. The quantitative variations m the alt.nmm 

ments coiLcted therewith, while the voUtmnal movemetri^ content are proportional to the activity, the extent and the 


The Mechanism of Hemiplegia.—Eggers presents what he 
calls a new conception of hemiplegia. He declares that the 


ments connecicu -- comcm aic piupuinv/iuw v...- ... 

persist as defective still as they are m the arm. H e pulmonary lesion. 

Samples of hemiplegia under prolonged Ascariosis.-Rotolo reports that a previously healthy woman 

describes, apparently demonstrate tliat the deg ‘ j 26 developed a condition diagnosed as influenza jm 

the pyramidal tract paralyzes only before deltverv of her first child. The pucrperinm was appjr- 

I _nracticaliy intact, in oincr /inv r:imc a dull paui in tiit 


wl!s i^pS^cs^nly the apparatus for vohttonal move- 
Varieties of the^^Babmski 


IntWiior^ but the thirteenth day came a dull pmn in the 
7m hvpochondrium. and the c.ghtcmith day a ch land 
tnbsidin" bv the nc.xt day. That same e\cniig • 
SSt p*io«g«<i U.ill and (ever to lOd F. .vc.= 
u Lensc cxagceration of the continuous pain m 
In-pochondrinm: Bv 

h,d been passed a t™ da.^ „ 

irCras S - “Pas«d. .vitb .beee 0 . 1 ,ers .a.en 
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all local and general disturbances ceased at once and per¬ 
manently. 

Projectile in Hcai-t.—The preceding instalment of Scalene’s 
article was inentioncd in these colnmus, April 26, p. 16-0. 
His conclusions from extensive study of the immediate and 
remote effects of war wounds of tlic heart are to the effect 
that a projectile loose in the heart cavity should always he 
removed on account of the danger of its being swept along. 
When the projectile is embedded in the myocardium, its 
removal will not undo the injury already inflicted on the 
myocardium, and may materially aggravate it. If it is not 
causing grave disturbance of the intrinsic innen-ation of the 
heart, he thinks it is wiser to leave it untouched. In every 
case the advantages and drawbacks of an operation should 
be carefully balanced before deciding; the question is not 
one of technic but of physiopathologj’. 

The Leukocytes with Chloroform and Ether.—Oliva’s 
experiments on rabbits confirmed the general assumption that 
ether does not induce leukocytosis, like chloroform, and does 
not seem to display a toxic action on the liver and other 
tissues. 

Riforma Medica, Naples 

March 8. 1919, 35, No. 10 

No Benefit from Phenol by the Vein in Influenza. G. Picracctni.— 
p. 185. 

Influenza at Mantua. A. Visentini ami G. Bono.—p. 186. 

Diagnosis of Active Pulmonary Tuberculosis. G. Sofre.—p. 191. 

The Proposed Minister of Health. A. Botti.—p. 199. 

Rivista Critica di Clinica Medica, Florence 

Feb, 8, 1919, 20. No. 6 

Eosinophilia with Helminthiasis. A. Martiri.—p. 61. Cont'n. 

Feb. 22, 1919, 20, No. 8 

Diagnosis of Influenza and Catarrh. C. Minerbi.—p, 85. 

‘Objective Sign of Cardiac Neurosis. C. Minerbi.—p. 87. 

Objective Sign of Neurosis of the Heart.—Minerbi has the 
subject lie supine and he then lifts the legs nearly vertical. 
As he lets go of the legs, he tells the subject to lower them 
himself, very slowly and gradually, not to let them fall loose. 
The outline of the heart has been previously determined and 
it is determined anew at once after this maneuver. In physio¬ 
logic conditions, the upper outline of the heart will be found 
at least 2 or 3 cm. below what it was before. There is evi¬ 
dently a symmetrical retraction of the auricles, but the rest 
of the outline is found unmodified. In cases of a neurosis 
of the heart, however, the outline will be found incredibly 
shrunken all around—a universal retraction toward the center 
of the heart. 

Archives Brasileiros de Medicina, Rio de Janeiro 

December, 1918, S, No. 12 
*Hemostatic Serum. F. Magalhaes.—p. 735, , 

Mongoloid Idiocy. E. Meirelles.— p. 738. 

Hemiplegias. F. Esposel.—p, 750. 


Experimental Syphilis in the Rabbit.—Pulido ' Valcnte 
remarks that his findings did not accord altogether with those 
that have been reported by others, as he explains in detail. 
See second abstract below. 

Helminths in Lisbon Children.—Paes states that no sys¬ 
tematic investigation of intestinal worms has ever before 
been made in Portugal in cither children or adults. She had 
the stools of 503 children examined, and helminths were 
found in 54.1 per cent. The helminths represented were 
trichoccphalus (44.7 per cent.) ; ascaris (IRl per cent.) ; 
dwarf tapeworm (6.5 per cent.) ; and the oxyuris in 2.2 per 
cent. In some of the children there was more than one 
species. The largest proportion with helminthiasis were 
between 2 and 4 years old. After 9, the proportion rapidly 
declined. 

Pathogenesis of General Paralysis.—Pulido Valente’s three 
articles are accompanied by six fine colored plates and exten¬ 
sive bibliography. His research has confirmed the early pene¬ 
tration of the pale spirochetes into the meninges. He has 
found them in the cerebrospinal fluid as early as the second 
month after infection. The pale spirochete that induces paral¬ 
ysis seems to have become modified and to have acquired 
especially injurious properties in respect to nerve tissue. The 
difference in aggressivity for the nerve tissue displayed by 
different generations of the same strain of spirochetes was 
strikingly demonstrated in his experimental research. An 
interesting problem is to determine whether the pale spiro¬ 
chete inducing paretic dementia has become resistant to our 
therapeutic measures. Ehrlich, was inclined to accept this as 
the cause of the failure of specific treatment in paretic 
dementia. 

Rabies at Lisbon.—In 1913 and 1914, 3,477 persons were 
given antirabic treatment at the institute; nine persons died 
during treatment or in less than two weeks afterward, and 
two died later. The number treated has constantly increased 
but the mortality has dropped from 1.75 per cent, in 1895 to 
zero in five recent years; it was 0.06 and 0.10 in the two years 
in question. Cats, cattle, asses, monkeys and wolves had 
been incriminated as well as 1,634 dogs and forty-two human 
bites. One child of 7 developed rabies nine months after the 
antirabic treatment. 

Skin Tuberculin Reaction.—Lopes concludes from applica¬ 
tion of the Pirquet test to 312 children and 218 adults that it 
may be regarded as almost infallible for young children. The 
reliability decreases in inverse proportion to the age. In the 
much debilitated, the absence of the reaction always proves 
an unfavorable sign. 

Brazil-Medico, Rio de Janeiro 

Feb. 8, 1919, S3, No. 6 

^Leprosy at Rio de Janeiro. F. Terra.—p. 41. Conc*n. 

Influenza at Rio. R. Da Silva.—p. 44, 

Leprosy at Rio.—Reviewed on page 1335, May 3. 


Hemostatic Serum.—^Magalhaes discusses the use in obste¬ 
trics of the hemostatic serum made at the Institute de Butan- 
an by O. Veiga. It is merely the coagulating elements iso- 
ated from normal horse serum, by diluting to one half and 
ca mg with a saturated solution of ammonium sulphate 
fn a threatening case of internal hemorrhage from tubal' 
abortion, Magalhaes injected by the vein 5 c.c. of this hemo¬ 
static serum while efforts were made to reanimate the woman, 
in half an hour the condition was entirely satisfactory; the 
blood evidently clotted soon. In another case, cesarean sec¬ 
tion required for placenta praevia had been preceded by intra¬ 
nt!." f of this hemostatic, and be was 

impressed with the advantages from it. 

Arcliivos do Inst. Bact. Camara Pestana, Lisbon 

,,, . 1918, 5, No. 1. French Edition 

•r.- i Helminths in Lisbon Children I Pars—n 17 

•Pronl’ni'a'',- Dementia.' F P. Valeme-p 29 

Infe P. Da Silva.-p 89. 

i>nd J. P. r. Mift,ens'^p’'’loi^‘’'*''^ Syphihs. F. Pulido V.ilente 


Medicina Ibera, Madrid 

Feb. 1, 1919, 6, No. 65 
Nephritis. S. Pascual.—p. 101. Conthi. 

•Doses for Children. J. A. Sierra.—p. 105. , 

Fracture of Surgical Neck of Humerus. Corrales.—p. 106. 

Feb. 8, 1919, 6, No. 66 

Mercury Cyanid by the Vein in Severe Syphilis. J. Algora._p. 128. 

Horny Papilloma of the Prepuce. Sicilia.—p. 132. 

Doses for Children.—Sierra comments on the absurdity of 
any formula to be applied to all children, indiscriminately, 
by age alone. He advises fractioning the dose and increasing 
it until the desired result is attained, watching out closely 
for individual intolerance which may compel the complete 
suspension of the drug. For infants under a year old, be 
begins with the fifth of the adult dose, fractioning it through 
twenty-four hours. From 1 to 4 years old, the fourth of the 
adult dose; from 3 to 6, a third, and from 6 to IS, a half. 

Plus Ultra, Madrid 

November, 1918, 1, No. 5 

•The Mechanism of Skiascopy. TI. JI. Marquez_p ’SQ 

L’aV&nt Progress in Ophthalmology T. Barraquer.—p~ ’48 
•Diagnosis of Incipient Pulmonary Tuberculosis. R. Hyvert.—p. 249. 
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Case of Abdomiii.al Contusion. F. P.ages.—p. 263 
‘Dano'l H. R. Pinilta.~p. 2G7. 

2?o!"‘ !'<=«>-»- 

Recent Progress in Urology. I. S. Covisa.-p. 272. 

J^ccciU Pr^css in Hc.art Disease. A. Mut.~p. 276. 

R^ntgen Jrc.itmcMt of Epithclionm of (lie Penis. J. and S. Ratera. 

Recent Progrcs.s in Tlier.ipctitics .and PJi.armacoIogy. S, B.inus.—p 284 
Case of Disease of the Protnhcr.ancc. C. Jnarros^-p. 287. ^ 

State in Dementias. G. Bosch and A. 

^Unci~p"'-’‘9r'^'‘‘'^ Analysis of the Gastric Juice, F. F. Mar- 
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for the cure, extremely minute and detailed 


JOCK.-CJI, t. 

M.tV JO, J5i5 


supervision of the metabolism, etc., are necessa?^- 
experience has taiight him th;t th; obsSs for^ifrr 
not come from the patient himself so much as ^ 0 ^ ' 
indices of those around. He outlines a ten ^ ^ 

e and muscular apparatus, beginning with two davs a!!ow- 
_ ig only water, and two purges witli a twenty-four Imiir 
interval. A mixed diet is then avowed, with green veeetaMes 

g tvith meals. Thorough mastication is enforced and 
Romero takes some of ,l.e first meal, tviti, the paltt 
tra n in careful mastication. All fatigue is avoided even 
walking to the office. Every day the patient is weighed 
always at the same hour, after stool, fasting and unclothed. 
1 he general health improves and up to 10 pounds niav be lost 
the first month. . • 


Psychotherapy^ is important to counteract the prejudices 
and feaj-s of friends, and to educate the weak will of the 


Skiascopy.---In this second article on the mechanism of 
skiascopy, Marquez presents experimental data to sustain his 
assumptions, with six additional charts. 

Diagnosis of Incipient Tuberculosis,—Hyvert’s article is 
iiccoinpanicd with five fine roentgen plates, nearly 11 by IS 

inches in size, besklcs a number of smaller illustrations, and - .. 

he emphasizes the instructive points in each for the diagnosis obese. The second month, slow gradual mvotherapy is b p 
of mc.p.cnt tuberculosis. nuth gymnastic exercises under the physician’s fupervS.’ 

Danger of Apparent Death During Epidemics.—Lecha- “5' third month the benefit has been so pronounced, 

Marzo’s research on means to distinguish between real and ^^sually, that the patient is full of enthusiasm, but still the 

muscular exercise must be promoted with skill and tact; 
persuasion and energy are necessary. If the physician fails 
to^ make the muscular exercise a pleasure and have it done 
with conviction, the course' of treatment will fail. Careful 
breathing exercises are important likewise, and air baths 
and sun baths can be begun as also organotherap.v, at this 
time, if it is indicated. In the fourth month he suppresses 
meat and applies massage to the main deposits of fat, with 
hot or cold douches, a cold shower after a rapid walk or 
sun bath. The fifth month he tries the effect of suppression 
of salt for a time, giving nothing but fruits and whole bread 
for a few days. In the three following months all this treat¬ 
ment by the natural agents, myotherapy and elimination of 
waste, is kept up, and meat is allowed on certain days to 
make up for the muscular play, but very little salt and not 
much butter are permitted. During the last two months the 
effect on the weight of different articles of food is studied, 
and the patient is impressed anew that the final outcome 
depends on the functional balance, which is under the control 
of his strong will poAver that has been gradually developed. 
Romero insists that obesity in the young and in the aged 
should be combated on the same plan. In other affections, 
the patient is nsnally a passive element in the treatment, but 
in treatment of obesity the patient must work out his own 
salvation, and the physician's task is to get him to do tin's. 
Mental indecision is one of the most prominent features of 
the syndrome of obesity. Romero gives no details of spccia. 
cases. 

Re-wsta Clinica, Medellin 

March, 1918, 2, No. 8 


apparent death has been described in these columns at dif¬ 
ferent times, as on page 1010, Sept. 29, 1918. He here 
reiterates that iii countless healthy persons and in 1079 per- 
.sons of both sexes and in many hundreds of cases of diseases 
of the e.i'c. (which he lists separately) tJie reaction of the 
tears during life Avas invariably alkaline. Tested after death, 
iiy slipping a scrap of litmus paper under the eyelid, the 
reaction equally in\-ariab!y veered to acid. The change was 
sometimes evident in half an hour, and only exceptionally 
took up to several hours, 

Roentgen Treatment of Epithelioma of the Penis.—Ratera 
applied 28 roentgen units, June 18, 1915, and 21 units, June 19, 
treating the lesion afterward Avith a zinc oxtd salve. By 
October the cancer had entirely disappeared, and there has 
been no return during the three and a half years to date. 

Repertorio de Medidna y Cirugia, Bogota 

Fcfinmry, 1919, 10, No. 5 

* Drills Contr.n'iKliMtctl in Pregnancy. G. Munoz.—p. 227. 

Reiui! Tuberculosis. M. Mender S,—p. 241. 

Gi.ancom.a. C. JI. Paa's.— p. 245. 


Drugs Contraindicated in Pregnancy.—Munoz asserts that 
he views with horror the administration of potassium iodid 
to pregnant Avonien, as he has seen it induce abortion, kill 
the fetus in the later months, and even sacrifice the nursling, 
when the drug had been used for local application to the 
breast. He reports a case of eacli of these contingencies, 
lodin seems to act like a stimulant; it exaggerates the men¬ 
strual flow and may induce actual hemorrhage. Both iodm 
and potassium iodid have been extolled by Russian P 
ns effectual in typhus. Munoz’ experience confirms the bene¬ 
fit from potassium iodid in treatment of inveterate amenor- 
riiea in robust Avomen; also by ^D’podernuc injection mtreat- 

Tarns" fnrlLTuStorphffi ^ nol te ‘there *Fuvunde ou Low. Lip. 

is nephritis Avith albuminuria. 

Revista de la Asoc. Medica Atgeatina, Buenos Aires 

December, 1918, 39, No. 169 

‘Treatment of Obwhy. L O. p ^ L Soler.—p. S13. 

Kecord of OsmWoweAct Puke Tindings. . ^ 

of 

a.lvcrliscmciiU. proimsinB W public to 

if thcir mcdicuAcs are taKen, m-tier to cure obesity. 

Relieve that it is a fu P o P instruct 


believe mat n is <» v foundation - 

The physician guardian of his oavu health 


Otiinin Propliylasis on Colombia Railroad. E. Henao.—p. 342. 

The Pathogenic R6!c of the Tricliocepbalus. V»’. Montoyo.—p. 3j3. 

Retdsta de Med. y Cirugia Practicas, Madrid 

Feb. 21, 1919, 133, No. 1543 

E. A. Sainz de Aja.—p. 193. _ 

Tin in Treatment of Mammitis. E. Chomc and A. I-ronin.—p. 19a. 

Furuncle on Lower Lip.—In de Aja’s two recent cases, 
houscliold remedies had been long applied before he saw t ic 
patients, and the furuncle had perforated f ° ^ 

month, causing a most distressing condition 
tie importance of antistaphylococcus vaccine carl> 

5 CiKle on the loAver lip as this class of lesions seem to 
be exceptionally acute and virulent. 

Semana Medica, Buenos Aires 

Feb. 20, 1919, SO, No. 8 „ „ „ 

C... of C..oofo«o.o.f.. C. C. »<' J 

*Tvibercu!osis of Seminal Ira . 

Sublingual Lipoma. V.’jr. Viliaz6n.-p. 19'- 

Public Hospilaf System ^’.SoUv^ Castro.-p. 598. 

Jalap in Therapeutics. S. \ etazciner 
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Tuberculosis of Seminal Tract.—Sacco reports that he had 
33 per cent, of failures in his cases of genital tubcrculosts m 
men treated by simple castration. On the other hand, 100 
per cent, permanent cures were realized by systematic orclii- 
vasovesiculectomy as he describes in detail. His analysis of 
the literature on tuberculosis of tbe seminal tract shows that 
widely diverging views are held by different surgeons.^ None 
of them have reported 100 per cent, cured as he realized in 
those of his eight cases of genital tuberculosis treated by this 
“ideal castration.” 

Siglo Medico, Madrid 

Feb. J. 1919, 60, No. 3399 
Autointoxication. D. J. bl. Koscll.—p. 85. Cone n. 

Feb. IS, 1919, 66, No. 3.101 

•F. Balmis and His Work. J. M. A. Sana. p. 125. ^ 

•Thyroid-Heart Disease. A. Del Canizo.—p. 130. Commenced m No. 
3399.—p. 81. 

Infectious Jaundice. M. Vila.—p. 132. 

Balmis and His Work.—This year is the centennial of the 
death of this early missionary of vaccination, sent out by 
Spain to vaccinate the New World. 

Cardiothyroid Disease.—Del Canizo discusses the severe 
functional disturbance in the heart action liable to be entailed 
by excessive thyroid functioning with or without actual 
exophthalmic goiter. All the goiter-heart cases fall into two 
groups (1) those with extremely toxic hyperthyroidism entail¬ 
ing severe functional derangement of the heart action, and 
(2) those with chronic goiter but the symptoms of to.xic 
action from the thyroid are mild, and yet the heart is organ¬ 
ically impaired. He cites examples of each of these two 
types and remarks that the difference between them is mainly 
that of time. Acutely fatal e.xophthalmic goiter, as in a case 
he describes in a previously healthy young woman after a 
severe emotional shock, represents the extreme of Type 1. 
In time, however, they all settle down into the chronic form 
of Type 2. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

Feb. 8, 1919, 1, No. 6 

•Fermentation in Urine with Pyelitis. J. T. Peters.—p. 441. 

•Index of Nutritional Condition of Schoolchildren. C. J. van der 
Loo.—p. 447. 

Is there Underfeeding Among Amsterdam Schoolchildren? C. F. T. v. 
Ziegenweidt.—p. 454. 

Index of Nutritional Condition of Antwerp Schoolchildren in Recent 
Years. M, C. Schuyten.—p. 457. 

Rupture of the Fundus of the Uterus. P. G. Rinsema.—^p. 458. 

Fermentation in the Urine with Pyelitis.—Peters was able 
to find on record only four cases like the one he recently 
encountered himself in. which the urine was thick and ropy 
and showed signs of fermentation. His patient was a preg¬ 
nant young woman with pyelitis and intermittent fever. This 
phenomenon- of jellification and fermentation of the urine 
seems to be the work of a special variety of colon bacilli, the 
Bacterium coli mobile capsulatum. It has been called the 
Bacterium glischrogenum by others. In the total five cases 
it was found in pure culture in the urine. The pyelitis in his 
case was evidently a pregnancy pyelitis; it subsided after 
the normal delivery, and the urine returned to normal after 
the bladder had been disinfected. 

Index of Nutritional Condition of Schoolchildren.—Van der 
Loo remarks that as children grow taller they increase more 
proportionately in weight than in length, so that the weight 
divided by tbe square of the length of the body gives a fairly 
good index for comparison of conditions in different children 
or in the same child at different times. 

Hospitalstidende, Copenhagen 

Feb. 26, 1919, 62, No. 9 

•Congenital Defective Osteogenesis. A. Jobannessen and T. Eiken. 
—p. 257. Conc’n. 

Defective Osteogenesis — Johannessen and Eiken here 
(Icscnbe research on congenital imperfect osteogenesis, and 
on Its connection with genuine osteomalacia, adding con¬ 
siderable bibliography. They had occasion to study a typical 
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case from the first day after birth to the necropsy at thirteen 
months. The anomaly seems to be due to inability to utilize 
calcium, rather than to a lack of calcium. 

March 5, 1919, 62. No. 10 
•J'crnicntntion Dyspepsia. T. Stenstrom.—p. 305. 

General Keview of Narcotic Action of Magnesium Salts. H. C. 
Gram.—p. 313. Conc’n. 

Intestinal Fermentation Dyspepsia.—The condition in Sten- 
strom’s case developed soon after a gastro-enterostomy, and 
proved persistent until ameliorated by dietetic measures under 
which tile man gained IS kg. in about five months. 

Ugeskrift for Laeger, Copenhagen 

March 13, 1919, SI, No. 11 

•Syphilis and Ncurorecurrcnce in Auditory Nerve and Labyrinth. C. 
Jacobsen.—p. 471. 

•FermenLation Dyspepsia in Children. C. Tborsen.—p. 481. 

Neurorecurrence of Syphilis in the Auditory Nerve or 
Labyrinth.—^Jacobsen analyzes four cases in which sudden 
deafness, subjective noises in the ear, or vertigo with vomit¬ 
ing were the warning that the syphilis had invaded the organ 
of hearing or that the drugs used had induced a toxic action. 
Analysis of these and similar cases on record seems to show 
that part of the ncurorecurrcnces are due to a Herxheimer 
reaction to arsphenamin. This reaction, congestion in a nerve 
confined in a narrow passage through bone injures the nerve 
and may cause permanent trouble. But the majority of cases 
of disturbances in the auditory nerve are the result of actual 
damage from the syphilis, combined with: or possibly secon- 
darj' to a syphilitic meningitis. There may possibly be also 
a small contingent of cases in which the nerve is suffering 
from a direct toxic action from the arsphenamin. Even in 
persons with normal ears, special care should be exercised 
in giving arsphenamin; during the exanthem stage or a little 
before this, it is wiser to give the arsphenamin only in com¬ 
bination with mercury. With actual syphilis and neuro¬ 
recurrence in the auditdry nerve, arsphenamin must be pushed 
but it is indispensable to give mercury with it if the trouble 
is recent. Lund’s experience with nine cases of neurorecur¬ 
rence in the auditory nerve confirms anew the absolute neces¬ 
sity, he declares, for giving mercury for a time before 
beginning with the arsphenamin. In three of his cases, with 
infection dating from six to twelve weeks before, there had 
been some slight signs of vestibular neuritis. Under the 
associated arsphenamin and mercury treatment this became 
very much worse, to complete vestibular paralysis in one case. 
There had been very little, if any, mercury given before this. 
A preliminary course of mercury might have warded off 
injury. 

Intestinal Fermentation Dyspepsia.—Thorsen remarks that 
while intestinal fermentation dyspepsia in infants is now a 
well recognized and manageable clinical picture, in older 
children it often is misinterpreted. Examination of the 
watery and frequent stools will reveal the carbohydrate 
dyspepsia, and the cure under treatment on this basis will 
confirm the diagnosis. The small intestine is incapable of 
digesting carbohydrates properly. The products of the fer¬ 
mentation irritate the mucosa of the bowel. Modifying the 
diet corrects conditions but this has to be long kept up, and 
relapses are frequent, although final restoration of normal 
conditions is the rule. He gives no directions as to treat¬ 
ment, but describes the clinical picture. A boy of 12 or 13 
may have to go to stool four or five times during school in 
the morning, or the stools may follow the meals, the child 
being scarcely able to wait for the close of the meal. The 
child is not disturbed during the night, but the sleep is gen¬ 
erally restless, and several thin passages and much flatus are 
the rule in the morning. There is also a tendency to tympan¬ 
ism but the appetite keeps good and the child usually seems 
well nourished, but inclined to lassitude to such aii extent 
that older children find it difficult to keep up with with their 
class in school. Younger children are cross and cry readily, 
and at all ages the children find it difficult to hold their urine 
long, and they may occasionally wet the bed. The mother of 
one such child knew always by the child’s lassitude and irri¬ 
tability when an attack of diarrhea was impending. 
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medical association, seventieth annual session. ATLANTIC CITY, JUNE 


9.18, 


1919 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS OF 
THE AMERICAN MEDICAL ASSOCIATION 

Tlie seventietli nnnual session of the American Medical 
Association will be held in Atlantic City, N, T Tune 9-13 1919 
The House of Delegates tvill convene at 10 a m. Monda^ 
June 9. In tlie^ House the representation of the various 
constituent associations for 1919 is as follows t 


Al.nb.inia . S 

Arizona . 1 

Arknns.Ts . 2 

Cnlifornin . .. .. 3 

Colorado . 2 

Comiccticiit . 2 

Delaware.:. 1 

District of Coltmiliia.. 1 

Florida . 1 

Georgia . 2 

Idaho . 1 

Illinois ...]. 8 

Indiana ... 3 

Iowa ..... 3 

Kansas ... 3 

Kentucky . 3 

Louisiana .. 2 

Maine . 1 

Maryland . 2 

Massachusetts . 5 

Michigan ... 4 

Minnesota . 2 

Mi.s.sissippi . 1 

Missouri . 5 

Montana . 1 

Nchr.iska . 2 

Nevada . 1 


New Hamiishirc .. 


New jersev . 


New Mexico . 

. 7 

New York . 

. Tt 

North Carolina .. 


North D.akota . 


Ohio .. 


Oklahoma . 


Oregon . 

. 1 

Pennsylvania . 


Rhode Island . 


South Caroliii.i . 


South D.akota .. 

. 1 

Tennessee .. 


Texas .. 

. s 

Utah . 

. 1 

Vermont . 

. 1 

Virginia . 


Washington . 


West Virginia. 

. 2 

Wisconsin . 


Wyoming . 


Canal Zone. 

. 1 

Hawaii . 

.... I 

Pliilippine Islands . 

. 1 

Porto Rico .. 



The fifteen scientific sections of the American Medical 
Association, the Medical Department of the Army, the Med¬ 
ical Corps of the Navy and the Public Health Service are 
entitled to one delegate each. 

The general meeting, which constitutes the opening exer¬ 
cises of the Scientific Assembly of the Association, will be 
held at 8:30 p. m., Tuesday, June 10. The various sections 
of the Scientic Assembly will meet Wednesday, June 11. at 
9 a. m. and at 2 p. m., and subsequently, according to their 
respective programs. 

The Registration Department will be open from 8:30 a. m. 
until 5:30 p. m., on Monday, Tuesday, Wednesday and Thurs¬ 
day, June 9, 10, 11 and 12, and from 8:30 a. m. to 12 noon, 

on Friday, June 13. Arthur Dean Sevan, President. 

Hubert Work, Speaker, House of Delegates. 

Alexander R. Craig, Secretary. 


A 


MEMBERS OF THE HOUSE OP DELEGATES 
Preliminary Roster of the Legislative Body of the 
American Medical Association 


The list of members of the House of Delegates for the 
ession is incomplete, as a number of the state associations 
irc yet to hold their meetings at 

dected. The following is a list of the holdover * 

jf the newly elected members who have reported 
Journal in time to be included; 


STATE 

ALABAMA 

S W. Wclcli, Montgomery, 
s! G. Gay, Selma. 

abizoka 

R. G. Stroud, Gleason. 


delegates 

ARKANSAS 

C. P. Meriwether, Little Kock. 
CALIFORNIA 

George H. Kress, Los Angeles. 


G. Vecki, San Francisco. 


CANAL ZONK 
COLORADO 

t" v' Colorado Springs 

J. IN. lial), Denver. 

CONNECTICUT 
J. E. Lane, New Haven. 

DELAWARE 

P. W. Tomlinson, Wilmington, 

DISTRICT OF COLUMBIA 
G, Wythe Cook, Wasliington. 


NEVADA 
William Z, Dahl, Reno, 

NEIV HAMPSHIRE 
Robert J, Craves, Concord. 


NEW JERSEY 

Luther M. Halsey. M'illinnistown, 
Edward Guion, Atlantic City. 

H. hIcFaddeii, Paterson. 


George 


new ME.X'ICO 

H. A. Miller, Clovis, 


FLORIDA 

John S. Helms, Tampa, 

GEORGIA 

S. R, Roberts, Atlanta. 

H. H. Martin, Savannab. 

HAWAII 

A. N. Sinclair, Honolulu. 
IDAHO 

ILLINOIS 
R. J. Coullas, Mattoon. 

T. D. Doan, Scoflville. 

E. B. CooIIey, Danville. 

C. E. Humiston, Chicago. 
L. Hektoen, Chicago. 

C. W. Leigh, Chicago. 


NEW YORK 

Janies W. Fleming, Brooklyn. 
Dwight H. Murray, Syracuse. 
Frederic E. Sondern, New York. 
George W. Kosmak, New York. 
Arthur J. Bedell, Albany. 

NORTH CAROLINA 
H, A. Royster, Raleigh. 

C. P. Ambler, Asheville, 

NORTH DAKOTA 
Charles MacLachlan, New Rock¬ 
ford. 

OHIO 

OKLAHOMA 

LcRoy Long, Oklahoma City. 
Charles R. Hunie, Anadarko. 


INDIANA 

Charles Stoltr, South Bend. 

A. E. Bulson, Jr., Fort Wayne. 
Joseph R. Eastman, Indianapolis. 

IOWA • 

.Tohn C. Rockafellow, Des Moines. 
M. N. Voldeng, Woodward. 

ISTHMIAN CANAL ZONE 
R. U, Runyan, Panama. 

KANSAS 

Charles S. Huffman, Topek.i. 
KENTUCKY 

Carl L. Wheeler, Lexington. 

W. W. Richmond, Clinton, 

LOUISIANA 


OREGON 

PENNSYLVANIA 
W. F, Bacon, York. 

G. R. S. Corson, Pottsvillo. 

H. B. Gibby, Wilkes-Barre. 
George G. Harman, Himtingdon 
Wilmcr Krtisen, Philadelphia. 
Edward B. Hcckel, Pittslnirgh. 
John D. McLean, Philadelphia. 
David N. Dennis. Erie. 

John M. Baldy, Philadelphia. 

PHILIPPINE ISLANDS 

PORTO RICO 
Jorge del Toro, Santiircc. 

RHODE ISLAND 
F. T. Rogers, Providence, 


MAINE 

MARYLAND 

Randolph Winslow, Baltimore. 
Thomas S. Cullen, Baltimore. 


MASSACHUSETTS 
J. B. Blake, Boston. 

H. G. Stetson, Greenfield. 
L. F. Woodward, Worcester. 
F. B. Lund, Boston. 

E. F. Cody, New Bedford. 


MICHIGAN 

A. W. Hornbogen,' Marquette. 
F. C. Warnshuis, Grand Rapids. 
Guy Connor, Detroit. 

J. G. Brook, Grandville, 


MINNESOTA 

George D. Head, Minneapolis. 
W. H. Magie, Duluth. 

MISSISSIPPI 
Willis Walley, Jackson. 


MISSOURI 
J. Ferguson, Sedalia. 

R. McComas, Sturgeon. 

It*. T? Lity. 


MONTANA. 

Rudolph Horsky, Helena, 
NEBRASKA 

Joseph M. Aikin, Omaha. 


SOOTH CAROLINA 
Edgar A. Hines, Seneca. 

SOUTH DAKOTA 

TENNESSEE 
E. T. Newell, Chattanooga. 

TEXAS 

I. C. Chase, Fort Worth, 
hi. L. Graves, Galveston. 


UTAH 

Joseph R. Morrell, Ogden. 
VERMONT 

F. T. Ridder, Woodstock. 


VIRGINIA 

W. E. Anderson, Farmville. 
Southg.ite Leigh, Norfolk. 


WASHINGTON 
H. H. hfcCardicy, Spokane. 

D, E. McGillivray, I’t. Angck^. 


WEST VIRGINIA 


WISCONSIN 
C IL Lemon, Milw.-uikcc. 
Horace M. Brown, Milwaukee. 
Rock SIcystcr, \Vauw.ilo.‘a. 


WYOMING 
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DELEGATES FROM 
PRACTICE OF MEDICINE 
George D. Head, Minneapolis. 

SURGERY, GENERAL AND 
ABDOMINAL 

Jabez N. Jackson, Kansas City. 

OBSTETRICS, GYNECOLOGY 
AND■ABDOMINAL 
SURGERY 

F. F. Simpson, Pittsburgh. 


THE VICTORY MEETING 


THE SECTIONS 

OPHTHALMOLOGY 
Walter B. Lancaster, Boston. 
laryngology, OTOLOGY 
' AND RHINOLOGY 
George F. Keiper, Lafayette, Ind. 

DISEASES OF CHILDREN 
Isaac A. Aht, Cliicago. 

PHARMACOLOGY AND 
THERAPEUTICS 
A. D. Hirsebfeldcr, Minneapolis. 


PATHOLOGY AND PHYSIOL¬ 
OGY 

E. R. Lc Count, Chicago. 

STOMATOLOGY 
William C. Fisher, New York 

NERVOUS AND MENTAL 
DISEASES 

Hugh T. Patrick, Chicago. 

DERMATOLOGY 
George MacKee, New York. 


PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 
W. S. Rankin, Raleigh, 

GENITO-URINARY DISEA.SES 
Granville MacGowan, Los Angeles. 

ORTHOPEDIC SURGERY 
John Ridlon, Chicago. 

GASTRO-ENTEROLOGY AND 
PROCTOLOGY 

Willi.im VanValzah Hayes, New 
York City. 









DELEGATES FROM THE UNITED STATES 
GOVERNMENT SERVICE 

United Slates Army, F. A. Winter United States Public Health 
United Slates Navy, Jos. R. Phelps Service. 

BALLROOM 

ARCADE 

Wiiw. I I i? i 
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The Steel Pier—Opening Meeting, Registration and Exhibits. 


ATLANTIC CITY- THE SUNRISE CITY OF AMERICA 


Atlantic City, the world's best known health and pleasure 
resort, is built on an island of virgin sand lO miles long 
and from one-fourth to 1 mile in width, over 5 miles from 
the shore line of New Jersey, with intervening tide water 
bays, thoroughfares and salt meadows. Owing to the pecu¬ 
liar contour of the New Jersey coast, Absecon Island faces 
almost directly south, which, gives continuous sunshine to 
the entire beach front and Boardwalk from sunrise to sunset. 
About 90 miles at sea the Gulf Stream tempers the surround¬ 
ing waters and heats the cold wintry winds that cross its 
ever moving path. Surrounded by water that, in winter, is 
many degrees warmer than the cold blasts of the north; 
in summer, with a temperature below the warm winds of 
the interior; and aided by her southerly exposure, Atlantic 
City’s has a climate that is 10 to 15 degrees cooler than 
the nearby inland cities in summer and with the same varia¬ 
tion of warmth in winter. 

MOSQUITOES EXTERMINATED 

The salt meadows in the rear have been so thoroughly 
drained and ditched by the Mosquito Commission of New 
Jersey that stagnant pools are entirely unknown and the 
proverbial New Jersey mosquito is practically a thing of 
the past for Atlantic City. The Anopheles has never been 
seen in Atlantic City, hence malaria is unknown and never 
existed here. 

THE SUNSHINE RESORT 

The average annual sunshine in Atlantic City is reported 
by the United States Weather Bureau at 61 per cent, as con¬ 
trasted to 50 per cent, in many other places. With a freedom 
from factory smoke and dust our sunshine is perfectly bright 
and clear and gives an actinic action greatly in excess of 
the heavily ladened air of the interior where the particles 
ot dust and soot absorb and reflect the violet and. ultraviolet 
spectral rays. On this fact alone depends our greatest thera¬ 
peutic climatic effects. For this reason sunburn is more 
common at the shore. Ocean air is particularly pure; it 
invigorates and gives new energy to the tired, anemic, and 
exhausted, to the convalescent and pleasure seekers who 


come seeking health, rest, appetite and sleep. Sunshine, pure 
air, health and pleasure are Atlantic City’s commodities in 
trade—none others need apply. 

THE BOARDWALK 

Atlantic City’s boardwalk is so well known to the world 
that it needs little comment. This unique structure extends 
8 miles along the ocean front, 20 to 60 feet wide with its 
pine planks laid on massive concrete pillars, 8 to 10 feet 
above the strand. The smooth rolling chair paths and the 
new “.herring bone” relaid decking remove the disagreeable 
features of the old boardwalk and make walking and roller 
chair riding a real pleasure. Except for six pleasure and 
recreation piers the ocean view from the boardwalk is 
unobstructed. A stroll along this structure is equivalent 
to a walk on the deck of an ocean liner with all of its 
invigorating salt breezes and stimulus, but lacking in the 
disagreeable rolling and tossing of the vessel. The city’s 
side of the boardwalk is lined with .metropolitan hotels, 
stores, amusements, theaters, movies and bathing establish¬ 
ments. Every nation of the globe is represented by the 
boardwalk merchants who are glad to show and sell Oriental, 
domestic and imported wares and articles of art and trade. 
This continued wall of buildings protects the boardwalk 
from the north winds of winter and the hot land breezes 
of summer. The boardwalk is beautifully lighted and on an 
evening stroll or roller chair ride under the scintillating rays 
of myriads of electric lights almost transform one to the 
realms of fairyland. Add to this the bewitching beauties of 
a full moon, shedding its rays on the bosom of the smooth 
Atlantic, and one forgets the trials and troubles of business 
cares and lapses into a soliloquy of sentimentalisms. Once 
having enjoyed this scene there is a constant longing to 
repeat and repeat. 

The rolling chair has become a fixture and is used as a 
vehicle of pleasure by the strong and well, and a comfort 
and convenience by the sick and convalescent. The board¬ 
walk is patrolled day and night by a courteous, thoroughly 
trained police force that is constantly alert for the comfort 
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and safety of visitors. When the crowds are largest and 
the ever moving kaledioscopic mass of people passes to and 
fro, disorder is unknown, for the atmosphere of happiness, 
good clicer and comradeship prevails and convctitionalities 
are forgotten. "As safe at midnight as at noon” is the sen¬ 
timent here. Twenty-four rest pavilions are provided on 
the ocean side where one can enjoy an easy chair and view 
the ocean or boardwalk. 

THE HOTELS 

Atlantic City has a class of hotels that is unexcelled in 
the world as to structure, service, comfort and cuisine. Three 
new million dollar structures arc now being planned for the 
boardwalk, while others will follow in the near future. There 
are about twelve hundred hotels and boardinghouses that 
accommodate the transient thousands at prices within the 
reach of all. These hotels conform to the rules of an up-to- 
date Hotel Men’s Association that provides fair treatment 
and honest dealing for every visitor. 

BATHING 

The bathing beach is one of the safest and best in the 
world and runs with a gradual slope to deep water. Life 
lines arc unnecessary. The bathing beach is patrolled during 


JocR. A. M. A. 
May 10. MU 

daily—enough for Atlantic City’s use in her dullest times. 
The surface supply comes from streams that flow through 
virgin cedar forests and a watershed that is owned and con- 
trolled by Atlantic City and on w-hich there are no Imbi- 
tations. This water is pure, safe and free from all contami¬ 
nation and ■ is carried into a storage basin of nearly 300 
acres area and from which water is carried as an auxiliary 
supply to the artesian water as the seasons’ demands increase 
or special emergency requires. Monthly analyses covering 
a period of two years show a complete absence of bacteria 
and a sterile water from the surface sources. As a positive 
preventive against possible accidental contamination of the 
surface supply, three-tenths of one part per million of chlorin 
is used, even though unnecessary. The artesian and surface 
supplies are free from odors and taste and can be used at 
all times in unlimited quantities avithout stomach or intes¬ 
tinal disturbances or danger of disease. The large hotels 
have their own artesian wells driven to a depth of 850 feet 
from which an absolutely pure sparkling potable water is 
obtained. The general water supply of the city and hotels 
is free from lime salts and is a soft water. Analyses show 
only two grains of dissolved solids per U. S. gallon. Witli 
conditions of this kind it is positively unnecessary for visi¬ 
tors to buy bottled svaters for table use. 
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district; two yaclit clubs with more than 400 yachts and 
power boats; an up-to-date chamber^ of commerce and 
publicity bureau for promoting the city’s welfare. 

A CHANCE TO FLY 

Atlantic City now presents the first 
aeroplane schedule to New York, Phila¬ 
delphia and other cities. By it one can fly 
to Philadelphia in 25 minutes and to New 
York in SO minutes and at rates not in 
exeess of taxi rates for the same trips. 

Aviation trips are permanent features of 
Atlantic City’s pastimes. Aeroplanes are 
seen at all hours of the day making trips 
to and fro along the beach front and over 
the city. The entire month of May, 1919, 
will be given over to an international 
aviation meet the like of which has never 
been seen in America. The new avia¬ 
tion field under the municipal control of 
Atlantic City is one of the largest in the country where 
safe landings can be made on the land or adjoining water 
of the bay or thoroughfare. Where time, pleasure or 
adventure are factors, the Atlantic City aeroplane routes 
will soon become very popular. 
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Excellent automobile roads lead from Philadelphia, New 
York, and other points to Atlantic City. Some of these are 
in process of rebuilding by the state of New Jersey and 
when finished no better concrete roads 
will be known. The United States govern¬ 
ment has dredged the inlet channel to 
a depth of 12 feet at low tide and Atlantic 
City is providing modern docking facilities 
for yachts and pleasure craft. 

On your first visit you like Atlantic 
City, but when you come a second time 
you find it irresistible and have that con¬ 
tagious longing for the boardwalk, the 
beach, the sea baths, the swimming pools, 
the golf courses, and the stimulating, 
appetizing, soporific fresh air and sun¬ 
shine. Atlantic City is now as popular 
in winter as in summer. It is an all 
year resort. All of the beach front 
hotels are open both winter and summer. 
With hotel facilities the very best; with a unique board¬ 
walk and rest pavilions and climatic conditions unexcelled, 
is it any wonder that the world plays in Atlantic City and 
that her citizens have justly adopted the slogan; "Atlantic 
City All the Time.” 


REGISTRATION 

The Importance of Registering Early—A Few Suggestions Which Will Facilitate Registration 


The Bureau of Registration will be located in the Ball 
Room of the Steel Pier. A committee of local physicians 
will assist those desiring to register. A branch postoffice 
will be opened, and a bureau of information established in 
connection with the Registration Bureau. Here the conven- 
tionist may secure copies of the Daily Bulletin which 
announces the names of visitors and other important con¬ 
vention material. 

Every one who registers will be required to fill out com¬ 
pletely the spaces on both parts of the double registration 
cards, which will be found on the tables in front of the 


marked “Paid—No Card.” The work of registration at this 
window will be conducted as rapidly as possible; but the 
necessity of finding the Fellow’s name on the Fellowship 
roster may occupy a considerable time and will occasion 
inconvenience to those who neglect to bring their pocket 
cards with them. 

3. The Fellow whose 1919 dues are unpaid should present 
his filled in registration card with the amount of his Fel¬ 
lowship dues ($5) at one of the windows marked “Cash.” 
Here, too, there will be occasioned some delay; but the work 
of registering will be conducted as promptly as possible. 



* 1 ,. boardwalk On the extreme left, the Shelburne Hotel; in the left foreground, the Hotel Dennis: 

the Marihorough.Blenhe.m; at the right center, the Traymore Hotel and the Brighton Casino. 


left center. 


Registration Bureau. These entries should be written very 
plainly, or printed, as the cards are given to the printer to 
use as “copy" for the Daily Bulletin. 

1. Fellows who have their pocket cards with them can be 
repstered with little or no delay. They should present the 
tilled out registration card, together with their pocket card, 
at one of the windows marked “Registration by Pocket Card." 
There the clerk will compare the two cards, stamp the pocket 
card and return it, and supply the Fellow with a copy of 
the official program and other printed matter of interest to 
those attending the annual session. 

2. Those Fellows who have forgotten their pocket cards 
should present the filled in registration card at the window 


4. It will assist in registering if those who desire to qualify 
as Fellows will file their applications and qualify as Fellows 
by writing directly to the American Medical Association, 
535 North Dearborn Street, Chicago, so that their Felloivship 
may be entered not later than June 1. Any applications 
received later than June 1 will be given prompt attention 
but the Fellowship certificate and pocket card may not reach 
the applicant in time so that he can use this card in regis¬ 
tering at the Atlantic City Session, and he may be required 
to make a second payment of his Fellowship dues, which 
must be held until the records at headquarters can ■ 
suited after the close of the session, when any p 
will be adjusted. 
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POSTOFFICE 

An Association Postoffice will be maintained in connection 

Pier r„?cfon the Steel 
"clro A • addressed to Sicm 

Atlantic 

‘-'ly. W. J., or to their hotels, as preferred. 


MEETING PLACES AND HOTEL HEADQUARTERS 
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KEY TO MAP 


1. CHELSEA 

2. SHELBURNE 

3. DENNIS 

4. MARLBOKOUGH-BLENHEIAI 

5. BRIGHTON 


6. TRAYMORE 

7. ALAMAC 

8. CHALFONTE 

9. HADDON HALL 

10. SEASIDE 


11. BOTHWELL 

12. BLACKSTONE 

13. ST. CHARLES 

14. BREAKERS 

15. ROYAL PALACE 


16. FIRST PRESBYTERIAN 

CHURCH 

17. CRAIG HALL 

18. ST. PAUL'S CHURCH 


The following have been designated as general and section 
cadquarters and meeting places* for the Victory Meeting 
1 C Atlantic City Session, June 9 to 13: 

lousE OF Delegates : Traymorc Library. 

'ractice of Medicine: Dennis. St. Paul’s Church, Attdi- 
torium (all meetings). 

URGERY, General and Abdominal: Chalfonte-Haddon Hall. 
First Presbyterian Church, Auditorium (all meetings). 

InsTETRics, Gynecology and Abdominal Surgery; Breakers. 
First Presbyterian Church, Auditorium (Wednesday 
and Friday); First Presbyterian Church, Chapel 

(Thursday). 

Iphthalmology; Traymore. Traymorc, Rose Room (all 
meetings). 

.aryngology, Otology and Rhinology : Chelsea. Traymore, 
Bclvidcrc (all meetings). 

Diseases of Children : Seaside. St. Paul’s Church, Chapel 
(all meetings). 

PKd.nMAC0L0GY AND THERAPEUTICS.' Arlington. St. Pauls 
cSXZcm-c Room (Wrdnerfa., and TUurrdt.,) ; 
St. Paul's Church, Auditorium (Friday). 
Stommouocv; Crais Hull. Roi«l Ml B 

meetings). 


Pathology and Physiology: Royal Palace. Royal Palace, 
Hall A (Wednesday and Thursday) ; St. Paul’s Church, 
Auditorium (Friday). 

Nervous and Mental Diseases: Brighton. Brighton, Casino 
(all meetings). 

Dermatology; Blackstone. Traymorc, Bclvidcrc (Wednes¬ 
day and Friday); Seaside (Thursday). 

Preventive Medicine and Public Health : Siiclbiirne. 
Breakers, Egyptian Room (Wednesday and Thursday) ; 
St. Paul’s Church, Auditorium (Friday). 

Genito-Urinary Diseases : Alamac. Brighton, Casino (Wed¬ 
nesday and Friday); /liantac (Thursday). 

Orthopedic Surgery: St. Charles. Chalfoutc, Room h (all 
meetings). 

Gastro-Enterology and Proctology; Botlnvell. Chnifonic, 
Room 16 (all meetings). 

Miscellaneous Topics; Breakers, Egyptian Room (all 
meetings). 

General Headquarters : Marlborough-BIcnlicini. 

Scientific Exhibit, Registration Bureau, Commercial Ex¬ 
hibit, Information Bureau, and Branch Postofiice. 
Steel Pier. 

« MectinK places in italics. 
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TRANSPORTATION 


Summer Tourist Rates Announced 
The United States Railroad Administration, through chair¬ 
men of Passenger Traffic Committees, has advised that Sum¬ 
mer Tourist rates will he in effect to Atlantic City, N. J., 
tickets being on sale from May 15 to September 30, with final 
return limit Oct. 31, 1919. Round trip fares from Chicago, it 
is announced, will be $49.02, and from St. Louis $57.96. How¬ 
ever, there may be additional charge to cover war tax and 
extra fares. From other points round trip fares will be 
constructed on the 
basis of 90 per cent, 
of the double one way 
fare to Atlantic City, 
except that if this 
makes less than double 
the one way fare to 
Philadelphia, then the 
through rate to Atlan¬ 
tic City will be double 
the fare to Philadel¬ 
phia. Those who are 
planning to go to At¬ 
lantic City for the Vic¬ 
tory Meeting should 
consult the local ticket 
agent in their home 
town, in order to obtain 
full information re¬ 
garding rates, time 
limits, extensions and 
stop-over privileges 
which may be had on 
railway tickets to At¬ 
lantic City. It is advis¬ 
able to make these 
inquiries at an early 
date as local ticket 
agents may have to ask for the information needed and, 
except in the larger cities, it may be necessary to obtain a 
special form of ticket from some central ticket office. Neg¬ 
lecting to make such inquiry until just before the time for 
leaving home may make it necessary for the ticket agent to 
sell a full fare, one way ticket, since he may have neither 
the proper form nor the authority to sell these summer rate 
tickets. The importance of an early inquiry is emphasized. 


The American Medical Special 

CHICAGO TO ATLANTIC CITY 

“The American Medical Special” will be run for the accom¬ 
modation of the Fellows of the Association who desire to 


go in a party from Chicago to Atlantic City to attend the 
Victory Meeting. This train is announced to run over the 
Pennsylvania Railway, leaving the Union Station, corner of 
Canal and Adams Streets, Chicago, at 10:30 a. m., Sunday, 
June 8. It is scheduled to arrive at Atlantic City on the 
following morning about 10 o’clock, in ample time to permit 
of being comfortably located at the hotel before tlie luncheon 
hour. 

The train will be made up entirely of Pullman sleeping 

cars and will be pro¬ 
vided with club and 
dining car service. No 
effort will be spared 
to provide accommoda¬ 
tions so that the jour¬ 
ney may be as comfor¬ 
table and as pleasant 
for the Fellows who 
use this train as is 
possible. It will be 
noted the equipment is 
similar to that which 
has been placed at ser¬ 
vice of the Fellows on 
previous occasions. 
The one way fare from 
Chicago to Atlantic 
City on trains of this 
equipment is $33.69, and 
the round trip fare 
between Chicago and 
Atlantic City, good re¬ 
turning until October 
31, and permitting of 
stop-over at any point 
enroute, will be $58.34. 
The cost of a lower 
berth, one way, is $5.40; upper berth, $4.32; drawing room, 
accommodating three persons, $19.44. The rates here quoted 
include war tax. 

The attendance at the Victory Meeting promises to be 
large and those who are planning to attend will undoubtedly 
be attracted by tbe accommodations offered on this special. 
Without doubt, the available space will be quickly reserved, 
consequently. Fellows are urged to write at once to Mr. C. L. 
Kimball, Asst. General Passenger Agent, Pennsylvania Rail¬ 
road, Room 841, 175 Jackson Boulevard, Chicago, in order 
that they may obtain further information and make reserva¬ 
tion for sleeping car accommodations if they desire to use 
this train. Physicians from other cities of the West and 
Middle West may arrange to continue their trip from Chicago 
to the convention city on this train. 



Boardwalk showing entrance to the steel pier and the seaside block. 


ACCOMODATIONS OFFERED BY ATLANTIC CITY HOTELS 


Although Atlantic City is a city of hotels and can easily 
accommodate all who attend the annual session. Fellows are 
urged to make their hotel reservations early. This is espe¬ 
cially advisable this year because many of the beach-front 
hotels are already booked practically to their full capacity 
for the week of the annual session. 

The subcommittee on hotels of the local committee on 
arrangements, however, anticipates no trouble in accommo¬ 
dating with cornfortable hotel accommodations those who 
visit Atlantic City, June 9 to 13. The-Atlantic City physi¬ 
cians sirnply ask that reservations shall be arranged, as far 
as practicable, before the visitor starts for Atlantic City. 
Just as one is never so much alone as when he is a stranger 
in a large crowd, so the difficulties of securing hotel facilities 
in a citi of hotels is accentuated. It will be more convenient 
on arriving at Atlantic City, to go at once to a hotel which 
IS expecting you, rather than to make a round of hotels, find¬ 


ing a number of them completely filled, and finally being 
compelled to take the first lodgings which are found in a 
hurried personal search. The list of hotels appearing in this 
issue locates the different hotels and gives their rates. Make 
your selection, write to the manager, and take with you to 
Atlantic City his reply, assuring you that a reservation has 
been made for your use. The subcommittee on hotels, of the 
local committee on arrangements. Dr. D. B. Allman,’ chair¬ 
man, will endeavor to assist you to get into communication 
with the manager of a hotel where you can make reservations 
if you find difficult)’, by direct correspondence, in securing 
the lodgings you desire. In writing to Dr. Allman, Fellows 
should state the number in their party, when they expect to 
arrive in Atlantic City, how long they plan to remain and 
approximately the amount per day per person they are pre¬ 
pared to pay for hotel expenses. One may well leave to the 
local committee, as far as practicable, the choice of the hoteh 
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TABLES OF DAILY RATES AND ACCOMMODATIONS OFFERED BY ATLANTIC CITY KOi’ELS 


Rooms Without Privnfe Bath 


Rooms With Private Bath 


Hotels Grouped hy Streets 


Boardwalk— 

Royal Palace .American 

Breakers ..Amcneau 

Breakers .European 

St. Charles .American 

Hapdok Mali .American 

CitALEONTE .American 

Beoent .European 

Alamac .. 

Alamac .Europe.a 

AroLLO .. 

Traymore .American 

Traymoke .Euro[ican 

Bric.iiton .American 

Marlroroucii-Blekiieim .American 

MARi.ROROUCit-BLENiiEt.vt .European 

•Dpvvtc .American 

Siti-LnURNE .European 

Amrassaopr .iHlroncan 

^""TonnAr'vr"'''" American 

m European 

Glenside.... European 

MassachuseUs Avenue- A,„crican 


For One Person 


For Two Persons 


For One Person For Two Persons 



PiitLLtrs House 


Piuturs Hou.SE .•.FmrTw” 

Tiiurrer . * 

New Jersey Avenue— American 

PiERRERONT ....... - • • • E„ropeaii 

Lanckek Cottage. > 

St. Charles Place— ..American 

LORAl.VE . 


Double 

Doulile 

E-Ntra Large 

Single 

Double 

Double 

Room 

Room 

Room 

Room 

Room 

Room 


$5.00 

6.00 

2.50 
6.00 
5.00 to 
5.00 to 

1.50 
8.00 
4.00 
1.50 
8.00 
4.00 
6.00 
7.00 
4.00 
6.00 to 
.1.00 
6.00 


4.00 to 
1.50. to 
1.50 


Mar.vland Avenue— European 

Schafer villa. 

Virginia Avenue ...American 

Blackstoke .. ^ ^ .European 

Blacksto.ve^ . .American 

Berkshire ink . .European 

Berkshire Inn .European 

Romm . American 

Whittier . ..European 

Whittier ...•....American 

New Florence . ...European 

New' Flore.n’CE . .American 

Victor Hall . European 

VHctor Hall ..American 

Majestic ..European 

JIajestic . _ .American 

Grand Atlantic .. • • European 

Grand Atlantic . American 

Calvert . European 

Calvert ...American 

Jackson .European 

Jackson . American 

BoTinVELL .. ■ ■_Euroiiean 

Bothwell .. 1. .. .American 

Wiltshire . American 

Sothern .European 

SOTHERN . American 

Morton . American 

Raymond ...'..European 

Raymond . ..American 

Absecon . European 

Absecon .'.....American 

SiiOREHAM . European 

Shoreham . American 

Albemarle .... ’_European 

Albemarle . 

Pennsylvania Avenue .American 

IIoLMitURST ..European 

HolMHUKST ..American 

"Upton . .American 

St. Clare . 

North Carolina Avenue— .American; 

Colonial . 

Cnrolion .Aniericao 

T>eI-ANCEV'Lake\vood .* ^ ,Euro5|ean 

Rose Lynn .",_American 

SiLVERSiDE . American 

Radn or . European 

Radnor .... • • .American 

Watkins . American 

MULLICA . European 

Princess . Europea 

SSK 


Radnor ■ • 
Radnor • 
Watkins 
Watkins 
Mullica 


, .European! 



$10.00 


$11.00 

$9.00 

to 

$11.00 

$14,00 

to 

$20.00 

12.00 

to 

15.00 

7.00 

to 

10.00 

14.00 

to 

20.00 

4.00 

to 

8.00 

4.00 

to 

7.00 

6.00 

to 

12.00 

10.00 


11.00 

8.00 

to 

16.00 

12.00 

to 

20.00 

10.00 

to 

12.00 

7.00 

to 

10.00 

12.00 

to 

16.00 

10.00 

to 

12.00 

7.00 

to 

10.00 

12.00 

to 

16.00 

3.00 


4.00 

3.00 


4.00 

5.00 


6.00 

12.00 


14.00 

8.00 


9.00 

14.00 


IS.OO 

5.00 


6.00 

5.00 


6.00 

7.00 


10.00 

2.S0 



2.50 


3.50 

3.50 



13.00 



9.00 


18.00 

14.00 


24.00 

5.00 



5.00 


14.00 

6.00 


16.00 

12.00 


14.00 

8.00 


11.00 

14.00 


22.00 


8.00 to 
3.00 to 
3.00 


10.00 
7.00 
7.00 to 
5.00 
8.00 


14.00 to 
9.00 

13.00 to 
10.00 
14.00 
14.00 
8.00 


10.03 to 
5.00 to 
5.00 


Iroquois 
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TABLE OF DAILY RATES AND ACCOMMODATIONS OFFERED BY ATLANTIC CITY HOTELS—(CoiKiimcd) 


Hotels Grouped by Streets 


Plan 


Rooms Without Private Bath 

Rooms With Private Bath 

For One Person | 

For Two Persons j 

1 For One Person 

For Two Persons 

Single 

Room 

Double 

Room 

Double 

Room 

Extra Large I 
Room 

' Single 
Room 

1 

Double 

Room 

Double 

Room 

Extra Large 

1 Room 


Ocean Avenue—• 

Bon Air .American 

Kingston .American 

Kingston .European 


Tennessee Avenue— 

National .European 

Elberon .American 

Continental ..American 

Continental .European 

Fredonia .European 

Howard House .American 

Howard House .European 

Greater Pittsburgh .American 

Greater Pittsburgh .European 

Beaumont .American 

Beaumont .European 

Kenwood .Ameriean 

Kenwood .European 

Kenderton .American 

Kenderton .European 

St. James Place— 

Flanders .American 

Elwood .American 

Elwood . ..European 

Devonshire .American 

Thompson .American 


New York Avenue— 


Bre'lin .European 

Hygeia .European 

Bingham .European 

Netherlands .American 

Belleville .American 

Bellevilile . .European 

Chester Inn .American 

Chester Inn .European 


Kentucky Avenue— 


Martinique .European 

New Clarion .American 

New Clarion . European 

De Ville .American 

pE Ville .European 

Monticello .American 

Monticello .European 

Wellsboro .American 

Wellsboro .European 

Westminster .American 

Westminster . European 

Silverton .American 

SiLVERTON .European 

Richmond .American 

Richmond .European 

Larnix . American 

Carnix .. European 

Strath Haven . European 


Illinois Avenue— 

Craig Hall .American 

Merle Cottage .European 

N. L. Burkhart, 125 S. Illinois Ave. ...E 


Park Place— 

Glaslyn-Chatham . 
Cheltenham-Revere 
Runnymede . 

Michigan Avenue— 

Pennhurst . 

Arlington ........ 

Arlington . 

Edison . 

Edison . 

Bayard . 

St. Francis . 

Arkansas Avenue— 

Terminal . 

Emmett . 

Emmett . 

Missouri Avenue— 

Worthington . 

Georgia Avenue— 

^IiLLER Cottage ... 

Pacific Avenue— 

Y. M. C. A. 

Godwin . 

Arondale . i* 

AronDALE .:.’ 

Channel .. 

Channel .*. 

Arctic Avenue— 

Wright’s (Colored) 

Wright’s . 

Ridley's (Colored) 
Kidley’s . 


American 

American 

American 


American 

American 

.European 

American 

.European 

European 

European 


.European 

American 

European 


American 


American 


European 

European 

American 

• European 
American 

• European 


.. .European 
.. .American 
.. .American 
.. .European 



3.00 


3.50 

1.50 

2.00 

1.50 

2.00 

3.00 

3.00 

3.50 

4.00 

1.50 

2.00 

1.50 

2.00 

3.00 

.... 

1.50 

.... 

2.50 

3.00 

1.50 

2.00 


iso 


1.50 


3.50 

1.00 

1.50 

3.00 


3.00 

.3.50 

1.50 

2.00 

^.00 

4.00 


2.50 

2.00 

3.00 

1.00 

1.00 

1.00 

1.00 

2.50 

3.00 

2.50 

3.50 

1.50 

2.00 

2.50 

3.00 

1.50 

2.00 

2.50 

3.00 

3.00 

3.50 

1.50 

2.00 


.... 

Qn 

1.50 

KC 

4.00 

1.50 

2.00 

2.50 

3.00 

1.00 

1.50 

3.00 

3.50 

1.50 

2.00 

2.30 


1.50 


3.00 

4.00 

1.50 

2.00 

2.50 

♦ . . . 

1.75 


1.00 

2.00 

3.50 

4.50 

1.50 

2.00 

1.00 

1.50 

3.50 


3.50 

iiso 

3.50 

4.00 

4.00 

S.OO 

3.50 

4.00 

1.50 

2.00 


3.00 




1.50 

i!66 

1.50 

1.00 

2.00 

2.00 

2.50 

.75 

1.00 

2.50 

3.00 


5.50 


s.so 

5.00 


6.00 

2.50 


3.00 

2.00 


3.00 

5.00 


6.00 

7.00 


8.00 

2.00 


3.00 

2.50 


3.00 

6.00 


7.00 

.3.00 


3.50 

4.00 


5.00 

2.ao 


3.00 

5.00 


. . • • 

2.00 



4.00 


5M 

2.00 


3.00 

5.00 

to 

8.00 

2.50 

to 

4.00 

5.00 



5.00 


ino 

3.00 


4.00 

8.00 



4.00 


5.00 

3.00 


5.00 

2.00 


2.00 

2.00 


2.00 

5.00 


6.00 

5.50 


6.00 

2.50 


■3.00 

5.00 


6.00 

3.00 


4.00 

4.00 


5.00 

S.OO 


6.00 

2.00 


3.00 

6.00 


7.00 

2.00 


3.00 

6.00 


7.00 

2.50 


3.00 

5.00 


6.00 

2.00 


3.00 

5.00 


6.00 

3.00 


4.00 

4.00 


**. . 

2.50 


... * 

6.00 


8.00 

3.00 


4.00 

4.00 



3.00 



3.00 


5.00 

6.00 


7.00 

4.00 


5.00 

2.00 


2.50 

6.00 


7.00 

6.00 


7.00 

7.00 


8.00 

7.00 


8.00 

6.00 


7.00 

2.50 


3.00 

5.50 


6.00 

2.50 


4.00 

3.00 


4.00 

2.50 


3.00 

2.00 


3.00 

4.00 


4.50 

1.50 


2.00 

4.00 


5.00 


4.00 

S.OO 

7.00 

8.00 

2.50 

3.50 

4.00 

5.00 



5.00 

5.00 

ioo 

iso 

7.00 

8.00 

S.OO 

6.00 

9.00 

10.00 

2.50 

3.00 

5.0Q 

6.00 

2.00 

2.50 

4.00 

S.OO 


s!66 

3.00 


i.’so 

2.50 


2.50 

1.50 1.50 

1.50 1.50 

4.00 5.00 


3!66 also 

2.50 3.00 


5.00 6.00 

3.50 4.00 

2.00 2.50 

5.00 

2.00 

5.00 6.00 

3.00 4.00 

4.00 5.00 

3.00 4.00 

4.00 S.OO 

2.00 2.50 


8.00 

9.00 

4.00 

5.00 


6.00 


4.00 


9.00 

.... 

6.00 


2.50 

2.50 

2..50 

2.50 

8,00 

9.00 

i'66 

ioo 

5.00 

6.00 

7.00 

8.00 

6.00 to 

8.00 

3.00 

3.50 

.... 

9.00 

3.00 

4.00 

8.00 

9.00 

4.00 

5.00 

6.00 

7.00 

4.00 

S.OO 

7.00 

8.00 

4.00 

5.00 


2.00 

2.o0 

4.50 

3.00 

5.50 

3.00 

5.00 

6.00 

6.66 

6.00 

7.00 

6.00 

8.00 

7.00 

i.'so 

3.00 

i'66 

3.50 
4.00 

2.50 

3.50 

4.00 


6.00 

8.00 

7.00 

9.00 

7.00 

8.00 

9.00 

10.00 

10.00 

12.00 

10.00 

14.00 

9.00 

10.00 

ioo 


4.00 


5.00 

ioo 

4.00 

4.50 

4.00 

5.00 


7.00 


1.00 

2.00 3.00 

2.00 2,50 

1.00 1.50 

2.50 2.75 

1.00 1.25 


1.50 


5.00 

S.OO 

4,00 

5.00 

2.00 

2.50 

4.50 

5.00 

2.00 

2.50 


(For Jlembers Only) 


3.00 

1.50 


3.25 

1.75 


eloo 

3.00 


6.00 

3.00 


1.50 

4.00 

2.00 4.00 

1,00 2.00 


3.00 

5.00 

8.00 

10.00 

4.00 

5.00 

2.00 

2.S0 
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the victory meeting 

SOCIAL EVENTS AND SPECIAL MEETINGS 


Mav 10, 1919 


Ininmcnts ,iiul otlfcr''places *^10'wliid ad'nission to enter- 

attendance on the a.uu,a, session!) " 


MONDAY 

t K ~ 

)J aits and the pa.vment of iJie enrolment fee of $2. For 
furtlicr information address Dr. Will \Valfers cAr-~ t 
treasurer 1414 Clneago Avcuue, Eviul.o.! III. “v 
foreign physicians arc invited to attend this tournament 

TUESDAY 

The opening general meeting will he convened in the Music 

usual opening program, including the President’s address 
the foreign guests will be formally introduced 


. WEDNESDAY 

the. •» 

their ehoice, EarS^ lu 1 beTsS':’’ '''' •' 

short address on the ireneral ! ,h: respond ivid, a 

and surgery as it responded in serwVe underr^oSh.W 

THURSDAY 

president’s reception 

Pie? Sre?m v“'"^ ^ ^ »” &rde« 

-t^ier, there «ill be a reception to the President of the Asso¬ 
ciation and to the foreign guests. 





Panor.ama from the. Casino on the steel pier. Reading from left to right are: the Blackstone Hotel, bathing he.achc5, the Globe Thc.ater; 
the tall building at the ripht, the St. Charles Hotel, and at the extreme right, the Breakers Hotel. The beach indicated is one of the best 
bathing beaches in Atlantic Cily, 


INVITED GUESTS FROM FOREIGN COUNTRIES 

By the authority of the Hon, Newton D. Baker, Secretary 
of War of the United States of America, the American Med¬ 
ical Association has requested the governments of the nations 
allied to the United States in the prosecution of the World 
War, through their several embassies and legations, to send 
representative delegations of the medical professions of their 
countries to participate in the coming annual session of the 
Association. A prominent feature of the 1919 annual session 
will thus be the bringing together of a representative medical 
assemblage to confer on the medical knowledge wh.ich has 
grown out of the war; to elaborate plans for cooperative 
interallied graduate study and research, and to cement the 
bonds of an enduring friendship among physicians. A num¬ 
ber of the governments have indicated their purpose to 
appoint the delegates requested. Some of them have already 
officially advised the American Medical Association of those 
who have been appointed to represent the medica profession 
of their countries. The coming annual session will be indeed 
a Victory Meeting since it will bring together representa¬ 
tives of the medical profession of all the alhed ® 

Avell as of a number .of the neutral powers. Belgium, Great 
Britain, Cuba, NorwayVnd we understand France already 
have noted physicians in^e United States. 


HEADQUARTERS FOR WOMEN PHYSICIANS 

Hotel Holmhurst will be the headquarters for women 
physicians who attend the Victory Meeting. Women physi¬ 
cians may secure reservations by writing directly to the 
management of this hotel. The dinner for women physicians 
will be held on Wednesday evening, June 11, at tiie 
Marlborough-Blenheim at 6:30 o’clock. The subscription 
price is $4 a cover. Contributions should be sent on before 
June 6 to Dr. Clara K. Bartlett, 4301 Atlantic Avenue, 
Atlantic City, N. J. Attention is called to the corrected dale 
here given, as this dinner previously was announced for llie 
evening of Monday, June 9. 


SECTION DINNERS AND ALUMNI MEETINGS 

While the program for the Atlantic City meeting is already 
well filled, it may be that certain sections will want to return 
to the custom of holding a social gathering whicfi will nof 
conflict with the sections. Alumni of medical schools are 
planning to revive their annual reunions. The Local Com¬ 
mittee on Arrangements, through its suhcomroittcc on Section 
Entertainments. Samuel Barbash, chairman, will cooperate 
with officers of sections and through the subcommittee on 
Alumni Entertainments, Worth Clark, chairman, will as5i5> 
in arranging the latter functions. 
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Medical Veterans of the World War 
The temporary officers of the Medical Veterans of the 
World War are arranging for a meeting to be convened in 
Atlantic City on the afternoon of Tuesday, June 10, for the 
purpose of effecting a permanent organization. Blank forms 
for making application for membership in this organization 
may be obtained either from the office of the temporary 
secretary. Col. F. F. dl.ussell. Medical Corps, U. S. Army, 
.Army Medical School, Washington, D. C., or from the tem¬ 
porary president. Dr. Hubert Work, Pueblo, Colo., or by 
sending a self-addressed envelope to the headquarters of the 
American Afedical Association. These forms have also been 
placed in the hands of those physicians who served as med¬ 
ical aids to the governors of the several states in the estab¬ 
lishment and conduct of the medical advisory hoards, and it 
is planned to shortly place a supply with the secretaries of 
the several constituent state associations. Those who arc 
eligible for membership and who desire to make application 
should obtain and use tliese forms. Each application should 
be accompanied with a fee of one dollar, to apply to the 
expenses of organization. It is further planned to hold a 
meeting of this organization dn the evening of Friday, June 
13, at Atlantic City. 


Meetings of Special Societies 
In addition, the following organizations have announced 
meetings to he held at Atlantic City during the days imme¬ 
diately preceding the dates for the scientific assembly of the 
Association: American Academy of Medicine; American 
Association of Anesthetists; American Association of Indus¬ 
trial Physicians and Surgeons; American Association of 
Teachers of Diseases of Children; American Proctologic 
Society; American Therapeutic Society. During the week fol¬ 
lowing the VICTORY MEETING of the Association, the Congress of 
American Physicians and Surgeons will hold its triannual^ 
conference at Atlantic City. At this time, June 16 to 17,’ 
the following organizations will hold their meetings: Ameri¬ 
can Association of Genito-Urinary Surgeons; American Asso¬ 
ciation of Pathologists and Bacteriologists; American Asso¬ 
ciation of Physicians; American Climatological and Clinical 
Association ; American Dermatological Association ; American 
Neurological Association; American Ophthalmological Soci¬ 
ety; American Pediatric Society; American Psychopatholog- 
ical Association; American Society of Tropical Medicine; 
American Surgical Association. On June 18 to 20, the 
American Medico-Psychological Association will meet at 
Philadelphia. 


THE SCIENTIFIC EXHIBIT 


The feature of the Scientific Exhibit at the Atlantic City 
meeting will be the exhibition by the different government 
departments of scientific work done during and in connection 
with the war. As the session is to he a Victory Meeting, it 
was decided to make the Scientific Exhibit center largely 
around the work done for and by the government. Accord¬ 
ingly invitations were sent to each of the government depart¬ 
ments, asking them to prepare and present an exhibit of the 
work done. Nine bureaus or division belonging to six depart¬ 
ments have accepted the invitation and will present exhibits. 
This is in addition to the customary exhibit of individual 
research. The Scientific Exhibit promises to be one of 
unusual value and interest. The exhibits of the Army, Navy 
and Public Health Service will be located in the Exposition 
Building, Board Walk and Kentucky Avenue. All other 
exhibits will be on the ground floor of the Casino, on the 
Steel Pier. The exhibitors are as follows: 


Government Exhibits 

showing the work of the various departments 
AND bureaus relating TO HEALTH 
Medical Department, U. S. Army. 

Bureau of Medicine and Surgery, U. S. Navy. 

United States Public Health Service. 

Department of Agriculture, Bureau of Chemistry. 
Department of Agriculture, Bureau of Entomology. 
Department of Commerce, Bureau of Standards. 
Department of Commerce, Bureau of the Census. 
Department of Labor, Children’s Bureau. 

American Red Cross. 


Individual Exhibitors 

Dr Emil G. Beck, Chicago: Stereoscopic Roentgenograms 
and Stcreo-Lunmer Photography of Specimens. 

Roentgen-Ray Department, Bellevue and Allied Hos¬ 
pitals, New York: Roentgenologj-—Teaching Methods and 
opecimens. 


Drs. James T Case and Paul Roth, Battle Creek San 
arium, Battle Creek, Mich.: Dietetic Management of Di: 
etics, ergell Test; Electrocardiograms; Roentgenograrr 
Dr. J. Shelton Horsley, Richmond, Va.: Illustrations 
Operations on the Gastro-Intcstinal Tract Based on Physic 
ogy of the Stomach and Intestines. 


Lying-In Hospital of the City of New York: Museum 
Specimens and Wall Charts. 

Dr. Myron Metzenbaum, Cleveland: Nasal Deformities 
Showing Photographs of Cases Before and After Operations. 

The Mayo Clinic, Rochester, Minn.: Scientific Material 
from the Mayo Clinic Staff. 

Dr. Hideyo Noguchi, Rochefeller Institute, New York: 
Experimental Work on Yellow Fever. 

Prudential Insurance Company, Newark, N. J.: Statis¬ 
tical Charts on Influenza. 

St. Luke’s Hospital, New York: Roentgen-Ray Plates 
and Prints. 

Dr. Fenton B. Turck, New York: Experimental Shock, 
Experimental War Wounds and Other Injuries; Pneumonias. 

Dr. D. T. Quigley, Omaha: Results of Treatment by 
Radium. 

Dr. a. S. Warthin, Ann Arbor, Mich.: Pathology of Mus¬ 
tard Gas Poisoning; Photographic Specimens. 

American Medical Association 

Council on Pharmacy and Chemistry: Charts and 
Samples Showing Activities of the Council with Copies of 
Publications. 

Chemical Laboratory : Charts and Samples Showing 
Chemical Work of Laboratory. 

Propaganda Department: Educational Charts and Litera¬ 
ture on Nostrums and Quackery. 

Council on Health and Public Instruction : Educational 
Pamphlets, Charts and Diagrams on 'Public Health. 

Moving Picture Exhibit 

The moving picture theater on the second floor of the 
Casino will be conducted as a part of the Scientific Exhibit, 
from 9 a. m. to 3 p. m. on Tuesday, Wednesday, Thursday 
and Friday, June 10, 11, 12 and 13. Moving picture film’s 
showing the work of medical officers in the Armv and Navy 
and the activities of the Public Health Service will be shown, 
also material by private exhibitors. An illustrated talk wili 
be given each day by the Propaganda Department of The 
Journal. A detailed program of the moving picture c.xhibit 
will appear in the official program. 
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the ATLANTIC 

PRELIMINARY PROGRAM OF 


CITY SESSION 


the scientific assembly 


Io'-’o-A-M.A. 

May 30, isjo 


program op the opening meeting 

STEEL rjER, MUSIC HALL 
Music. '^^^sday, June 10, 8:30 p. m. 

CiSaga President, Dk. Ahthur Dean Bevan, 

Invocation. Abner H. Lucas, Ph.D., D.D., Atlantic City 

Announcements. Dr. Emerv Marvel, Chairman of the 
Local ConunUtcc of Arrangements. 

AtaJc'a“,', Mayor. 

Arftiress ol Welcome. 0r. Thomas Harvev, Orange, N. T. 
PrcsKlcnt of the Medical Socictj' of New Jerse}'. 

P- Edge, Governor of New Jersey 

U. S. Senator-Elect. 

Music. 

Introduction and Installation of President-Elect Alexander 
Lamdert, New York. 

Address. Dr, Alexander Lambert. 

INTRODUCTION OF DELEGATES FROM OTHER COUNTRIES 

Mu.sic. 


rublie HeaW. a, KelaW ,o I*„ 

T'.- George A. Soper, Sanitary Corps U S An,,,. 

Discnssion of Papers 4, S and 6. 

General Discussion of the Symposium 

HaSorg? Pa'. r«AHas D. Pam*. 

Friday, June 13—2 p. m. 

Mectiug Placc-Brcal^crs, EgypHau Room 

SYMPOSIUM-SOME FUTURE ASPECTS OF INDUSTRIAL 
MEDICINE AND SURGERY 

Moderniaing Our Medical College by Adding Departments 
of Industrial Medicine and Public Health. 

ro.. . Otto P. Geier, Cincinnati. 

Discussion to be opened by David L. Edsall, Boston. 

Medical Service for the Small Industrial Units. 

Clarence D. Selby, Toledo, Ohio. 


SECTION ON PRACTICE OF MEDICINE 

meets in ST. PAUL’S CHURCH, AUDITORIUM—ALL MEETINGS 


THE PROGRAMS OF THE SECTIONS 

Outline of the Scientific Proceedings —The Preliminary 
Program and the Official Program 

7 he following papers arc announced to be read before the 
various sections. The order here is not necessarily the order 
whidx will be followed in the Oflicial Program nor is the list 
complete. Tlic Official Program will be a pamphlet similar to 
those is.sued in previous years, and will contain the final 
program of each, section with abstracts of the papers, also 
lists of committees, programs of the General Meeting, lists 
of entertainments, map of Atlantic City and other infor¬ 
mation. To prevent misunderstandings and to protect tlie 
interest of advertisers, it is here announced that this Official 
Program will contain no advertisements. It is copyrighted 
by the American Medical Association and will not be dis¬ 
tributed before the session. A copy will be given to each 
Fellow on registration. 


SECTION ON MISCELLANEOUS TOPICS 

There will be two meetings for the discussion of Industrial 
Medicine and Surgery—five or six additional papers are 
being considered. The completed program will be announced 
in the Official Program. 

meets in breakers, EGYPTIAN ROOM—ALL MEETINGS 

Chairman— Harry E. Mock, Chicago. 

Vice Chairman— David L. Edsall, Boston. 

Secretary— Otto P. Geier, Cincinnati. 


Wednesday, June 11—2 p. in. 

Mcciing Place — Breakers, Egyptian Room 

SYMPOSIUM-SCOPE OF INDUSTRIAL MEDICINE AND 
SURGERY 

airman’s Address. < Harrv E. Mock,_ Chicago. 

wentive Surgery, as Demonstrated by Industrial Prac¬ 
tice William I. Clarke, Jr., Worcester, Mass. 

Discussion to be opened by William O’N. Sherman, 
Pittsburgh; Charles G._ Farnum, Peoria, Ilk, 
Arthur M. Corwin, Chicago, 
dustrial Medical Practice and Sickness Prevention as a 
Factor in Public Health. ^ York. 

Discussion to be opened by William Alfred Sawyer, 
Philadelphia. 

^DNiffon^oTlXvlfH^giene^ 

Joseph W. Scheresckewsky, Washington, D. C. 


OFFICERS OF SECTION 
Chairman— Walter L. Bierring, Des Moines, Iowa. 

Vice Chairman—C. G. Jennings, Detroit. 

Secretary—J. S. McLester, Birmingham, Ala. 

Acting Secretary— Joseph H. Pratt, Boston. 

Executive Committee—RoGER S. Morris, Cincinnati; Henry 
A. Christian, Boston; Lawrence Litchfield, Pittsburgh. 

(Stenoerapiier— Djt. W. tV. Bsliahy, Boston) 


Wednesday, June 11—9 a. m. 

Meeting Place — St. Paul's Church, Auditorium 


1. Chairman's Address; Relations of Internists to Military 

Medicine. Walter L. Bierring, Des Moines, Iowa. 

2. The Basal Metabolism and Alimentary Hyperglycemia 

Test of Thyrotoxicosis. 

W. G. McCaskey, Fort Wayne, Ind. 
Discussion to be opened by Alfred C. Crofton, Chicago, 
and John E. Greiwe, Cincinnati. 

3. The Value of tlie Basal Metabolic Rate in the Diagnosis 

of Hyperthyroidism. 

Henry S. Plummer, Rochester, Minn. 


4. The Clinical, Functional and Pathologic Observations on 

Some Cases of Chronic Nephritis. 

James P. O'Hare, Boston. 

Discussion to be opened by Leonard G. Rowntree, 
Minneapolis. 

5. Dietotherapy in Metabolic Disease. , 

T7i?pnr7?Tf*Tv- AT. Ait.km. Ncw lOrk. 


6. A Note on the Recognition of Tropical Sprue in the 

United States. Edward J. Wood, Wilmington, N. t, 
Discutssion to be opened by Douglas Vandershoof, 
Richmond, and Andrew W. Sexlards, Boston. 

7. Hypertension in Women with Remarks on Etiology, Prog¬ 

nosis and Treatment. David Riesman, PhilaclelpniR- 


Thursday, June 12—S a. m. 

Meeting Placc—St. Paul’s Church, Auditorium 


Election of Officers 

8. The Clinical Study of Pulmonary Excursion. . 

Charles F. Hoover, Cle\ciana- 

9. Errors in the Diagnosis of Chronic Pulmonary Tuber- 

'"'"tSuas McCrae and Elmer H. Funk, Phiiaclclphia- 


Studies of Arthritis in the Armw 

Ralph Pemberton, Phiiadcipma 

The Psvchic Factor as an Element in Temperature Dh 

■ Di'eusSon to be opened by Cb»lps D. Homes, i"**" 
apoHs. 
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14-15 


THE PROGRAMS OF THE SECTIONS 


12 The Importance of Physical Development in Cases of 

Effort Syndrome. Beutnard Smith, Los Angel s. 
Discussion to be opened by Eveletii W. Brirgeman, 
Baltimore, and Francis W. Peabody, Boston. 

13 Pericarditis as a Complication of Pneumonia Based on 

Three Hundred and Fifty Necropsies. 

Willard J. Stone, Toledo. Ohio. 

14. Effective and Practical Treatment of Malaria to Disinfect 
• Infected Persons and Prevent Relapse. 

Charles C. Bass, New Orleans. 


Friday, June 13—9 a. m. 

Meeting Place—St. Paul's Church, Auditorium 
SVMPOSIUM 0^' MILITARY MEDICINE 
BY INVITATION, WILLIAM S. THAYER, BALTIMORE, WILL 
PRESIDE 

15. Problems of the Division. 

Maurice C. Pincoffs, Chicago. 

16. Problems of the Corps and Army. 

George Draper, New York. 

17. Poisonous Gases; Immediate Recognition and Evacua¬ 

tion of Gas Cases. Rich.\rd De.xter, Cleveland. 

18. Poisonous Gases; Later Effects. 

Alfred E. Cohn, New York. 

19. Poisonous Gases: Pathology'. 

Alwin M. Pappenheimer, Hartsdale, N. Y. 

20. Influenza. Warfield T. Longcope, New York. 

21. The Treatment of Chest Injuries. 

Marion A. Blankenhorn, Orrville, Ohio. 

22. Aviation. Thomas R. Boggs, Baltimore. 

23. Nephritis in the Soldier. Reginald Fitz, New York. 

24. The Work of the Group Consultant. 

Joseph A. Capps, Chicago. 

25. The Work of the Group Consultant 

Joseph Sailer, Philadelphia. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

meets in first PRESBYTERIAN CHURCH, AUDITORIUM— 
ALL MEETINGS 


OFFICERS OF SECTION 
Chairman— John T. Bottomley, Boston. 

Vice Chairman— LeGrand Guerry, Columbia, S. C. 
Secretary— Eugene H. Poole, New York. 

Acting Secretary— George P. Muller, Philadelphia. 
Executive Committee — E. Wyllys Andrews, Chicago; 
William D. Haggard, Nashville, Tenn.; E. Starr Judd, 
Rochester, Minn. 

(Stenographer—Mrs. M. C. Repp, Philadelphia) 


Wednesday, June 11—2 p. m. 

Meeting Place—First Presbyterian Church, Auditorium 

1. Chairman’s Address. John T. Bottomley, Boston. 

2. Traumatic or Wound Shock. 

Walter B. Cannon, Boston. 

3. Hemorrhage and Transfusion. 

Bertram M. Bernheim, Baltimore. 
Discussion to be opened by George W. Crile, Cleve¬ 
land; Oswald H. Robertson, New York; Howard 
T. Karsner, Cleveland; Elmer J. Bissell, Rochester, 
N. and Major G. Seelig, St. Louis. 

4. "Debridement.” Dean D. Lewis, Chicago. 

5. Primary and Secondary Suture. 

. Eugene H. Pool, New York. 

Discussion to be opened by Hugh Cabot, Boston; 
Fred W. Bailey, St. Louis; Wesley E. Drennan, 
Birmingham, Ala., and Frederick A. Besley, Chicago. 

6. Gas Bacillus Infection, 

Frederick T. Van Beuren, Jr., New York. 

7. Sterilization of the Wound. 

. George A. Stewart, Baltimore. 

Discussion to be opened by A. Dep.\ge, Belgium; J.ames 
F- HuTcniN.sq.v, Philadelphia; Arthur W. Elting, 
Albany, N T.; Henry H. iM. Lyle. New York; 
James T. Pilcher, Brooklyn; Fred W. Baxcroft, 
New \ork, and Hugh H. Trout, Roanoke. Va. 


Thursday, June 12—9 a. m. 

Meeting Place—First Presbyterian Church, Auditorium 

Election of Officers 

8. Opening Address. Charles H. Mayo, Rochester, Minn. 

9. Brain Injuries. Harvey Cushing, Boston. 

Discussion to be opened by Pedro Chutro, Buenos 
Aires; Kellogg Speed, Chicago; Harry ' H. Kerr, 
Washington, D. C., and Karl W. Ney, New Orleans. 

10. Peripheral Nerve Injuries. 

Charles H. Frazier, Philadelphia, and Samuel Silbert, 
New York. 

Discussion to be opened by Martin B. Tinker, Ithaca, 
N. Y.; James F. Corbett, Minneapolis; Murray S. 
Danfortii, Providence, R. L; William W. Babcock, 
Philadelphia; Charles Baglev, Jr., Baltimore; 
Alfred W. Adson, Rochester, Minn., and Byron P. 
Stookey, Los Angeles. 

11. Abdominal Injuries. George W. Crile, Cleveland. 

Discussion to be opened by John B. Deaver, Philadel- 
pliia; John H. Gibbon, Philadelphia; Burton J. Lee, 
New York, and William Darrach, New York. 

12. Chest Injuries. John L. Yates, Milwaukee. 

Discussion to be opened by Arthur M. Shipley, 
Baltimore; William F. Verdi, New Haven, Conn., 
and Joseph G. Yocum, New York. 

13. Maxillo-Facial Injuries. Vilray P. Blair, St. Louis. 

Discussion to be opened by George E. deSchtveinitz, 
Philadelphia; Harris P. Mosher, Boston; Robert H. 
Ivy, Milwaukee; William T. Coughlin, St. Louis, 
and George M. Dorrance, Philadelphia, 

Friday, June 13—2 p. m. 

Meeting Place—First Presbyterian Church, Auditoritim 

14. War Fractures. J. A. Blake, Paris 

15. War Fractures. Maurice Heitz-Boyer, France. 

16. War'Fractures W. H. Groves, England. 

17. Statistical Summary of War Fractures. 

John B. Walker, New York. 

18. Osteomyelitis After War Injury. 

• Pedro Chutro, Buenos Aires. 

19. Restoration of Loss of Bone from Gunshot Wounds. 

Fred H. Albee, New York. 

Discussion to be opened by Frederick A. Besley, Chi¬ 
cago; George W. Hawley, Bridgeport, Conn.; Joseph 
R. Eastman, Indianapolis; Morris K. Smith, New 
York, and Ralph T. Knight, Minneapolis. 

20. War Injuries of Joints. Vernon C. David, Chicago. 

Discussion to be opened by Arthur M. Shipley, Balti¬ 
more; Burton J. Lee, New York, and Kellogg Speed, 
Chicago. 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 

meets, WEDNESDAY AND FRIDAY, IN FIRST PRESBYTERIAN 
CHURCH, AUDITORIUM; THURSDAY, IN FIRST 
PRESBYTERIAN CHURCH, CHAPEL 

OFFICERS OF SECTION 
Chairman— Thomas J. Watkins, Chicago. 

Vice Chairman—T. W. Keefe, Providence, R. I. 

Secretary— Sidney A. Chalfant, Pittsburgh. 

Executive Committee— Edward Reynolds, Boston; Howard 
W. Longyear, Detroit; Brooke M. Anspach, Philadelphia. 

Wednesday, June 11 —9 a. m. 

Meeting Place—First Presbyterian Church, Auditorium 

1. Chairman’s Address: Gynecology and Abdominal Surgery. 

Thomas J. Watkins, Chicago. 

2. Analysis of Fifty Cases of Uterine Bleeding from Causes 

Other Than Malignancy or Myoma Treated by Radium. 

Samuel M. D. Clark, New Orleans. 

3. Treatment of Myoma Uteri with Radium. 

John G. Clark, Philadelphia. 

4. Radium Treatment in Carcinoma of the Cervix and Body 

of the Uterus. 

Hou ard a. Kelli and Curtis F. Burna^i, Baltimore. 
Discussion on papers 2, 3 and 4 to be opened by H. C. 
Bailey, Neiv York r Ernest C. Samuel, New Orleans 
and A. H. Curtis, Chicago. vjneans. 
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5. THc pKl-Rcsults in Over One Hundreef Operations for 

TrcilmcnO^°’"‘^ (Operative Versus Roentgen-Ray 
ircatmcnl). Artiiur Stein, New York 

. George Gray Ward, Jr., New York, 

^dclplda” opened by Brooke M, Anspach, P.hila- 

7. Alternating, Periodical Swellings of the Ovary. 

Emu. Rjes, Clncago. 

Thursday, June 12—5 a. m. 

Meeting Place-First Presbyterian Church, Chapel 
Election of Officers 

S. Uterine Rctrodisplacement as a Cause of Reflex Neuroses.^ 
, Peter B. Salatich, New Orleans. 

Discussion to be opened by Edward E. Montgomery, 
Philadelphia, 

9. A Clinical Study of the Treatment of Dysmenorrhea. 

Jennings C. Litzenberc, Minneapolis. 

10. If Possible Prevent Sterilization in Young Women When 

Operating for Tubercular Peritonitis. 

J. Henry Carsten;;, Detroit. 
Discussion to be opened by Lewis S. McMurtry, 
Louisville. 

11. The Specialty of Obstetrics. 

Henry P. Newman, San Diego. 
Discussion opened by Edward P. Davis, Pliiladelphia. 

12. The Newer Methods of Cesarean Section: Their Indica¬ 

tions: Results in Forty Cases (Lantern Demonstra¬ 
tion.) Joseph B. DeLee, Chicago. 

Discussion to be opened by James W. Maukoe, New 
York, and Charles E. Paddock, Chicago. ■ 

13. Etiolog}' and Treatment of Pernicious Nausea and Vomit¬ 

ing of Pregnancy. Frank W. Lynch, San Francisco. 
Discussion to be opened by Alfred Baker Spalding, 
San Francisco. 

14. The Treatment of Abdominal Pregnancy After the Fifth 

Afonth (Lantern Demonstration). 

Alfred C. Beck, Brooklyn. 
Discussion to be opened by John 0. Polak, Brooklyn. 

15. Aspiration and Pressure Treatment of Unopened Mam¬ 

mary Abscesses (Puerperal), 

John Gardiner, Toledo. 
Discussion to be opened by Richard C, Norris, Phila¬ 
delphia. 

Friday, June 13—9 a. m. 

Meeting Place—first Presbyterian Church, Auditorium 

16. Trendelenburg Ether Anesthesia in Pelvic Surgery (Lan¬ 

tern Demonstration). Donald Guthrie, Sayie, Fa. 
Discussion to be opened by Raleigh R. Huggins, 
Pittsburgh. 

17. Abdominal Surgery Under Local AnesthesH ( Lantern 

Demonstration).- Robert E. Farr, Minneapolis. 

18. The Treatment of Gunshot Wounds of the ^^omen. 

John H. Gibbon, Philadelphia. 

Discussion to be opened by Edward W. Meredith, 
Pittsburgh. 

19. The Efficiency of Surgical Treatment in the Bleeding 

Tvne of Gastric and Duodenal Ulcer. 

type ua ^ Balfour, Rochester, Minn. 

20 A Now Operation ior Dnodmal and Gastric Ulcers (U«- 
tern Dcmonstrat.o,,).^^^^^^^ Kiel.mond Va. 

Di.riission to be opened by Albert E- Halstead, h 
caaf aid W. Ck.le, Cleveland. 

21. Rational Snrgory of S. 

‘Dtossion by Robert T. Morris, Nev York, 

22. The Belter Metbods of Boston. 

Discussion to be opened-by Frederick A. Bbihv, 
Chicago. 


10, 1019 


SECTION ON OPHTHALMOLOGY 
meets in traymore, rose room—all meetings 
OFFICERS OF SECTION 
Chairman—-C assius D, Wescott, Chicago. 

Vice Chairman-THOMAS B. Holloway, Phikdebhh 
Secretary-^LBERT E. Bulson, Jr., Fort Y^ayne, Ld ’ 
Executive Committee-WALTER R. Parker. Detroit- William 
Zentmayer, Philadelphia; Alexander Duane, New York 
(Stenographer—jAMES C. Marwott, New York) ’ 

Wednesday, June 11—9 a. m. 

Meeting Place—Traymore, Rose Room 

1. Chairman's Address. Cassius D. Wescott; C!iicago. 

SYMPOSIUM ON REFRACTION 

2. Ophthalmologist and Physician. 

, 1 .T , Charles P. Emerson, Indianapolis. 

3. Necessary but Often Neglected Refinements in the Exam¬ 

ination of Ocular Refraction. 

, ^ ^ Walter L. Pyle, Philadelphia. 

4. The Present Status of Refraction Work. 

g . Edwin J. Gardiner, Chicago. 

5. Ihe Correction of the Muscular Anomalies of the Eve 

A Less Importance Than That of Their Faults 
of Refraction. Samuel Theobald, Baltimore. 

Discussion of the Symposium to be opened by Edward 
Jackson, Denver; Albert E. Bulson, Jr., Fort 
Wayne, Ind.; Thomas B. Holloway, Philadelphia, 
and Isaac Hartshorn, New York. 

EXHIBITION OF NEW INSTRUMENTS AND APPLIANCES 

Wednesday, June 11—2 p, in. 

Meeting Place — Traymore, Rose Room 

6. The_ Organization and Activities of the Ophthalmic Ser¬ 

vice in the American Expeditionary Forces. 

Allen Greenwood, Boston. 
Discussion to be opened by James Bordley, Jr., 
Baltimore. 

7. The Control of Trachoma Among the Alien Labor Com¬ 

panies of the British and American Expeditionary 
Forces. George S. Derby, Boston. 

Discussion to be opened by Allen Greenwood, Boston, 

8. Group Study, a Necessity in Ophtlialmic Research. 

F. Park Lewis, BufTalo. 
Discussion to be opened by Walter R. Parker, Detroit. 

9. Daylight Illumination of Interiors. 

Edward Jackson, Denver. 
Discussion to be opened by Nelson M. Black, 
Milwaukee. 

10. Family Degeneration of the Macula Lvtca. 

— Robert Bluf., Chicago. 

Discussion to be opened by William Zentmayer, 
Philadelphia. 

Thursday, June 12 — 9 a. m. 

Meeting Place — Traymore, Rose Room 
Election of Officers 
Reports of Committees 

11. The Action of Radium on Cataracts. , 

Martin Cohen anti Isaac Levin, New lork. 

Discussion to be opened by E, V. L. Brown, Chicago. 

12. Immediate Capsulotomy in the l^traclion of Semit 

Cataract. Arthur G. Bennett, Buftalo. 

Discussion to be opened by Harry W, Woonnurr, 
Joliet. . 

13. Adventitious Hyaloid Membrane Following Operation 

for Secondary Cataract. „ t., i i 

S. Lewis Ziegler, Philadelphia. 

Discussion to be opened by Alexander Duane, New 

14. The Vuttoxic Factor in Sympaffietic,Opmh 

Discussion to be opened b)- Harold Gifford. Omaha- 

Discussion to be opened by John E. Weeks. New ^ <> - 
The Role of Teeth, Tonsils, and Toxemias of the 
• ,i„.l Tract i« bJ, Nt';v V..rt 

Discission to bo opened by H,WooBS. BBlt,o.'«. 
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Friday, June 13—9 a. m. 

Meeting Place—Tray more. Rose Room 

17. A New Operation for the Relief of Conical Coi'iea. _ 

L. Webster Fox, Philadelphia. 

Discussion to be opened by Wai.ter B. Lancaster, 


Boston. 

18. Uveitis. A. EmvARD Davis, New York. 

Discussion to be opened by George E. he Schweinitz, 
Philadelphia. 

19. (1) Cysticercus of the Vitreous; (2) Congenital Multi- 

locular Cysts in Relation with the Retina, and (3) 
Anterior Lenticonus, Being a Clinical Communication. 
George E. de Schweinitz, Philadelphia, and Meyer 
Wiener, St. Louis. 

D'^cussion to be opened bj' Frederick H. Veriioeef, 
Boston. 


20. Foreign Bodies Within the Eyeball. 

John O. McReynolds, Dallas, Texas. 
Discussion to be opened by William M. Sweet, 
Philadelphia. 

21. The Treatment of Dacriocystitis by Curettage. 

John Green, Jr., St. Louis. 
Discussion to be opened bj’ Williasi R. Thompson, 
Fort Worth, Texas. 

22. Personal Observations Regarding the Treatment of 

Glaucoma. John E. Weeks, New York. 

Discussion to be opened by William Camprell Posey, 
Philadelphia. 


SECTION ON LARYNGOLOGY, OTOLOGY, 

AND RHINOLOGY 

MEETS IN TRAYMORE, BELVIDERE—ALL MEETINGS 

OFFICERS OF SECTION 
Chairman —Lee Wallace Dean, Iowa City, Iowa. 

Vice Chairman —Eugene R. Lewis, Dubuque, Iowa. 

Secretary —William B. Chamberlin, Cleveland. 

Executive Committee —Hill Hastings, Los Angeles ; Francis 
P. Emerson, Boston; Greenfield Sluder, St. Louis. 

(Stenographer— Miss F. E. Dillon, Indianapolis) 

Wednesday, June 11—9 a. m. 

Meeting Plaee—Tray more, Belvidere 

1. Chairman’s Address. 

Lee Wallace Dean, Iowa City, Iowa. 

2. Physiologie Mechanism of Sneezing and Nasal Hydror¬ 

rhea. Albert P. Brubaker, Philadelphia. 

Discussion to be opened by Wolf Freudenthal, New 
York. 

3. Nasal Hydrorrhea. John A. Thompson, Cincinnati. 

Discussion to be opened by H. Holbrook Curtis, New 
York. 

4. Asthma as a Nasal Reflex. 

Greenfield Sluder, St. Louis. 
Discussion to be opened by Emil Mayer, New York, 
and Orville H. Brown, Phoenix, Ariz. 

5. Results Obtained in the Treatment of Hay-Fever (Pollen 

Disease) by Pollen Extracts.. 

Karl K. Koessler, Chicago. 
Discussion to be opened by George E. Shambaugh, 
Chicago. 

6. Sphenopalatine Ganglion Neurosis. 

. Harry L. Pollock, Chicago. 

Discussion to be opened by William Mithoefer, Cin¬ 
cinnati. 

7. The Accessory Sinuses in Children. 

. Seymour Oppenheimer, New York. 

Discussion to be opened by Charles Gilmore Kerley, 
New York. 

Thursday, June 12—9 a. m. 

Meeting Place — Traymorc, Belvidere 
Election of OflScers 

EXHIBITION OF NEW INSTRUMENTS AND APPLIANCES 
Report of Committees 

8. Arachidic Bronchitis. Chevalier J.ackson, Philadelphia. 

Discussion to be opened by Edwin E. Graham, Phila- 


9. Influenza Croup, Diagnosed by Direct Examination of the 
Larynx. Henry L. Lynah, New York. 

Discussion to be opened by Hubert Arrowsmith, 
Brooklyn. 

10. Relation of the Ear and Accessory Sinuses to Influenza 

During the Recent Epidemic, as Observed at the 
Walter Reed General Hospital, Takoma Park, D. C. 
Joseph H. Bryan, Washington, D. C., and C. Norman 
Howard, Warsaw, Ind. 

Discussion to be opened by George Fetterolf, Phila¬ 
delphia, and H. J. Nichols, Washington, D., C. 

11. The Surgery of the Facial Nerve for Chronic Peripheral 

Facial Paralysis. William Sharpe, New York. 

Discussion to be opened by Philip D. Kerrison, New 
York, B. Alexander Randall and S. MacCuen • 
Smith, Philadelphia. 

12. Reconstruction of the Defects in Hearing and Speech, As 

Carried Out by the Division of Physical Reconstruc¬ 
tion, Surgeon-Ccnera’s Office. 

Charles W. Richardson, Washington, D. C. 
Discussion to be opened by John M. Ingersoll, Cleve¬ 
land. 

13. Some Observations on the Present Status of Oto-Laryn- 

gology in America. Thomas J, Harris, New York, 
Discussion to be opened by Harris P. Mosher, Boston, 
and James F. McKernon, New York. 

14. Abscess of the Brain : Its Surgical Treatment. 

Wells P. Eagleton, Newark, N. J. 
Discussion to be opened by John W. Murphy, Cin¬ 
cinnati, and George F. Cott, Buffalo. 

Friday, June 13—9 a. m. 

Meeting Place — Traymore, Belvidere 

15. Mastoidectomy: Postoperative Treatment by Carrel-Dakin 

Solution and Results. John B. Potts, Omaha. 

Discussion to be opened by Ewing W. Day, Pittsburgh, 
and Arthur C. Stokes, Omaha. 

16. Some Experiences of a Commanding Officer of a Base 

Hospital in France. 

Ross Hall Skillern, Philadelphia. 
Discussion to be opened by George M. Coates, Phila¬ 
delphia. 

17. Tranquil Tracheotomy by Injecting Cocain Within the 

Windpipe. 

Sir St. Clair Thompson (Guest of Honor), London, 
England. 

General Discussion. 

18. Film: Fit to Fly. 

Air Service, Medical Corps, U. S. Army. 


SECTION ON DISEASES OF CHILDREN 
meets in ST. Paul’s church, chapel—all meetings 
OFFICERS OF SECTION 
Chairman— Frank P. Gengenbach, Denver. 

Vice Chairman— Jay I. Durand, Seattle. 

Secretary—E. C. Fleischner, San Francisco. 

Executive Committee—T. C. McCleave, Oakland, Calif; J. P. 
Sedgwick, Minneapolis; Laurence R. DeBuys, New 
Orleans. 

(Stenographer— Mr. Willard Bottome, New York) 

Wednesday, June 11—2 p. m. 

Meeting Place — St. Paul’s Church, Chapel 

1. Chairman’s Address; Our Section in War Work. 

Franklin P. Gengenbach, Denver. 

2. Report of the Advisory War Committee of the Children’s 

Section. Julius P. Sedgwick, Minneapolis. 

3. Results of Children’s Year. 

Anna E. Rude, Washington, D. C. 

4. The Work of the Pediatrist at Home. 

Frank C. Neff, Kansas City, Mo. 

5. The Work of the Children’s Bureau of the .American Red 

Cross in L}'ons, France. 

Clifford G. Grulee, Chicago. 

6. The Artificial Feeding of Athreptic Infants. 

W. McKim Marriott, St. Louis. 

7. The Deleterious Effect of Alkalinization of Infants’ 

-Alfred F. Hess, New York. 
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Thursday, June 12—9 a. m. 

Mcciwg PhccSl. Paul’s Church. Chapel 
Election of,Oflicers 

^‘^'"Sfo-Eiidotheiiosarcoma Liver: A Disease of 

l-aiJ; Life. John a. Foote, WasJiington, D. C 

° wJu.'Im ','f Spinal Fluid of Acte Disease. 

DASlSkac,- SS'lna.'"' 

““FtairS W.r'IijSr.co':"’""" Cp'Pb™--' 


M.A 

AIav 30, lylo 


Thursday, June 12—9 a. m 
MMi„o Place-Sf. Paul's Churck, Uaarc Ra„ 
Election of Officers 
8. Forty Years’ 


Whisky Drinkers.'"”"^" and 


Observation 

0 rw, ■ A, , r. Lambert OTT>hiladelphh, 
9. Chronic Alcoholism; Dangers of Immediate Withdraw! 

George E. Pettev, xMemphis, Tcni,; 
^ thetics^^’^’*^” Pharmacology of the Local Anes- 

Cary Eggleston and Robert A. Hatcher, New York 


11 p„o., • • 7 r Abraham Levinson, Chicago. 11. The Principles of the Treatment of Asthma 

11. ft’PP'Pg™ I"f»npy Childhood Without Physical 0«v.tofSv B*™* P 

Signs. Ron LAND G. Freeman, New- Y^ork. 12. Allerirv in Dnm 


12. A Comparative Study of the Early and Late Secondary 

of Influenzal Pneumonia in the Army 
and Those of Civil Pediatric Practice 

Julios H. Hess, Chicago. 

13. Abscess of the Lung in Children. 

Harry Wessleu and Herman Schivartz, New York. 

14. Some Practical Experiences in the Treatment of Children 

wjtli Tuberculosis. R. Cole Newton, Montclair. 

Friday, June 13—2 p. m. 

Meeting Place — St. Paul’s Church. Chapel 
35. New Methods in Outpatient Work. 

Charles Hendee Smith, New York. 

16. The Analysis of Human Milk: The Technic of Obtaining 

Samples and the Interpretation of Results. 

Fritz B. Talbot, Boston. 

17. Retrospect of Fifteen _ Y'’cars' Experience in the Treat¬ 

ment of Hypertrophic Pyloric Obstruction in Infants. 

Langley Porter, San Francisco. 

18. Chemical Examination of the Blood of Children. 

Henry D. Chapin, New York. 

19. The Abuse of Catliarlics and La.xatives in Infancy and 

Childhood. Louis Fischer, New Y^'ork. 

20. The Nervous Qtild and His Ylanagement. 

Edwin B. McCready, Pittsburgh. 

21. A Study in a Foundling Institution to Determine the 

Existence of Congenital Lues. 

Laurence R. DeBuys, New Orleans. 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

MEETS, WEDNESDAY AND THURSDAY, IN ST. PAULS CHURCH, 
LECTURE room; FRIDAY, IN ST. PAUL’S CHURCH, AUDITORIUM 

OFFICERS OF SECTION 

Chairman—W. A. Bastedo, New Y^ork. 

Vice Chairman-G. W. McCoy, Washington, D. C, 
Secretary— Cary Eggleston, New York. _ 

Fxpfutive Committee—J. F. Anderson, New Brunswick. N. j., 
R A Haot, Nulv York; Albion W. HoWLLtr, San 
Francisco; Arthur D. Hirschfelder, Minneapolis. 

(Stenographer—Mr. Kexfohd L. Holmes, Washington, D. C.) 

Wednesday, June 11—2 p. m. 

Pleetiug Place-St. Paul’s Church, Lecture Room _ 

1. Chairman’s Address: Suggestions for an Ideal Course m 

Therapeutics. Walter A. Bastedo, New Y^’ork. 

2. Therapeutic Aspect of New York. 

Critical Period in 

4. Thelctiorof Anthracene Cathartic^s 


Uterus. 


s, TlierupouIic^Observadom Buemao; ^ 

4 The Therapeutic Use York, 

c 1 f Acute Bichlorid Intoxication in Normal and 


^ , Phoenix, Ariz. 

Allergy in Drug Idiosyncrasy. 

Robert A. Cook, New York 

13. Results in the Modern Treatment of Diabetes. 

Henry Rawle Geyelin, New York. 
A therapeutic Study of Benzyl Benboate: Pharmacologic 
and Clinical, David I. Macht, Baltimore. 

Friday, June 13—2 p. m. 

Meeting Place — St, Paul's Church, Auditorium 

joint meeting of sections on preventive medicine and 
PUBLIC health; pharmacology and therapeutics 

AND PATHOLOGY AND PHYSIOLOGY 
SYMPOSIUM CK WPLVBNZ.-i 

15, Experiments on Volunteers to Determine the Mode of 

Spread of Influenza. Milton J, Rosenau, Boston, 

16. Epidemiology of Influenza. 

Wade H. Frost, Washington, D. C. 

17. The Bacteriology of Influenza and Its Complications. 

William H. Park, New York 

18, The Pathology of Influenza. 

William G. MacCallum. Baltimore. 

19. The Symptoms and Complications of Influenza. 

Lewis A. Conner, New York, 

20. Further Studies on Prophylactic Inoculation in Influenza 

and Pneumonia. 

Edward C. Rosenow, Rochester, Minn. 

21, Present Status of Propliylactic Vaccination Against 

Influenza. George W. McCoy, Washington, D. C. 

22, Value of Convalescent Blood and Scrum in the Treatment 

of Influenzal Pneumonia. 

Henry F. Stoll, Hartford, Conn. 

23 The Treatment of Influenza by Means Other Than Vac¬ 
cine and Serums. James B. Herrick, Cliicago, 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

meets, WEDNESDAY AND THURSDAY, IN ROYAL PALACE, 
HALL a; FRIDAY, IN ST. PAULS 
CHURCH, auditorium 

OFFICERS OF SECTION 
Chairman—F rancis Carter Wood, New York. 

Vice Qiairman— Isabella C. Herb, Chicago. 

Secretary— Josiah J. Moore, Chicago. — ■, 

Executive Committee— F. P. Gay, Berkeley, Cahf.; James 
Ewing, New Y^ork; Louis B. Wilson, Rochester, Minn. 

(Stenographer—Mr. George B. Cock, FhiiatScIphia) 

Wednesday, June 11—2 p. m. 

Meeting Place—Roval Paiacc. Hall A 

2. The Human Machine in the Fae.m,._^ 

a Clinical Tapes oi Occupational Diseases anti the Siu(l> 
°S' Mcli for .heir Pre^enuon. 

4 A Newly Recognized Cause of Pulmonar) Diseast 
Ascaris hmbrkoidc.^^ ^ Ransom, Wasliington, D. C 

5. The Periodicity |[’"Lv.nch. Charleston. S. C 

6. Experimental Empigema.^ Kh,man, Iowa City, lov/a. 


in 
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Thursday, June 12—9 a. m. 

Meeting Place—Royal Palace. Hall A 
Election of Officers 

7. Mustard Gas. ^ Marshall, Jr.. \Yasliington, D. C. 

8 Mustard Gas: Its Penetration and Mode of Function in 
the Tissues. G. H. A. Clowes, Indianapolis. 

9. The Physiology and Experimental Treatment of Acute 
Poisoning with the Lethal War Gases. 

Fran’K P. Underhill, New Haven, Conn. 

10. Anatomic Changes in the Respiratory Tract Initiated by 
Irritating Gases. 

Milton C. Winternitz, New Haven, Conn. 


11. Duodenectomy: A Preliminary Report. 

Frank C. Mann and K. Kawamura, Rochester, Mum. 

12. Clinical Diagnosis as Compared with Necropsy Findings 

in Six Hundred Cases. 

Howard T. Karsner, L. Rothschild and E. C. Crumr, 
Cleveland. 

Friday, June 13—2 p. tn. 

Meeting Place — St. Paul's Church, Auditorium 


JOINT MEETING WITH THE SECTIONS ON PH ARMACOLOGV AND 
THERAPEUTICS. AND PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 


SYMPOSIUM ON INFLUnXZA 


14. Infected Fractures of the Mandible. 

Daniel H. Macaulv, Jr., and Ernest P. Dameron, 
Cape May, N. J. 

15. Osteoperiosteal Bone Grafts of the Mandible as Per- 

formed by the French; A Report of Two Recent Cases. 

Henry S. Dunning, New York. 

16. Prosthetic Appliances in Relation to the Surgical Treat¬ 

ment of Wounds of the Face and Jaws. 

V. H. Kazanjian, Boston. 

17. Jaw Service at the American Red Cross Hospital No. 1, 

Paris. William Coughlin, St. Louis. 

General discussion of Oral Surgerj' Service in the War 
will be opened by Vii.rav P. Blair, St. Louis. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

MEETS IN IIRIGHTON CASINO—ALL MEETINGS 

OFFICERS OF SECTION 
Chairman— Arciiirald Church. Chicago. 

Vice Chairman—E, E. Southard, Boston. 

Secretary— Charles M'. Hitchcock, Detroit. 

Executive Committee— Francis X. Dercum, Philadelphia; 
Bernard Sachs, New York; C. Eugene Riggs, St. Paul. 

(Slenographer — Miss Edith Piircps, New York) 


For program see page 1418 


SECTION ON STOMATOLOGY 
MEETS IN ROYAL PALACE, HALL B—ALL MEETINGS 

OFFICERS OF SECTION 
Chairman—E. S. Talbot, Chicago. 

Vice Chairman— Chalmers J. Lyons, Ann Arbor, Mich. 
Secretary— Arthur D. Black, Chicago. 

Executive Committee— Frederick B. Moorehead, Chicago; 
Arthur D. Black, Chicago; Frederick B. Noyes, Chicago. 
(Stenographer—Mr. William F. Smakt, New York) 

Wednesday, June 11—9 a. m. 

Meeting Place—Royal Palace, Hall B 
\. Chairman’s Address. Eugene S. Talbot, Chicago. 

2. Macrocheilia, with Report of Two Cases. (Lantern 

Demonstration). F. B. Moorehead, Chicago. 

3. Teaching the Principles of Maxillofacial Surgery in a 

Civilian School. Charles R. Turner, Philadelphia. 

4. Teaching the Principles of Maxillofacial .Surgerj- in a 

Military School. G. V. I. Brown, Milwaukee. 

5. Experience of a Dental Surgeon in an Evacuation Hos¬ 

pital. Rae P. McGee, Denver. 

6. Experience of a Dental Surgeon in a Base Hospital in 

the Advanced Area. Ivan-.Smith, Mishawaka, Ind. 

Thursday, June 12—9 a, m. 

Meeting Place—Royal Palace, Hall B 
Election of Officers 

7. Experience of a Dental Surgeon in a Base Hospital in a 

Base Section. Stewart Ruggles, Portsmouth, Ohio. 

8. Experience of an Area Consultant in the Zone of the 

Advance. George W. Schaeffer, Columbus, Ohio. 

9. Experience of an Area Consultant in a Base Section. 

Justin M. Waugh, Hood River, Ore. 

10. Experience of an Area Consultant in the Intermediate 

Section. Herbert A. Potts, Chicago. 

11. Observations on the Work at Queens Hospital in England. 

George M. Dorrance, Philadelphia. 
12.,Reconstruction Work in War Injuries of the Jaws (Lan¬ 
tern Demonstration). 

Robert H. Iiw, Milwaukee, and Joseph D. Eby, Wash¬ 
ington, D. C. 

Friday, June 13—9 a. m. 

Meeting Place—Royal Palace, Hall B 

13. Boue Grafting in Jaw Cases. 

Frank J. T.mnter, St. Charles, Mo. 


Wednesday, June 11—2 p. m. 

Meeting Place — Brighton, Casino 

1. Chairman’s Address; The Pathology of Cervical Ribs. 

Archibald Church. Chicago. 

2. The Mechanism of Referred Pain. Hyperalgesia and 

Alcoholic Injections for the Relief of Neuralgia with 
Suggestions for the Surgical Treatment of Injured 
Nerves. Joseph Byrne, New York. 

Discussion to he opened by Alfred S. Taylor and 
Israel Strauss, New York. 

3. Some Fundamental Traits of the So-Called Neurotic. 

Meyer Solomon, Chicago. 

4. A New Polyglandular Compensatory Syndrome. 

Walter Timme, New York. 

5. Treatment of War Neurosis. 

Theodore H. Weisenburg, Philadelphia. 

6. The Psychopathology of Amnesia. 

Edward E. Mayer, Pittsburgh. 

7. The Management of War Hysteria. 

Tom a. Williams, Washington, D. C. 


Thursday, June 12—9 a. m. 

Meeting Place — Brighton, Casino ' 

Election of Officers 

8. Neurologic and Psychiatric Experiences Illustrative of 

Real Progress and of Fads and Fallacies in Thera¬ 
peutics. Charles K. Mills, Philadelphia. 

9. The Range of the General Practitioner in Psychiatrj'. 

Elmer E. Southard, Boston. 

10. Congenital Tumor (Telangiectasis) and Associated Cere¬ 

bral Movements. 

William G. Spiller, Philadelphia. 

11. Original Test for the Pathologic Great Toe Sign with 

Illustrative Cases. Leo M. Crafts. Minneapolis. 

12. Clinical Report of a Case of Tumor of the Pons Varolii 

(Lantern Demonstration). 

Tom B. Throckmorton, Des Moines, Iowa. 

13. The Histologic Changes in the Brain in Lethargic 

Encephalitis (Lantern Demonstration). 

Peter Bassoe and George B. Hassin, Chicago. 

14. The Role of the Pituitary Gland in Epilepsy. 

Beverly Tucker, Richmond, Va. 
Discussion to be opened by Walter Timme, New York 
and Lewellys F. Barker, Baltimore. ’ 


Friday, June 13—2 p. m. 

Meeting Place — Brighton, Casino 

15. Lethargic Encephalitis. Andrew C. Gillis, Baltimore. 

16. A Case of Hysterical Hemiplegia. Following a Shrapnel 

Wound of Scalp, and Presenting Interesting Clinical 
Features. H.vrry H. Dry.sdale, Cleveland. 
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_ Henry G. IvIiuirtens, San Francisco, 
.1 uftiple Iscnriti^ of Toxi'Infcctious Origin with Especial 
Reference to Diabetic Polyneuritis. 

, Aii-RKn Gordon, Pliiladelphia. 
RA ]hc Kcsctnhlancc of the Scn.sory Symptoms of Diph- 
tbenlic AhiUiplc Neuritis to Tho.se of Anemic Cord 
.. Ciuinges. George Wilson. Philadelphia. 

J). Nervous System Sequelae in Three-Day Fever. 

William H. .Robey, Jr., Boston. 


SECTION ON DERMATOLOGY 

MEETS, U’EU.VKSn.V Y .\NI) J'RJD.AV, IN riEWMOKE, BELVIDERE; 
THURSDAY, IN SEA.SIDE 

OFFICERS OF SECTION 
Chairman— Otto H. Fof.r.ster, Milwaukee. 

Vice Chairman— D.-win Lieberthal, Chicaso. 

.Secretary—W alter J. High man, New York. 

Lxeentive Committee— Howard Morrow, San Francisco; 
Henry R. Varney, Detroit; Henry H. Hazen, Washing¬ 
ton. D. C. 

(SicnoRr.ipiier—Atrs. Irenc Hilton- Snyder, Cbicngo) 

Wednesday, June 11—2 p. m. 

Meeting Place—Tray mo re, Bch'tdcrc 

1. Chairman's Address: Dermatology and Associated Dis¬ 

orders of the Mucous Membranes. 

Otto H, Foerster, Milwaukee. 

SYMPOSIUM OX DllRMATOLOGY AXD SYPHILOLOCY 
DURIXG run li'AR 

2. Dermatology and Syphilology in a Medical Advisory 

Board. Henry H. Hazen, Washington, D. C 

Dermatology and Syphilology in the Army. 

Warre.v Walker, Philadelphia. 

•I. Experiences with Scabies at a Debarkation Port. 

C. Guv Lane, Woburn, Mass. 

5. Responsibilities in the Treatment oi Syphilis. 

Harry G. Irvine, Minneapolis. 

6. State Campaign Against Venereal Diseases. 

Harold N. Cole, Cleveland. 


Thursday, June 12—9 a. m. 

Meeting Place—Seaside 
lection of Officers 

SYMPOSIUM OX SYPHILOLOGY 

1. Further Work with Arsphenamin. , r- rw p 

Jay F. ScHAMiiERO, John A. Kol.mer and G. W. k.Mziss. 

Philadelphia. 

?. Vi.iliso =..<1 ^ Ne., Ha.-e„. Co,,,.. 

S. Ol.scrvatio,.s o.. the Trealniem of_ p.„,, 

0. SypInWic E. Mickelson, Minneapolis. 

1. T™ Years of Kadinm.. Francisco, 

.T Treatment of Nevus and Other Skm De^^^^^ 

hy the Elcctrodesiccation Method. DltraMOiet waj 

Ratlinra and Elcctrol5^E^_^_^_ ^ Philadelphia. 

Friday, June 13—2 g. ra. 

Mcciing plare—Traymorc, Bcivfdcrc 

14. Ragweed L. Sutton. Kansas City, Mo. 

,5. taper,ante of Norntal Amonnysf^Oil m 

56. The Ilonlnpc as a ”^”uas“VtosMta^ N. /■ 

57 . Btoors“ar K,.dinits in ‘',l''VS’'Bal.in.ore. 

,S. The K‘Nn,.,v, A,,n Arbor, M«h. 

Dcnniisia. GEtnot M. MecKee, New AorL 


cm- SESSION , 

Yay to, ip’ij 

SECTION ON preventive MEDICINE AND 
PUBLIC HEALTH ° 

MEETS, WEDNESDAY AND THURSDAY IN aRFM,-PRc v.-,. 

room; FRIDAY IN ST. PaVL's CHURCH, AUBITORll™''''' 

OFFICERS OF SECTION 

Chainnan~C. St, Clai" D- c.-- 

Vice Chairman—J. W. . -nr 

Secretary—DoN B. Lowe, Akron, Ohio ' ' 

L.^cutivc Committee -William C. Rucker, Washin»ton 
D. C,, Otto P. Geier, Cmcmnati; W. S. R.xnki.v. Raleigli’ 

(.Stcnograjilicr—Mr. S.amuel Bruckheimer, New York) 

Wednesday, June 11—9 a. m. 

Meeting Place-Breakers, Egyptian Roam 

1. The Influence of the War on Preventive Medicine and 

0 p K Drake, Springfield, fii. 

P(/Wic Jicaltli problems of the Southern Countries. 

T T-i rw) • -nt r Guiteras. Havana, Cuba. 

3. The Ohio Plan of County Healtl) Control. 

. ,,,,, W. Freeman. Columbus. Ohio, 

‘i. What Isevv Jersey Has Done in Mosquito Extermination. 

\ViLLiAM E. Darnall, Atlantic City N. I. 

5. Recent and Pending National Legislation Affecting Pub¬ 

lic Health Control. 

Leslie L. Lumsden, Washington, D. C. 

6. The Demand During the Reconstruction Period for a 

Community Nursing Sen'ice. 

Bertis R. Wakeman, Horneli, N, Y. 


Thursday, June 12—9 a, m. 

Meeting Place — Brealters, Egyptian Room 
Election of Qfficers 

7. General Health Activities and Their Influence on Tuber¬ 

culosis Mortality. 

George Thomas Palmer, SpriagheUl, HI. 

8. The Aftermath of Influenza. 

Franklin C. Gram, Bnflalo. 

9. Some Practical Statistics of Influenza Morbidity and 

Mortality. Frederick L. Hoffman, Newark, N. J. 

10. Progress of Venereal Disease Control. 

C. C. Pierce, Washington, D. C. 

11. Encephalitis Lethargica. Josephire B. Neal, New York. 

12. Open Air Classes. Leopold Marcus, New York. 

Friday, June I3—2 p. tn. 

Meeting Place — St. Paul’s Church, Auditorium 

JOINT MEETING OF SECTIONS ON PREreNTIVE MEDICLVE A.VD 
PUBLIC health; pharmacology and THEBAPKtiTir.S, 

AND PATHOLOGY AND PHYSIOLOGY 

, SYMPOSIUM ox IXFLVEXZA 

For program see page 1418 


SECTION ON GENITO'URINARY DISEASES 

EETS. WEDNESD.AY and FRIDAY, IN liRIGBTON, CASINO'. 
THURSDAY, IN ALAMAC 

OFFICERS OF SECTION 
irman W. F. Braasch, Rochester, Minn. 

. Chairman, R- L. Rigdon, San Francisco, 
retarv—E. 0. Smith, Cincinnati. . 

cutive Committee— Louis E. Schmidt, Chicago; Hugh 
ABOT, Boston; Edward L. Keyes, Jr., New \ork. 

Stenographer—Mr. Georce D. Xiecleh, New Brnnfw-.ck. N. J.) 

Wednesday, June 11 —9 a. m. 

Meeting Place—Brighton, Casino 
TN. rrTlliculus Seminalis at Birth: With a Report ot the 

Discussion to be opened b)- Anton G. Kvti.va. Be n- 

ff g'S”; 

Discussion to he opewd j - > ■ • j jig^.^annin .is 

„ Test ot Rena! j,,,,,-,,,. Ke« Vo* 

Di,cession to be 

Philadelphia,-and Ieo Blergek, Aeu 
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THE PROGRAMS OF THE SECTIONS 
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4 Relief of Essential Hematuria by Intrapclvic Injections 
of Silver Nitrate. Axton G. Rytina, Baltimore. 

Discussion to be opened by Herman L. Kretschmer. 
Chicago. 

5, Urethral Strictures: Their Nonoperative Treatment for 

the General Practitioner. , . ^ 

Wirt B. Dakin, Los Angeles. 

Discussion to be opened by Wieeiam H. Wisharh, 
Indianapolis. 

6. Halakoplakia of the Bladder: Reports of Two Ca^s. 

.•\lfred I. Folsom, Dallas, Tc.xas. 

Discussion to be opened by Arthur L, Chute, Boston. 


7. Etiologv of Vesical Diverticulum. . • 

Frank Hinman, San Francisco. 

Discussion to be opened by Charles M. IiIcKenna, 
Chicago. 

8. Contracture of the Neck of the Bladder: Its Pathology 

and Operative Treatment. Leo Buerger, New \ork. 
Discussion to be opened by Hugh H. \ou.Ni;. Balti¬ 
more, and William C. Quinby. Boston, 


Thursday, June 12—9 a. m. 

Election of OfiScers 

Mcclhig Place—Alawac 

9. Chairman’s Address: Ureteral Dilatation. 

William F. Braasch, Rochester, Minn. 
Discussion to be opened by Guy L. Hun.ner, Baltimore. 
•10. Urologic Findings in Diseases of the Central Nervous 
System. 

John R. Caulk. Harry G. Greditzer and Fra.ncis 
M. Barnes, Jr., St. Louis. 

11. Report on Shell Fractures of Spine, Studied at Walter 

Reed General Hospital with Observations on Changes 
in Kidney and Bladder Function. 

Harry W. Plaggemeyer, Detroit. 
Discussion to be opened by Edward L. Keyes. New 
York; John T. Geraghty, Baltimore, and Irving S. 
Kole, Chicago. 

12. Ureteral Transplantation in Inoperable Conditions of the 

Bladder. William E. Lower, Cleveland. 

Discussion to be opened by Edwin Beer, New York. 
IJ. Hematogenous Infections of the Kidney. 

William J. Mayo, Rochester, Minn. 
Discussion to be opened by Hugh H. Young, Baltimore. 

14. Clinical Observations in the Treatment of Nephrolithia¬ 

sis. Albert J. Ochsner, Chicago. 

Discussion to be opened by H. G. Bugbee, New York. 

15. Department of Urology, .-Ymerican Expeditionary Forces. 

Hugh H. Y’oung, Baltimore. 
Discussion to be opened by Hugh Cabot, Boston. 

Friday, June 13—9 a, m. 

Meeting Place — Brighton, Casino 

16. Some Problems in Urologj- in the United States Navy. 

(Lantern Demonstration.) 

Oswald S. Lowsley, New York. 

17. The Army School of Urology. 

Gideon Timberlake, Baltimore. 

18. The Civilian Venereal Disease Dispensary as a War 

Measure. (Being a report of the work done at the 
Illinois Social Hygiene League Dispensary, during and 
since the war). Budd C. Corbus, Chicago. 

Discussion to be opened by Francis R. Hagner Wash¬ 
ington, D. C; William L. Baum, Chicago, and 
Harry E. Kleinschmidt, Washington, D. C. 

17* The Early Diagnosis and a Comparative Standardization 
of the Treatment of Syphilis. 

Elmore B. T.auber, Cincinnati. 
Discussion to be opened by Abraham L. Wolbarsh, 
New York. 

20. Some Urologic Aspects of Dermoid Cysts. 

William C. Quimby, Boston. 
- V The Frec\ueucy and Siguifteance of Granular Urethritis. 

. Noah E. Aronstam, Detroit. 

Discussion to be opened by Frederick W. Robbins, 
Detroit. 

21. Congenital Peno-Rectal Fistula. 

Simon Enguinder, Cleveland. 


SECTION ON ORTHOPEDIC SURGERY 
Meets in chalfonte, room 17 —.all meetings 

OFFICERS OF SECTION 

Chairman— Emil S. Geist, Minneapolis. 

Vice Chairman— Benjamin P. Farrell. New York. 
Secretary— Henry B. Thoma.s, Chicago. 

Executive Con^mittee— -Russell A. Hibbs, New York; Edwin 
W. Ryuueon, Chicago; Albert H. Freiberg, Cincinnati. 

(Stenographer—Jtiss Lulu Gay, Philadelphia) 

Wednesday, June 11—9 a. m. 

Meeting Place — Chalfonte, Room 17 

1. Intramedullary Beef-Bone Splints in Fractures of Long 

Bones ; New Technic of Application. (Lantern Demon¬ 
stration). Edwin W. Ryerson, Chicago. 

Discussion to lie opened by Ralph R. Fitch, Rochester, 
N y., and Frank E. Peckham, Providence, R. I. 

2. Osteomyelitis (Lantern Demonstration). 

James W. Sever, Boston. 
Opening discussion by Pedro Chutro. Buenos Aires, 
,^l.BF.RT H. Freiberg, Cincinnati; Robert B. Osgood, 
Boston, and William S. Baer, Baltimore. 

3. Surgical Treatment and After-Care of Old Unreduced 

Pott’s Fractures (Lantern Demonstration). 

William L. Sneed, New York. 
Discussion to be opened by George W. Hawley, Bridge¬ 
port, Conn.; Frederick J. Cotton, Boston, and 
Zabdiel B. Adams, Boston. 

4. The Reconstruction of a Loss of Substance of the 

Humerus Following Shell Injury to Upper Arm; Report 
of Case. Charles L. Scudder, Boston. 

5. Place of Special W^ork in the Army During the Emer¬ 

gency. Elliott G. Brackett. Boston. 

Discussion to be opened by Sir Gen. Robert Jones, 
Liverpool, England. 

6. Secondary Treatment of War Ampules. 

Carl C. Yount. New York. 
Discussion to be opened by Sir Gen. Robert Jones, 
Liverpool, England. 

7. .imputation Stumps in Relation to the Fitting of Artificial 

Limbs. E. J. Rose, GallipoHs, (Dhio. 

Discussion to be opened by David Silver, Washington. 
D. C.; Philip D. Wilson, Columbus,- Ohio; W. S. 
Baer, Baltimore, and John S. Davis, Dallas, Texas. 


Thursday, June 12—9 a. m. 
Meeting Place — Chalfonte, Room 17 
Election of Officers 


8. Improvised Orthopedic Exercising Apparatus. 

Rudolph S. Reich, Cleveland. 
Discussion to be opened by W. G. Stern, Cleveland. 

9. The Foot Problem in the Army. 

William C. Peters, Bangor, Me. 
Discussion to be opened by E. W. Ryerson. Chicago. 
30. An Operation for Claw Foot (Lantern Demonstration). 

Russell A. Hibbs, New York. 
Discussion to be opened by Fred J. Fassett, Seattle, 
Benjamin P. Farrell, New York, and Michael 
Hoke, Atlanta, Ga. 

11. Chairman’s Address; Some of the Things that Orthopedic 
Surgery has Done for the War and that the War has 
Done for Orthopedic Surgery. 


U.M1L o. cjeist, iviinneapolis. 

12. Early Functional Results After Secondary Suture. Base 

Hospital No. 9, France (Lantern Demonstration). 

George W. Hawley, New York. 

Discussion to be opened by Col. H. W. Gray, London, 
England, and William W. Plummer, Buffalo. 

13. Precombat Orthopedic Work in the United States 

. , James T. Rugh, Philadelphia. 

Discussion .to be opened by Emil S. Geist, Minne¬ 
apolis, and Brainerd H. Wiiitbeck, Atew Y^ork. 

14. Precombal Orthopedic Work Overseas. 

4 T, . Henry P . Mauck, Baltimore. 

Discussion by Z. B. Adams, Boston; Robert J Graves 
Concord, N. H., and Eben W. Fiske, Boston. 

la. The Standardized Splints and Methods of Treatment in 

Bone and Joint Injury, A. E. F. 

■P,. . , . ,Jo^^ E. Goldthwait, Boston. 

Discussion to be opened by Sir Ge.n. Robert Iovf-; 
Liverpool, England; Whxiam W. Plummer. Buffalo' 
and Wallace Cole, St. Paul. 
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CITY SESSION 


Jour. A. JI. A 

•'Uv ]0, ]P19 


9 


Friday, June 13—9 a, m, 

Mcctiiuj Place—Cbalfonic, Room 17 

16. Tlie Orthopedic Surgeon and Industrial Accidents. 

, . Leo B. Meyer, New York. 

Discussion to lie opened, by John C. A. Gerster, New 
1 orK, and Stereing Bunnell, San Francisco. 

17. The Curative Work Shop. James C. Grave.s, Jr. 

Discussion to lie o()oncd bv Elliott G. Brackett 

Boston; Zaiidiel B. Adams, Boston, and Nathaniel 

Allison, St. Louis. 

racturc of the Neck of tlie Femur: An Analysis of One 

Hundrptl Cases. Willls C. Camphell, Memphis. Tenn. 

Discussion to he opened by Elliott G. Brackett, 

Washington, D. C. 

9. Uiumitcd Fractures of tlie Hip. 

Melvin S. Henderson, Rochester. Minn. 

Discussion to hc_ opened liy Ellis W. Jones. Los 

Angeles, and Wallace Blanchard, Chicago. 

Discussion to be opened by Arthur J. Gillette. St. 
Paul, and John S. Davis, Dallas. Texa.s. 

20. Indications for Surgical Intervention in Peripheral Nerve 

Injuries (Lantern Demonstration). 

Karl IV. Nev, New Orleans. 

Discussion to be opened by Col. H. M. Gray, London. 
England; Emile Altman. New York; Samuel C. 
Baldwin, Salt Lake City, and Harry A. Halcren, 
Watertown, Wis. 

21: Operative Treatment of Peripheral Nerve Injuries. 

Charles A. Elsherg, New York. 

Discussion to be opened by Pedro Chutko, Embarka¬ 
tion Hospital No. 4; Frederick C. Kidner, Detroit, 
and Samuel W. Boorstein, New York. 

22. Postoperative Treatment of Peripheral Nerve Injuries. 

Murray S. Danforth. Providence, R. 1. 

Discussion to be opened by Charles H. Frazier, Phila¬ 
delphia; Paul F. Stookey, Lament, Iowa; J. Frank 
Cordett, Minneapolis: Willlam W. Plummer, Buf¬ 
falo, and Dean D. Lewis, Cin'eago. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

MEETS Ilir CHALFONTE, ROO.Af 16—ALL MEETINGS 
OFFICERS OF SECTION 
hairman— William M. Beach, Pittsburgh, 
ice Chairman— Frank Smithies. Chicago. 

.‘cretary— Horace W. Soper. St. Louis. 

xecutivc Committee—C harles G. _ Stockton, Bh a o, 

bwiGUT H. Murray, Syracuse, N. Anthony Bassler. 

New York. « tx 

(Stcnogr.ipher—Mr. Jero.mc Victorv, Jersey City. A. J-) 

Wednesday, June 11—9 a. m. 

Hfccliug Place—Cholfoiilc. Room 16 

> Con.tipatioiK A New Definition, the Friam,,’ Causes anil 
Its Hygienic Trea^nC^ Moaaav. Syraensj N. Y. 

W. Va.; J. M. Frick, Toledo, Ohio, ana 
Fitzgerald, Providence, R. L . , , 

5 Sphincter Inhibition as a Cause of Constipation and 
Other Gastro-rntestinal New Vo*. 

Discussion to be »pe,jed ity “w 

jTcSoJ'fSS KivS Si--. A- 

LAN, Detroit. 

k proctology in a War Hospital. HiRschman, Detroit. 

Discussion ,0 l.ej^ed D.'"c. 

McICeSeV. Buffalo, and Arthur Herb, Baltimore. 

5. Late Syphilis Within Hie j ^rueck, Chicago. 

Discu Sion to be 

H. Stauffer, St. Louis. 


6. Stricture of the Rectum. Fh,,xk C, Veomass, New y„,t 
Discuss, on to be opened by HoLLAtti H, DpsYl, 
Pittsburgh CHARLp S. GiLstAir, Boston; Robert T 

/. Examination of the Patient. 

T^* » - J* Pa\N SOX PeXXIXCTOX, ChicapTf 

r H. Adler, Ir,. phiL 

^Iphia, Gtorge B. Evans, Dayton, Ohio; Do.vlev C 
Hawley, Burlington, Vt.; James A. McVeigb 
D etroit, and Louis J. Ivrouse, Cincinnati. ' 


Election 


Thursday,-June 12—9 a. m. 
Mcciinct Place — Chalfontc, Room 16 
of Officers 


S. Gastric Cell Primary Atrophy. 

Anthony Bassler, New York, 
DiscusMoii to be opened by M.\x Eixhorn, New York 
and Frank Smithies. Chicago. 

9. Further Observations on the Gastro-lntestinal Di.stiir- 
hances Alet with in Pernicious Anemia. 

Julius Friedenwald and Theodore H. Morrisox, 
Baltimore. 

Discussion to be opened by Arthur F. Cilice. New 
1 ork. and Martin E. Rehfuss, Philadelphia. 

JO. The Metabolic Gradient LTiiderh'ing Peristalsis. 

. WaIlter C. Alvarez, San Francisco. 

Discussion to be opened by J.\cob ICauffmakn, New 
York, and Walter B. CaInnon, Boston. 

11. The Late Pesults of Supposedly Successful Operations 

on the Digestive Tract. 

ThOaMas R. Browx, Baltimore. 
Discussion to be opened by John A. Lichty, Pitfs- 
bnrgb. and IVilly Meyer. New York. 

12. Certain Limitations of Roentgen-Ray Diagnosis of Gastro¬ 
intestinal Diseases. Dudley Roberts, Brooklyn, 

Discussion to he opened by George E. Pfahler. Pliila- 
dclpbia, and James T. Case, Battle Creek, Mich. 

13. The Operability of Cancer of the Stomach as Determined 

by the Roentgen Ray. 

Russell D: Carman, Rochester, Jliim. 
Discussion to be opened by R. W.\iter JIills, St. 
Louis, and Lewis Gregory Cole, New York. 


Friday , June 13—9 a . m . 
liiccting Place — Chalfontc. Room 26 

'A. Further Experiences witli the String Test. 

AIax Einhorx, New York. 
Discussion to be opened by Willia.m Gerrv Morgan, 
Washington, D. C, and Allen A. Jo.ves, Buffalo. 
i5. The Importance of Detecting the Encysted Forms of the 
Parasitic Protozoa in the Feces. 

Sidney K. Simo.v, New Orleans. 
Discussion to be opened b}’ Albert Bernheim, Phila¬ 
delphia. 

.6. The Prevalence of Amoeba, Cercomonas Iiitcsliiiajis 
Hominis, and Pellagrous Infection in the South, The 
Responsibility for Which Rests on Nation and State. 
Suggestions as to Means of Control. _ 

John J. Jelks, Memphis, Tenn. 
Discussion to be opened by JaVMES C. Johnson, Atl,int.i, 
Ga.; Sidney K. Simon, New Orleans. 

7. Common Bile Duct Obstruction: Its Incidence and Clin¬ 
ical Recognition. Frank Smithies, Chicago. 

Discussion to be opened by D.wid Riesman, Philadel¬ 
phia, and John M. T. Finney, Baltimore. 

cSS? 

Discussion to be opened by Gedide A._ Friedman, New 
York, and John C. Hemmeter, Baltimore 
9. Progress i„ Uas.ro-Eii.eg^gy Duriiig 

Discussion to be opened by Louis M. Go.mpertz. e" 
^HaveTconn., and George B. Eusterman, Roche.ster, 

>0 The Gastric Hypermotility Associated 

the Gallbladder Duodemim and Appendix: A Chmcai 

New York, Ar-TnnvY Bas.si.f.r. Nc"' 
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ATTRACTIONS AT THE EXHIBITION 


The successful practice of medicine and surgery today depends on many dif¬ 
ferent factors. Not the least of these is the service rendered by the manufac¬ 
turers of medical and surgical supplies. What science conceives, these men 
e.xecute. Like the faithful attendant in the operating room, they place in the 
physicians’ hands those instruments, pharmaceuticals, appliances, supplies, text¬ 
books, etc., needed in doing good, conscientious work and in following the latest 
technic in the treatment of disease. 

At the Commercial Exhibit this year one may see at their best the fruits of 
the medical and surgical manufacturing industry. The military hospital has 
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THE COMMERCIAL EXHIBIT 


acted as a crucible uut of wliicli has come nmcli (hat is new and better in diag- 
>.»is, trccitnicnt and surgery, llic latter, in turn, have been rcspoiisilylc for (he 
acvclojimeut of new appliances, new instrtimcnts. new remedies, new literature, 
etc. The bringing together into one unified exposition of more than a hundred 
c.xhihitors gives the phy.sician a wonderful o])portunity to see at first hand many 
of these now iniprovemcnts as well as the best in those standard supplic.s which 
he uses every day. 

Although a gtcat deal of care will be taken to make (he different exhiliits 
pleasing and attractive to the eye. it should he remembered that they will he 
far more than mere lifeless displays. Here at the various booths wiirbc found 
skilled tcclmicians, competent demonstrators and well-informed attendants, able to 
answer questions or give special information on their respective sulijects. Iilany 
of these men are experts or auliiorities in tlicir special fields and the doctor who 
docs not take full advantage of their prescence will miss one of the stimulating 
features of the annual meeting. 

The floor plans shown, the index of exhihitors and the brief descriptions of 
exhibits on the following pages arc given as an aid toward visualizing what the 
Victory ^feeting Exposition will have to offer in the way of interest, instruction 
and stimulus to iictlcr practice. 

Do not visit the exhibit hurriedly, or try in one hasty trip round the hall 
to assimilate all of the valuable and practical information that is to be obtained. 
Take sufficient time to go from booth to booth, making a close and studied 
inspection of the. innovations and improvements in the accc.ssoric.s to medical 
practice which the exhihitors arc placing before j-oii at comsidcrable trouble and 
expense. The exhibition will formally open at noon klondav. June 9—it will 
be open from S a, m. to 6 p. ni. each day—and will close Friday noon. June 13. 

While these advance notices offer a representative “preview" of the exhibition, 
still, many firms failed to supply advance information on their proposed displays; 
consequently it is left to the visitor to make a thorough tour of the Arcade, tlic 
Ball Room, and the Ball Room Balcony, to see everything that is there assembled 
for his henefit and information. Sec the c.xhibits and talk to the e.xhibitors 
freely, without feeling that you arc expected to buy. 

Dr. I. E. LtoSAun, Local Chainnan WiLi, C. Bicaox. Supt .. of E.rhibits 
^842 Atlantic Avenue A. if. A.. 535 IC. Dearborn Street 

Atlantic City. N. J. Chicago 


ANESTHESIA APPARATUS 

The various exhibits and demoustra- 
jns of AncstJicsia Apparatus will fur- 
sh an unusual opportunity to inspect 
e newest and best methods in this 
;](]. Machines for hospital, office and 
;dside use Avill be shown. 

—The Foregger Co.. Space 121, will 
.ow a new hospital apparatus for gas- 
cygen-ether vapor anesthesia on the 
Evathmey Siglit Feed” style. The 
ory of the creation of this new model 
ay he of interest. Shortly after this 
)untry entered into the war Rie 
oregger Co. built upon design of Dr. 
has. H. Gallagher of Ithaca, a special 
rmy Model on the Gwathmey pnn- 
plc but with some new features and 
irticularly constructed for rough lian- 
ling in the war zone. Dr. Gallagher 
nded his career in France. 

—The Scientific Apparatus Co., New 
•ork. at Space 103.- will interest you 
1 un-to-the-mmute anesthesia appara- 
is They will have very interesting 
aachines to show you. Here, also, may 
le seen demonstrated the Anaesthet- 
imeter—an automatic ether admimstp- 
or together with the Connell Suction 
ns’ufflation Apparatus for nose and 
hroat work. 

__C M. Sorensen Co., Inc.. New 
ynrk -Soace 118, iviB demonstrate the 


tion. They will also give demonstra¬ 
tions of the Vankhauer Tonsillotoin}’ 
Outfit; also making a special show of 
the Dr. Bronower’s Vacuum-Ether 
.A.pparatus for suction and insufflation 
anesthesia. Tliere will also be an ex¬ 
hibit of the Dr. L. H. Coffin Apparatus, 
as well as the Sorensen Sinus Vacuum 
Cleanser. 

—Toledo Technical Appliance Co.. 
Toledo. Space 43. will exhibit the 
A'IcKesson Anesthetic Appliances, con¬ 
fining their exhibit to three models for 
hospital, office and home or portable 
use, embodying in each the well known 
intermittent flow features, which regu¬ 
late the administration of the gases 
automatically, through the action of the 
respiration. Each model is designed 
directly to meet the requiremmts 
sought, whether in hospital work, office 
work, or for minor operations and ob¬ 
stetrics in the home. 


BOOKS 

he past year has been very pro¬ 
in medical literature, especially 
■ks on surgery and- reconstruction 
asioned by the extensive work per¬ 
iled in the European war zone and 
itarv hospitals. Much of it has been 
1 liigli order. With practically ever} 
of the better publishers represented 
the exhibits, the physician can ui a 
larkably short time get ^ 
h the newest ivorks and judg _ 
iself as to their usefulness m his 

n work. 


Jour. A. jj. 
Mav 10, 19]i 


iAiakistons Son & Co., Phila¬ 
delphia. Space 116. announce that David 
Plastic Surgery will be readv far the 
meeting m June. Dr. John Sta'ige Davis 
of Johns Hopkins (Captain, M. C 
U. S. Army) has had especial oppor¬ 
tunity to study and investigate in thh 
field and has written a book of imusual 
interest and value. Among other im¬ 
portant works to be e.xhibited, are 
Gould and Pyle. “Medicine and Sur¬ 
gery,'' new edition, thoroughly revised. 
enlarged, and wade even more useful 
than licforc as a practical book of re.idv 
reference: a new edition of Sequeirn 
Diseases of the Skin; and many other 
of their recent practical works. 


—F. A. Davis Co.. Philadelphia. 
Space 19. will show a number of in¬ 
teresting new hooks, including Dr. 
Arnold Sttirnidorf's “Gynoplastic Tech¬ 
nology,'' illustrated with many hand¬ 
somely colored plates. The recently 
completed DaCosta “Handbook of iled- 
ical Treatment,” in two volumes, will 
also he in evidence. Also the new 
(-Ifii) edition of Bassler's “Diseases of 
the Stomach,” Scripture and Jackson 
“On Correction of Speech Disorders.” 
and Hess' new book, “Principles and 
Practice of Infant Feeding.” 


—J. B. Lippincott Co., Philadelphia. ' 
Spaces 66 and 67, will exhibit their 
large line of medical, pharmaceutical, 
nursing textbooks and works of refer¬ 
ence. The series of enlarged anatomical 
studies from Piersol's "Human An¬ 
atomy" will be a special feature. Among 
other new pnlilications there will be 
Hirst's “Atlas of Operative Gynecology” 
with 210 large illustrations nearly all 
in color, showing the separate steps of 
eacli operative procedure; Fuch's "Text¬ 
book of OplifbalnioJog}',” fifth edition. 


—The Jlacmillan Co., New York. 
Space 92. will exhibit among their 
authoritative medical works the new 
Jfliirnal of Iiidiistrial Hypivac, au iii- 
teniational monthly magazine, of par¬ 
ticular importance in this time of in¬ 
dustrial unrest, which ought to interest 
government as well as medical and in¬ 
dustrial authorities. 


—The C. V. klosby Co,, St. Louis. 
Space 117, will show their line of stand¬ 
ard and new medical, surgical, dental 
and nursing publications. Among the 
new works shown will be: Wall s Se.x 
Worship, Leavitt's Operations of Ob¬ 
stetrics. Hertzler’s Peritoneum (2 vols.). 
Pottenger’s Symptoms of Visceral Dis¬ 
ease, MacLeod’s Physiology and Bio¬ 
chemistry. Levinson's Cerebrospinal 
Fluid, etc. 


Thomas Nelson & Bros., New; York, 
■e 124, will interest you in the 
■on Loose-Leaf Medicine in Si.v 
Call at this booth and learn 


.. ^ 

about this practical system 

_^Rincf (Tnnfi mCulCcl* 


The Oxford University Pre.ss, Lew 
c, will exhibit at Space 120. Die 
ord Press is 451 years 
to jiroducc a hst of its 
5 for 334 years. Since the A. id- - • 
osition is educational, this ' 

ded to ..take aojoe 
:onnec{ion w'lth earli P , Jtinq 
ord and some specially mter - 
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material in regard to early medical i)ub- 
lishing. This exhibit will include all of 
the Oxford Medical Publications, among 
which are to he noted the already fam¬ 
ous Oxford Loose-Leaf Medicine and 
Surgery, the Oxford Medical Belles- 
Lettres, over thirty new Medical Mono¬ 
graphs and a complete exhibit of over 
225 titles. 

—Rehman Co., New York, Space S3, 
will show a new reprint of Toldt's 
“.•\tlas of Human Anatomy.” An in¬ 
creased use of the visual or graphic 
method, both in the acquirement and in 
the revivification of knowledge, is a 
feature of the age in all educational 
departments, and it will be demonstrated 
that Toldt’s "Atlas of Human Anatomy” 
fs an adequate application of the method 
to the study of human anatomy 

—W. B. Saunders Co., Philadelphia, 
Space 97. will e.xhihit aside from the 
new editions of many of their standard 
publications, a new work on surgery, 
Warbasse’s Surgical Treatment, the cur¬ 
rent issue of the Medical Clinics of 
North America, and of the Surgical 
Clinics of Chicago, Ewing’s Neoplastic 
Diseases, the New Mayo Clinic Volume, 
Roll’s Diseases of the Male Urethra, 
Smith’s Genito-Urinary Surgery, Hirst’s 
(.1. C.) Obstetrics and his Gynecology. 
Griffith’s Pediatrics, Rivas’ Human 
Parasitology, Mejunkin’s Clinical Mi¬ 
croscopy and Chemistry, Heineman on 
Milk, Sayre and Havenhill’s Pharmacy, 
Friedenwald and Ruhriih’s Diet. Over- 
ton and Denno’s, The Health Officer, 
and several hooks of special value in 
reconstruction and rehabilitation. 

—^\Vm, Wood & Co., New York, 
Space 123, invite visiting physicians to 
inspect their unusually attractive selec¬ 
tion of iledical and Surgical hooks. 
This firm endeavors consistently to pub¬ 
lish only works of real scientific value. 
-All branches are here represented and 
each title is well worth looking into. 
Visitors will be cordially welcomed. 

—The Year Book Publishers, Chi¬ 
cago, Space 70, will exhibit the Prac¬ 
tical Medicine Series in eight volumes, 
devoted to contemporary medical and 
surgical progress. In its eighteen 
years of publication this series has be¬ 
come popular with the profession, meet¬ 
ing alike the requirements of the gen¬ 
eral practitioner and those of the 
specialist. The exhibit will include 1919 
and previous issues. 

FOODS AND BEVERAGES 

More and more are we coming to 
depend on the science of dietetics in 
medical practice. Among the exhibit¬ 
ors will be a number of firms that are 
supplying scientifically prepared food 
products that fill special needs in the 
practice of medicine. Information re¬ 
garding such products is an asset to 
any pln-siclan. 

—Borcberdt Malt Extract Co., Chi¬ 
cago, Space 106, will exhibit Borcherdt’s 
Malt Soup-Extract and Borcherdt’s 
Sugar, two distinctively Borcherdt 
products. They will show their original 
Malt Soup, also Malt Sugar in crystal¬ 
line form. 


—The Dennos Products Co., Cliicago, 
Space 72, will again hand out their at¬ 
tractive and well known prescription 
pencil. Dennos Food itself will be the 
I)rincipal feature of this exhibit, and 
their Pennsylvania and Ohio represen¬ 
tative will be in charge. 

—The Dry Milk Co., New York. 
Space 32, will show their Honor Brand 
Dry Milk for the first time at a Con¬ 
vention. They will distribute litera¬ 
ture and supply information as to the 
use of Dry Milk for infants and in¬ 
valids. Dry Milk has become quite a 
factor, and conventionists will have an 
opportunity to learn about its manufac¬ 
ture and use. Demonstration as to the 
condition of the curd when precipitated 
as compared with the curd of liquid 
milk will also be given. They will also 
show their Sterling Milk Sugar. 

—The Horlick’s Malted Milk Co., 
Racine, Wis., Space 96, will have rep¬ 
resentatives in attendance at their booth 
to distribute samples and furnish in¬ 
formation regarding Horlick’s Malted 
Milk. The value of Horlick’s Malted 
Milk as a light, digestible, and nutri¬ 
tious food will be demonstrated to 
visitors. 

—Mead, Johnson & Co.. Evansville. 
Ind., Space 122. One of the special 
features of the Dcxtri-Maltose -exhibit 
will be the performance of tests show¬ 
ing the effect of potassium and sodium 
salts on curd formation in milk and 
how this action is responsible for the 
production of three fonns of Mead’s 
Dextri-Maltose—one containing sodium, 
another containing potassium and the 
third being salt-free. 

—The Kaffee Hag Corporation. New 
York, Spaces 107 and 108, will have 
an interesting e.xhibit of I<CAFFEE 
HAG. Coffee in all of its stages, from 
the blossom to the caffein-free article 
will be shown. Representatives will be 
on hand to welcome the visiting phy¬ 
sicians and to tell any physician about 
KAFFEE HAG who is not alread 3 ' 
familiar with this well known brand of 
caffein-free coffee. 

—Kumyss, Inc., New York, Spaces 
149 and ISO, will demonstrate Dr. 
Brush’s Kumyss, "Sparkling Milk”— 
known for forty years as a fermented 
milk—digested and assimilated readily, 
even by the most delicate stomach. A 
food indicated in diabetes and ne¬ 
phritis ; in gastric and intestinal dis¬ 
turbances, etc. 

—Mellin’s Food Co., Boston, Spaces 
119 and 126, will interest you in infant 
feeding, a subject of serious import to 
physicians. In recognition of the fact 
that one of the important features of 
the Commercial Exhibit of the Ameri¬ 
can Medical Association is to give 
physicians an opportunity to obtain in¬ 
formation relative to products of par¬ 
ticular usefulness to them, representa¬ 
tives of this company wdll be pleased to 
answer all inquiries regarding Mellin’s 
Food and its application as a modifier 
of milk and to offer some suggestions 
that may be helpful toward a better 
management of an infant’s diet. 

—The Welch Grape Juice Co., Space 
78. In this, their Fiftieth Year of Na¬ 


tional Service, Welch’s Grape Juice is 
more generally presented than ever be¬ 
fore. Don’t forget to try Grapelade, 
the pure grape spread so well liked by 
the A. E. F. and now offered on the 
domestic market. It’s really delicious. 
It will be served at their booth. 

INSTRUMENTS, APPARATUS 
AND FURNITURE 

Many new types of equipment will 
be on exhibition this year. A visit to 
these exhibits will give many valuable 
ideas as to new methods, new technic, 
etc. Here the physician cannot only 
see these new devices but also have 
their uses and advantages clearly 
demonstrated by skilled technical men. 

—W. D. Allison Co., at Space 76, tvill 
e.xhibit office furniture consisting of 
modern appliances for plij-sicians’ pri¬ 
vate offices. They will also show their 
specialist’s chairs, cabinets, stools, 
waste receptacles, extension light 
brackets, extension curtain brackets; 
the Craftsman Chair used by the spe¬ 
cialist and the general practitioner; 
their examining tables, instrument and 
medicine cabinets, chairs, stools and 
various articles of interest to the pro¬ 
fession. They will feature an irrigat¬ 
ing table with complete outfit for irri¬ 
gation that will interest gynecologists 
and genito-urinary men. 

—An interesting exhibit presenting 
new ideas will be that of the A. S. Aloe 
Co.. St. Louis, Space 71. There j'ou 
will see, made in a minute, a Carbon- 
Dio.xid Ice Pencil, 110 degrees below 
zero, Fahrenheit. The adaptations of 
the electric current to therapeutic uses 
will be demonstrated with the Aloe 
Electro-Therapeutic Cabinet. The Mi¬ 
croscope Outfit that enables one to be¬ 
gin practical work the day you get it, 
will also be shown. 

—The American Surgical Specialty 
Co., Chicago, Space 83, will show a line 
of instruments of interest to the oral 
surgeon and general practitioner. They 
have combined their electrically lighted 
equipment into a complete diagnostic 
and operating set. An especially in¬ 
teresting feature of their exhibit will 
be their Diagnostolite, a clean, cool 
lamp of great brilliancj', suitable for 
transillumination and examination. 

—Bard-Parker Co., New York, Space 
125, will feature the Bard-Parker De¬ 
tachable Blade Knife. This knife has 
detachable wafer blades, operating and 
abscess blades, all interchangeable, 
made of razor steel and with razor edge. 

—W. A. Baum Co., Inc., New York. 
Space 40, will have an exhibit of the 
Baumanometer, a highly developed ' 
blood pressure apparatus for use in lab¬ 
oratories and daily practice. The in¬ 
strument is described as a “Super- 
Sph 3 -g” and is a Precision Gravity- 
Gage for Blood Pressure. The question 
of blood pressure is, today, such an 
absorbing one that it will be of benefit 
to the visiting physician to inquire into 
the merits of this modern instrument. 

—Becton. Dickinson & Co.. Ruther¬ 
ford. N. J., Spaces 99 and 100, will dis- 
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])iay llic genuine Luer Syringes, ^’ale 
Quality Needles, Bcdcco Tlicnnometers, 
Kchler Stethoscopes. Ace All Cotton 
Elastic Bandages and Ascplo Breast 
Pumps. Hie new features of their 
exhibit will he the Ace Bandage and 
tile Asepto Breast Pump. 

—Bernstein Mfg. Co.. Philadelphia. 
Space.s 338 and 339. will exhibit their 
usual line of quality steel furniture and 
sterilizing apparatus, where they will 
be glad to greet their friends. 

—Frank S. Betz Co., Haimnond, Ind., 
Spaces 7, 8 atjd 9, will feature si)ecially 
constructed hospital furniture, consist¬ 
ing of instrument cabinets and a new 
model operating table. They also will 
show for the first time a high pressure 
sterilizer adaptable to service in every 
lihysician’s ofiicc; also a very large dis- 
jilay of American made surgical in¬ 
struments. 

—^^’ihnot Castle Co., Rochester, N. Y„ 
Space 1, will exhibit several new 
"Castle-Rochestcr” Sterilizers. They 
?hoii)i] be of interest to all idiysicians 
who want up-to-date equipment for 
their offices. Besides office sterilizers, 
they will show a new combination out¬ 
fit for use in small hospitals. 

—The DeVilbiss Mfg. Co., Toledo. 
Spaces 25 and 26, will have a complete 
exhibit of their guaranteed nose and 
throat .‘\tomcrs, for professional and 
home use. h first showing of new out¬ 
fits recently added to their line will 
he of special interest. Several factory 
and road representatives will be in at¬ 
tendance. 

—Charles F. Hindlc, New York, 
.Space W, will exhibit electrocardio¬ 
graph equipments for pliotograpliically 
recording the activities of the heart. 
Two models of the string galvanometer 
with complete optical systems and re¬ 
cording instruments will also be ex¬ 
hibited. The smaller model will be of 
particular interest to the physician de¬ 
siring to see equipment for office use. 
Frequent demonstrations will be given. 
Typical electrocardiograms showing 
many of the heart's irregularities will 
be extensively illustrated. 

—The Jaeckh Mfg. Co., Cincinnati, 
Space 81, will have an interesting ex¬ 
hibit of'tlw latest improved Robertson 
Tankless Compressed Air^ and ^ acimm 
Machines and Cabinets, including im¬ 
proved ether anesthesia apparatus with 
simple warming device, apparatus tor 
evacuating and medicating the 
atomizers, nebulizers, etc. Also Gold 
Medal hand operated comprised air 
outfits. Dr. Robertson will be m charge. 

—E. Leitz, Inc., New York, Spaces 
104 and 109, will demonstrate a number 
of new apparatus, possibly with repre- 
"Llativc models H they are available 
at the time of the exhibit. 

-Charles Lentz & Sons, 

^n'\cc 88 will exhibit a general hne ot 

FErmTr 

he one of f^he most interesting, 

especially to nose and throat specia is 
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, f Limgmolor Co., Boston, Space de.sk or be attached to a panel on 
38. wil demonstrate the Lungmotor, a wall, well removed from the 
rcsnscitatmg device of merit. Instantly Ttie diameter of the dial is 6 inS 
adjiistablc-ncw-borii to adult. Used The oscillations on the hand of thJ 5S 
by the U. S. Government, American by reason of the enlarged field t 

Rui Cross, Bellevue Hospital, leading magnified. This instrument is desired 

industi les, cities, hospitals, beaches, etc. specificalB^ for hospitals, offices "and 

clinics. Taylor Instrument Companies 


^—V. Mueller & Co., Chicago, Spaces 
5v5. 56 and 57, will have, as in former 
years, an extensive exhibit of instru¬ 
ments for the specialist in every branch 
of surgerj’. The visitors will sec at 
this booth, pi>actically everylliing that 
is new in instnimcnts and apparatus for 
their particular line of work. Electri¬ 
cally driven bone surgery apparatus, 
electrically driven anesthesia and suc¬ 
tion apparatus of the most modern types 
will be demonstrated. A special feature 
will be a complete collection of ilhi- 
niimitiiig and exploring instruments for 
use iu every cavity of the human body, 

—Ostby & Barton Co.. Providence, 
R. I.. Space 12, will show for the first 
time their line of quality "Triple Crown 
Surgical Instruments and Needles made 
in the United States.” Tlicse people 
were manufacturing jewelers for forty 
years. During the war tliey turned the 
energy and push of their large six story 
factory into tlie maiuifacture of quality 
surgical instruments and needles. The 
fine work that the skilful, careful jewel¬ 
ers have turned out predicts a bright 
and prosperous future for instruments 
made in the United States. 

—Harvey R. Pierce Co., Philadelphia, 
Space 65, among other things, will 
feature the Albce fracture and ortlio- 
pedic table, Lk S. Army standard splints 
and other fracture treatment apparatus; 
also a Landon spinal mercury man¬ 
ometer. 

—Sanborn Co., Boston, Space 82. will 
demonstrate the construction and opera¬ 
tion of tlie improved Sanborn ]31ood 
Pressure Outfit. They will also show 
for the first time, another important 
addition to medical equipment: the 
Sanborn Portable Respiration Appar¬ 
atus for measuring absorption of oxy¬ 
gen, as required in the study of total 
metabolism. Without gas analysis phy¬ 
sicians will have an opportunity to ob¬ 
serve and directly determine the amount 
of oxygen being taken into the respira¬ 
tory sj'stem during a definite interval. 

—Tile J. R. Siebrandt Mfg. Co., Kan¬ 
sas City, Mo., Space 89, will demon¬ 
strate Siebrandt’s "Eveready, a modern 
surgical utility appliance for treatment 
of fractures where traction or sus¬ 
pension are necessary. Siebrandt s 
“Eveready” is a Buck's Extension, 
which, with its special attachment, is 
modified to meet every height or angle 
for traction or suspension. 

—C. J. Tagliabiie Mfg. Co., Brook¬ 
lyn, Space T05, will exhibit the Tag- 
Roesch” Sphygmomanometer. Interest¬ 
ing demonstrations will be given. Look 
for the sign of the “Tag. 

Tavlor Instrument Companies, 
Rochester N. Y-, will exhibit a new 
design o ’ an office type Sphygmoman- 

Sr Tin's instramenl is so <les.gned 
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are also distributing a small booklet 
with the newer findings on the value of 
humidity in medical practice. 

—George Tieinann & Co., New York. 
Space 68, will have many iieir designs 
of instruments of their own special 
mamifactiirc on e.xhibition at their 
booth, inchicling the Bennett, Flagg ant! 
Hasbrouck inhalers for ether and 
nitrous o.xygen, the Boch-Benedict 
colorimeter, Kaiiski salvarsan appa¬ 
ratus, Wight's blood transfusion appa¬ 
ratus, Kemp proctoclysis, direct light 
electric ophthalmoscopes and accessory 
instruments and a number of surgical 
instruments of new design. 

—The Weder Mfg. Co., Philadelphia, 
Space 6, will display their “De Lyte 
Surgeon” Diagnostic Case. They will 
also feature their Simplex Surgeon, an 
interesting Pocket Surgical Set. 

OPTICAL GOODS 

TJie war lias given increased impetus 
to the manufacture of optical goods in 
the United States. The various manu¬ 
facturers to be represented at the meet¬ 
ing are now in a better position than 
ever before to supply tlie needs of the 
profession. A study of their displays 
will be time well spent. 

—Batiscb & Lomb Optical Co,. 
Rochester, N. Y., will exhibit in Spaces 
44 and 45. Although they took full 
part in wartime activities they have 
resumed the most of their regular ser¬ 
vice. They will show their physician’s 
microscopes, a new model freezing 
microtome, and centrifuges. Particu¬ 
lar interest will attach to the exhibit of 
ophlhalmological apparatus, the devel¬ 
opment of which is especially notable, 
and to the hemocytometers which arc 
of Baiiscli & Loml) manufacture. 

—The DeZeiig-Standard Co. of Cam¬ 
den, N. J,, manufacturers of Ey'e, Ear, 
Nose and Throat Diagnostic Equipment, 
will exhibit their products in Space 11. 
In addition to their standard equipment, 
they will have several new intruinents 
which will he shown for the first time 
at this meeting, among them a new 
Electric Ophthalmoscope, a new Elec¬ 
tric Retinoscope and a new 
Optometer. Demonstrations will be 
given daily by expert attendants. 

—The General Optical Co., Mocmt 
Vernon, N. Y., Space 17, will shmv a 
number of instruments especially de¬ 
signed for ophthalmologists. During it 
war, almost the entire production of tbe 
company was given over to war orders. 
Particularly popular at their exlnliit i " 
he the Loring Ophthalmoscope. T * 
instrument will be displayed .'wffi ti e 
otlier products iu the Gcnothalm c 
consisting of Hare Marple OpHhalmo- 
scope, Genotlialmic Retinoscope 
the Crampton jimio^r, senior or ^ 
lighting handles. Fqr ‘’’'j- ’ i^jc 
their entire new fine ot 
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Sets will be shown. The Hare Auto¬ 
matic Perimeter with the automatic 
color changing device will also be on 
display as will the Universal Oph¬ 
thalmometer. Practical demonstrations 
will be given. 

—E. B. Meyrowitz, Incorporated, New 
York, Spaces 38 and 39, will exhibit 
specialties for eye, ear, nose and throat 
work. Of particular interest will be 
their Unistat occupying a floor space of 
14 X 14 inches, which produces cautery, 
high frequency, galvanic and diagnos¬ 
tic light currents, as well as pressure, 
suction and pneumomassage. Also to 
the Braun Adenotoine; A combination 
of curette and adenotoine possessing all 
the advantages of either. 

ORTHOPEDIC APPLIANCES, COR¬ 
SETS AND CLOTHING 

In these exhibits will be found tried 
and proved appliances for correcting 
bone injuries, deformities, malposition; 
also surgical and maternity corsets, hos¬ 
pital uniforms, etc. 

—Ambulatorj’ Pneumatic Splint Mfg. 
Co., Space 79, will demonstrate the use 
of Ambulator 3 ’ Pneumatic Splints, in the 
reduction and treatment of fractures of 
the hip, thigh and leg bj’ means of which 
patient may remain out of bed. They 
will also show the Ambumatic Wash¬ 
able Abdominal Supporter. The Hen¬ 
ning Artificial Hand and Arm will also 
be demonstrated. 

—Anatomik Shoes will be shown at 
Space 3 by the Anatomik Footwear 
Company of New York. They will show 
how this w’ell-known men’s, women’s 
and children’s shoe prevents and cor¬ 
rects many foot troubles. Opportunity 
will be afforded every member of the 
A. M. A. who acquires “Boardwalk feet” 
while in Atlantic City to learn from 
personal experience the relief obtain¬ 
able in Anatomik shoes. 

—The Berger Bros. Co., New Haven, 
Conn., Space 35, are planning to exhibit 
a complete line of Spencer supports for 
visceral ptoses, sacro-iliac strain, intes¬ 
tinal stasis, floating kidney, hernia; pre¬ 
natal supports, etc. The exhibit will 
consist of supports for both men and 
women. 

—^The Carnes Artificial Limb Co., 
Kansas City, Mo., will have represent¬ 
ing them at Booth 36 one armless man 
and a man having lost just one arm. 
Both of these men will demonstrate 
willingly what may be acCompli.shed by 
the use of a Carnes Arm, and show 
conclusively that a man who has lost 
one or both of his arms is not to be 
considered as helpless. 

—The Earnshaw Knitting Co., Chi¬ 
cago, Space 75, will show how to dress 
a baby completely without pin or button 
in Vanta Baby Garments. For years 
theirs has been one of the popular 
booths, by reason of the unique and at¬ 
tractive display furnished, as well as by 
the interesting demonstrations of com¬ 
petent' nurses representing them. This 
year for'the first time, they will show 
an outfit for babies which is put on with 
one movement. 

—Stover & Bean Co., Lowell, Mass., 
Space 27, will show their Socket-Fit 
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•Arch and Heel Shoe. This shoe is said 
to be nature-shaped, placing the foot in 
its natural barefoot position, and by 
specially constructed patterns and indi¬ 
vidual modeling of the last, holds the 
foot in place, giving the proper amount 
of support to the bones and muscles so 
that there is no undue pressure or strain 
on any part of the foot. 

—Weissfeld Bros., New York, Space 
80, will show their Hospital 'VV^earing 
Apparel, a most up-to-date line. Uni¬ 
forms for the surgeon, the nurse and 
office attendant. A fine line of Palm 
Beach and Mohair suits will also be on 
e.xhibition. A souvenir given to every 
visitor. 

—The Wright Wire Co., Worcester, 
Mass., Space 31, will exhibit their Ex¬ 
celsior Universal Wire Gauze Splint; 
also their Excelsior Automobile Tow- 
line. The splint is furnished rolled, the 
size of an ordinary roller bandage, and 
enclosed in a paper carton. The tow- 
line is made of steel wire cable, five- 
si.xteenths inch in/lianieter, with manila 
slings and sister hooks for ready ad¬ 
justment, and all enclosed in a canvas 
bag. 

PHARMACEUTICALS AND BIO¬ 
LOGIC PRODUCTS 

The work of the physician is so in¬ 
timately dependent on these products 
that an acquaintance with the different 
pharmaceutical houses, their prepara-- 
tions, their service, etc., is often of great 
advantage. At the Commercial Exhibit 
is his opportunity to meet representa¬ 
tives of such firms, and see pleasing 
displays of their new as well as stand¬ 
ard remedies and secure information 
about the application of these remedies, 
which will be of practical value in every 
day work. 

—The Abbott Laboratories, Chicago, 
Space 69, will feature American-made 
medicinal chemicals. Hot only will 
they exhibit a full line of the Dakin 
antiseptics, Chlorazene, Dichloramine-T, 
Chlorcosane and Halazone, but they 
will bring in evidence several American- 
made synthetic medicinal chemicals for 
which it holds licenses from the Federal 
Trade Commission under German pat¬ 
ents. Special attention in this exhibit 
will be given to Barbital, Procaine and 
Phenylcinchoninic Acid. 

—Armour & Co., Chicago, Space 113, 
will exhibit a complete line of endocrine 
gland preparations and organotherapeu- 
tic agents; and will also show their Ster¬ 
ilized Surgical Catgut Ligatures, plain 
and chromic. The Armour Ligatures 
are manufactured from material selected 
especially for surgical purposes. Pep¬ 
sin, Pancreatin, Thyroids, Corpus Lu- 
teum. Pituitary Liquid and other endo¬ 
crine gland preparations will also be 
featured. 

—B. B. Culture Laboratory, Inc., 
Yonkers, N. Y., Space 2, will exhibit 
B. B. Culture, a liquid suspension of 
Bacillus Bulgaricus. The advantages 
of the preparation as a biologic antisep¬ 
tic in internal and external use will be 
explained and microscopic slides of the 
culture shown. Complimentarj' bottles 
will be mailed to visiting phj'sicians 
who leave their names. 

—The Hollister-Wilson Laboratories, 
Chicago, will exhibit at Spaces 94 and 


95 their long-established line of Liga¬ 
tures, Sutures and Surgical Material, 
and will show in addition a full line of 
glandular Autacoids, Organic Extracts, 
Enzj'mes and Abattoir Pharmaceuticals. 
By proper laboratory methods they are 
able to assure the identity and thera¬ 
peutic activity of the Autocoids, En¬ 
zymes or Organic Derivatives repre¬ 
sented in the finished product. 

—Hynson, Westcott & Dunning, Bal¬ 
timore, Space 114, will introduce new 
ideas in the manner of showing their 
products. A competent staff of repre¬ 
sentatives. under the direction of Mr. 
W. Rodney Burton, will be in atten¬ 
dance to give visiting physicians just 
such information as they desire regard¬ 
ing the firm's therapeutic specialties and 
diagnostic agents and appliances. The 
new local anesthetic — Phenmethylol — 
and the new antispasmodic—Benzyl 
Benzoate—will be interesting features. 

—The Kolynos Company, New Haven, 
Conn., Space 20, will exhibit, experi¬ 
ments demonstrating the germicidal 
properties of Kolynos Dental Cream 
and illustrating its destructive power 
against both pathogenic organisms and 
those nonpathogenic bacteria which are 
believed to play an important role in 
the development of dental caries. The 
Kolynos Co. maintains chemical and 
bacteriological laboratories devoted to 
research work in oral hygiene. 

—The Maltbie Chemical Company, 
Newark. N. J., Space 112, the manufac¬ 
turers of Calcreose, will display the 
various forms in which Calcreose, a 
combination of calcium with pure beech- 
wood creosote, can be administered, so¬ 
lution, powder and tablets, in original 
packages, and will have for distribution 
all information available as to the effec¬ 
tiveness of this new creosote product. 

—The Maltine Company, Brooklyn, 
Space 101, will e.xhibit its well-known 
line, making a particular feature of 
Maltine Malt Soup Extract, with which 
the preparation of Malt Soup, as de¬ 
vised by Keller, becomes easy and sat¬ 
isfactory. Visiting lists and sets of 
memorandum books will as usual be 
presented to visiting physicians. 

—H. A. Metz Laboratories, Space 135, 
will present to conventionists an ex¬ 
hibit of their products, Salvarsan 
(Arsphenamine-Metz), Neosalvarsan 
(Ncoarsphenamine-Metz), and Novocain 
(Procaine-Metz). Methods of prepa- 
tion of salvarsan solution will be dem¬ 
onstrated and other unique features will 
be presented; which promises to make 
this display particularly interesting to 
every visiting physician. 

—The Pulvola Chemical Company of 
Jersey City, Space 4, will exhibit their 
line of nonabsorbent powders—the Dolo- 
mol Stearates, Pulvola Toilet (“The 
Doctors’ Baby Powder”) and Pulvola 
Foot Powders. They will show their 
odorless, tasteless, impalpable, dry, 
white Ichthyol—as combined with Dolo- 
mol. Their unique demonstration, “The 
Tale the Two Tumblers Tell,” is an 
eye-opener on toilet powders and “dry 
ointments,” and invariably attracts at¬ 
tention and keen interest wherever 
shown. 

—The Radium Chemical Comp'any of 
Pittsburgh, Space 111, will display a 
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full line of surface and cavity applica¬ 
tors, including necessary screens, etc. 
Their representatives will give demon¬ 
strations of the physical properties of 
radium, and will lie prepared to discuss 
the technic of its application. Con- 
Ycntionists are cordially invited to visit 
their Laboratories at Pittsburgh, either 
before or after the meeting in Atlantic 
City. 

—E. R. Squibb & Sons, .New York, 
Spaces 15. 16, 21, 22 (band standi, in 
addition to their chemical and pharma¬ 
ceutical prciiarations, an instructive dis¬ 
play will be made of their, biological 
and biochemical products. The posi¬ 
tion of the band stand, which has been 
secured for their exhibit, makes it pos¬ 
sible to plan such a comprehensive dis¬ 
play that it cannot fail to attract and 
liold the interest of the visiting phy¬ 
sician. 

—The Takaminc Laboratory. Inc,. 
New York, Space 84, intend to hold 
clinics for the benefu of conventionists. 
showing the method of making solutions 
and the proper injection of Ar.saminol 
and Neoarsaminol. The clinic will be 
in charge of a biologist of note, and 
physicians arc cordially invited to at¬ 
tend it. 


X-RAY AND ELECTROTHERAPEU- 
TIC APPARATUS AND ACCES¬ 
SORIES 

The applications of roentgenology and 
' electrotherapeutics have increased so 
rapidlv that it is diflknit to keep apace. 
This 3-car’s exhibits of x-ray outfits and 
other electrical equipment will show 
manv of the recent advances m tins 
fiekk and likewise reveal to the physi¬ 
cian the extent to which the various 
manufacturcra arc cooperating with the 
iM-ofession bv furnishing the machinery, 
kipplics. etc., for doing this important 
work. 

-The Baker Electric Co.. Hartford. 
Conn.. Space 141, will show their Baker 
MiUtarv Model T Static Machine Pow¬ 
erful, fight and compact. Ample ca- 
pacitv for all standard static work. 
Standardized, calibrated, graduated. 
You will be very welcome; 4icir booth 
i^ at vour service, and they will feel it 
both an honor and pleasure to show 30« 
wlvit thev have and to give any expla¬ 
nation and information you may desne. 

—The Campbell Electric Co., 

Mass Spaces 80 and 87, will exhibit 

'e,',rc X Transformer, such as they 
birnishcd to ccpiip the Mexican border 
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tography with -Eastman -Dtipli-Tizcd 
X-Ray Films under standard conditions 
of exposure and development with the 
various types of small machines now 
on the market. They will also display 
negatives made with Seed X-Ray 
Plalcs. Their whole exhibit will be 
dcsi,gncd to emphasize the increased ef¬ 
fectiveness of diagnosis obtained by the 
use of standard photographic methods. 

—The Engein Electric Company. 
Cleveland, Space 54, will show their 
new Portable Universal Stereoscopic 
X-Ray Unit with Coolidge Radiator 
Type Tube, which is a complete Roent¬ 
gen Plant in one unit, something en¬ 
tirely new and different. The Portable 
Fluoroscopic Unit and Dental Coolidge 
Tube X-Ray Unit will also be shown. 
This apparatus represents a late devel¬ 
opment in Roentgen Laboratory practice 
and will prove instructive. 

—H. G. Fischer & Co., Chicago. Space 
59. will show their latest Interruptcrlcss 
Transformer X-Ray equipment. No. 2. 
Tlic many improvemtmts in x-ray gen¬ 
erating apparatus during the war will 
])c noticed in this apparatus, for it is 
their latest model. In addition, the 
smaller high frequency apparatus will 
be demonstrated, including the Suit 
Case Portable Coil. A full and coin- 
plcle line of standard x-ray accessories 
will also be shown. 


mcr F—a high type, high power treat¬ 
ment outfit that can he run continu¬ 
ously also_ their new Etirisco, an outfit 
built specially for nose and throat men 
—a complete equipment in one cabinet: 
also two styles of X-Ray Internipter- 
less X-Ray Transformers. 

—Victor Electric Corporation, Chi¬ 
cago, Spaces 48, 49, SO, 51, 52, Their 
exhibit will contain more new apparatin 
and appliances than were ever shown at 
any one of their exhibits. In addition, 
several of the standard Victor equip¬ 
ments with new improvements will he 
on display. 

—The ^VappIer Electric Company’s 
exhibit. New York, Spaces 23 and 24. 
will contain their latest Bellevue Model 
Roentgen-Ray machine with oil-iin- 
mersed transformer, one hundred step 
autotransformer and twenty step rheo¬ 
stat control. An important feature of 
this exhibit will be their Universal 
Stereoscopic and Fluoroscopic Table.' 
wliich embodies new self-balancing 
plate-shifting device _ and adjustable 
screen holder. The NitroKen tube (re¬ 
cently developed by the Wapplcr Co.i 
will also be in evidence. Of interest to 
clcctrotbcrapists will be the Telatherm 
and the Portable Telatherm, designed 
for U. S, Army hospitals. 


, —The Hanovia Chemical and Mfg. 
Co., Newark, at their Booth 98. will 
otfer visitors an opporumity to thor¬ 
oughly inspect their Quartz-Mercury 
Arc Lamps, as designed for the use in 
modern therapeutic practice. Their 
Alpine Sun Lamp and Kromayer Lamp 
will he put in actual operation, and com¬ 
petent demonstrators will be on hand 
to explain in detail their therapeutic .use 
and value. 

—The exhibit of the 
Mf" Co., Covington, Spaces 90 and 91, 
wilf consist of an x-ray equipment of a 
condensed type, designed with 
reference to the requirements ol boi>- 
taU and clinics, wherein it is deswe 
to handle all branches of 
within a mininuim floor space » ^ • 
the least possible noise 
Their new Bedside Unit will be her 
chown for the hrst time, as well as a 

?Se. of post-war accessory nove * 

ties The government method of local 
zin4 foreign bodies will be demon- 
strmed with their portable trochoscope, 
as used in France. 

-The McIntosh Battery & Optical 
Co.. Chicago, 

hihit the results of their lo^ of electro- 
experience as manufactu ^ toe 

Universal modes, , .y. being used 
educational value. 

—Thompson Blaster the 

Va., Spaces 60 and 6L ^ 
largest display A 5 gi^-ctrotherapeutic 
their will exhibit for first 

tlrfeir iJ^oil immersed transfor- 


UNCLASSIFIED 

—The American Medical Association, 
Chicago, will have an exhibit of A. M. A. 
publications, and will present for the 
first time at a convention the ucw 
A M. A. auto emblem which will in¬ 
terest everv physician who drives a car. 
This exhibit in connection with he 
Superintendent's office, will be located 
in the Ball Room balcony, at the head 
of the left stairway. 

-Dennison Mfg. Co., Framingham, 
Mass., Space 130. will make an attrac¬ 
tive e.xhibit showing crepe paper ban¬ 
dages as efficient economical siibsti- 
lutes for the ordinnry 1 ) 1111 ( 1 ^^^ e} 
Sll also have their Siirgica Drcs.sm.g 
Pads made from a very absorbent paper 
and other specialties, including tray cov¬ 
ers with new embossed hemstitch edge 
effect, paper sputum pads, towels, nap¬ 
kins and surgical caps. 

_S W Nourse, Palisade, N. J., 
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DIFFERENTIAL DIAGNOSIS OF PEPTIC 
ULCER * 

WILLIAIM FITCH CHENEY, M.D. 

Clinical Professor of Medicine. Leland Stanford Junior University 
School of Medicine 

SAN FRANCISCO 

: The diagnosis of gastric and duodenal ulcer is not 
made so frequently now as it was ten or eight or even 
six years ago. In 1912, for instance, the total number 
of patients seen for diagnosis, all of them with medical 
ailments and a large proportion complaining of "stom¬ 
ach trouble,” amounted to 445; and among these a 
diagnosis of ulcer, gastric or duodenal, was made in 
twenty-eight. In 1918, with a total of 461 cases, the 
diagnosis of ulcer was made only ten times. The main 
reason for this decrease lies in the more rigid tests 
gradually adopted, and the attempt to substitute dem¬ 
onstration for inference, before a conclusion is 
reached. 

The data on which the diagnosis of ulcer depended 
only a few years ago were obtained from history, 
physical examination and analysis of gastric contents. 

IMPORTANCE OF THE HISTORY OF THE CASE 
The history was considered of special importance 
and almost diagnostic. The well known points in this 
history are its chronicity, extending over years; its 
remissions, for weeks or months, during which the 
symptoms are absent or much less severe; its rhythmic 
cycle of events while an attack persists; the mani¬ 
festations all relieved by taking food, but recurring at 
a variable interval after eating, and then increasing rap¬ 
idly until food is taken again, or some remedy, such 
as soda, or until vomiting occurs; finally, the character 
of the patient’s symptoms, such as heartburn, belching, 
water-brash, nausea and often severe pain before vom¬ 
iting gives relief—in general, a complaint of acidity 
and sour stomach. If to these details there was added 
the story that the vomitus contained blood; or if a 
patient was first seen with hematemesis and presented 
a history of long-standing “sour stomach” preceding, 
gastric ulcer assumed the first place in the diagnosis! 

Two facts, however, have gradually impressed them¬ 
selves on me; first, a history such as the one outlined 
does not invariably mean ulcer; and second, ulcer may 
exist even though the history does not correspond to 
the usual type. One becomes convinced, as years accu¬ 
mulate experience, that the so-called ulcer history is 
only a hyperacidity history; that any condition giving 
rise to hyperacidity may thus simulate ulcer; and that 



to infer ulcer from history alone frequently leads to 
error. On the other hand, ulcer may exist without 
hyperacidity, with normal or subnormal acid values, 
and thus without presenting the familiar story we have 
learned to expect. Furthermore, experience with cases 
observed during the past thirteen years, on the records 
of which this paper is based, teaches that vomiting of 
blood is not a common incident of ulcer; and in 136 
cases observed during the past six years, in which the 
diagnosis of ulcer seemed clearly demonstrated by all 
the methods ‘to be described later on, hematemesis 
occurred in only fifteen. It is also a well known fact, 
confirmed by numerous observers, that hematemesis 
may occur in association with hyperchlorhydria from 
any cause, when no ulcer exists. 

THE VALUE OF THE PHYSICAL EXAMINATION 

Physical examination has always been considered 
chiefly of value in ulcer for the negative evidence it 
presents. The only sign expected was a point of ten¬ 
derness elicited on pressure over the epigastrium, or 
one or the other hypochondrium. But this evidence, 
of course, is entirely subjective and dependent on the 
patient’s varying sensibility to pain; so that neither its 
presence nor its absence is conclusive. There has 
never been any objective sign of ulcer, nothing that 
could be definitely seen or felt by the one examining. 
A tumor palpable in the gastric area may very rarely, 
in a thin-walled abdomen, be due to the cicatricial 
tissue of an old ulcer; but such a tumor must always 
be looked on with suspicion, is always more likely to 
be a neoplasm, and ought always to be considered of 
sufficient seriousness to justify exploratory laparotomy. 
The discovery of a peristaltic wave across the stomach, 
from left to right, means pyloric obstruction and 
hypertrophy of the gastric walls; but it does not by 
itself indicate ulcer any more than it does cancer or 
adhesions, as a cause of the obstruction. The entire 
absence of any abnormality on physical examination 
has thus long been assumed to be characteristic of 
ulcer, when the history has already created an impres¬ 
sion that ulcer exists. But we now know that several 
other intra-abdominal conditions, such as an oblitera¬ 
tive appendicitis or a gastroptosis, may present a sim¬ 
ilar absence of physical signs, with an exactly similar 
ulcer history. Likewise tabes dorsalis may produce 
recurring gastric attacks closely simulating those of 
ulcer, with entirely negative findings over the abdomen 
on physical examination. 

ANALYSIS OF STOMACH CONTENTS 

In times past, all clinicians have depended much for 
diagnosis on the analysis of the stomach contents. The 
characteristic finding was hyperacidity; and when .this 
- vwasKUJioved to exist, after a typical history had been 
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elicited and a tender spot in the epigastrium had been 
round, the last bit of evidence was supposed to have 
been adduced to justify a diagnosis of ulcer. It is 
tiue, on the one hand, that ulcer is most often asso¬ 
ciated with hyperchlorhydria, although it may be found 
with acidity within normal limits or even below nor¬ 
mal. _ But hyperacidity, on the other hand, may be 
associated with numerous other conditions besides 
ulcer. And so the old diagnostic combination of char¬ 
acteristic history, negative physical findings, and stom¬ 
ach contents showing hyperacidity can no longer be 
depended on. A conclusion based on these data alone 
used to lead us constantly into error, and would do so 
still, if we had no other aid in reaching the truth. 

VALUE OF FLUOROSCOPY AND ROENTGENOSCOPY 

Fortunately we have now another method of obtain¬ 
ing information, namely, by fluoroscopic examination 
and by roentgenograms of the gastro-intestinal tract. 
This mode of investigation has gradually developed 
during the past decade until now it has become indis¬ 
pensable; and in no case of suspected ulcer should a 
conclusion be reached without its aid. The informa¬ 
tion thus obtained about the outlines of- the stomach 
and the duodenal cap, the rate of peristalsis and the 
emptying time of the stomach, adds demonstration to 
inference and either confirms or disproves the suspi¬ 
cion aroused by history, physical examination and 
analysis of stomach contents.- We have learned, if no 
ei-idence of ulcer appears from the roentgenographic 
examination, to distrust all the other evidence, no mat¬ 
ter how convincing it appears. On the other hand, 
apparent defects in the outlines of the pylorus or the 
duodenal cap, suggesting the presence of ulcer, should 
not be interpreted as positive proof unless other evi¬ 
dences coexist, in history and stomach analysis. This 
whole question of the results obtained by gastro-intes¬ 
tinal roentgenographic examinations is a very serious 
one for the clinician; for no man can devote his time 
both to clinical investigation and to roentgenographic 
technic without doing injustice to one or the other; 
and as a consequence each part of the work oughfto 
be entrusted to a specialist in his own line. It is well 
known that improper technic may easily cause defects 
to appear in roentgenograms that do not really exist 
in the body, and the roentgen-ray techmcian must 
know how to avoid these and how to interpret what 
the plates show. He must be willing to repeat exam¬ 
inations to confirm dubious results, and not too r^idy 
to furnish a diagnosis from his findings alone. What 
the clinician wants is roentgenographic evidence, not 
roentgenographic diagnosis. Tins evidence is of great 
value but only when taken iii connection ivith that 
obtained by other methods previously described. 
alone, it is worse than worthless, because it is mislead¬ 
ing and confusing. 

OTHER CONDITIONS PRODUCING SYMPTOMS RESEM¬ 
BLING ULCERS 

The question next arises. What other conditions may 
nroduce symptoms and signs resembling those of ulcer 

i! 
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Chrome Appcnduitis.—This deserves first place' 
when we consider the conditions that simulate ulcer 
iecause_ it often leads to hyperchlorhydria and so to 
he typical u cer history. So far as we know, any- 
. thing that delays the emptying of the stomach results 
in hyperacid secretion, and in chronic appendicitis it 
IS a reflex pylorospasm that produces this result From 
the history alone, it is often absolutely impossible to 
decide that ulcer is not the cause of the stomach symp¬ 
toms that follow. The patient’s attention is directed 
to the stomach, and of this alone he complains. Yet 
if questioned closely, he may recall intestinal upsets 
at times in addition to the stomach trouble, such as 
occasional attacks of cramps and diarrhea, attnbiited 
to some improper food or to “ptomain poisoning.” He 
may e\'en recall periods when for days at a time he 
felt sore and tender in the right lower abdomen. His 
history is frequently one of chronic constipation and 
of repeated resort to cathartics, especially when his 
stomach condition is worst. In all these details we 
get a cine to the possible existence of trouble in the 
apjjendix, even before physical examination is made. 
Of course, if definite tenderness and rigidity and 
muscle spasm, and a palpable thickening are found 
over the appendix, this organ -will be suspected as the- 
cause of the stomach complaints. But so often the 
signs are vague and indefinite in this area, especially 
with tlie so-called obliterative appendicitis, that they 
may be overlooked on repeated examinations and by 
the best obser\'ers, and the real cause of the stomach 
sj'mptoms will be assumed to be in the stomach itself, 
particularly after gastric analysis reveals a high grade 
hyperchlorhydria. But if in such a case the roentgen¬ 
ographic report is negative as regards ulcer, that diag¬ 
nosis must certainly be reconsidered; and if, on fluor¬ 
oscopic examination, it is equally positive as regards 
tenderness at the appendix site, delay in. the cecum or 
in the appendix itself, with evidence of fixation' of the 
cecum to the abdominal wall, then the diagnosis of 
chronic appendicitis can be reached with sufficient cer¬ 
tainty to justify surgical procedure. There seems no 
excuse these days for the old error, so frequently 
made, of an operation for ulcer, resulting in the dis¬ 
covery of no ulcer present, followed by a second inci¬ 
sion over the appendix for its removal. It is always 
possible to decide this question'in advance, before the 
case is sent to the surgeon, if only sufficient care is 
taken to get all the evidence together, and sufficient 
judgment is exercised as to what the evidence means. 

2!^ Chrome Cholecystitis—Not all chronic inflamma¬ 
tion of the appendix simulates ulcer, nor does all 
chronic inflammation of the gallbladder, but only those 
groups of cases in which hyperchlorhydria is present 
and the chief complaint is of the stomach. In gall¬ 
bladder disease, as in appendix disease, tins group is 
a large one; and the patient’s story is so persistent y 
made up of the symptoms characteristic of ulcer tiiat 
it frequently misleads. In addition to these symptoms, 
however, there is another set in the backgrou_nd,_ com¬ 
prising occasional attacks of soreness and ^ 

right side at the costal margin, a sense of fulness and 
distention there as if something was m the way, a teei 
ing of lameness and stiffness on niovements of the 
body involving that side. If these attacks develop 0 
Sp paroxysms of colic, cvitlr transient jaund.ee, fc) 
Sdom fail to be rcn,emh,redy but 
tioiis may be withheld from the Pub“ * ^ 7 ;, j 
intent is he on relating his stomach disturbances 
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so unimportant do the other incidents seem to him in 
comparison. Physical examination soon after one of 
these exacerbations of a chronic gallbladder inflamma¬ 
tion may reveal much tenderness and definite muscle 
spasm at the right costal margin, with increased ful¬ 
ness and tension there; but at other times no evidence 
whatever may be found to make one suspect the gall¬ 
bladder, and physical examination may be set down as 
negative. The stomach analysis shows hyperchlor- 
hydria, but nothing to indicate either ulcer or gall¬ 
bladder disease as a cause. The roentgenographic 
examination, however, gives valuable assistance in dif- 
ferentation; on the one hand, eliminating the evidences 
of gastric or duodenal ulcer; and on the other, by 
demonstrating a high hepatic flexure, and perhaps a 
stomach drawn to the right, indicating adhesions of 
the gallbladder to the surrounding organs from peri- 
cholecystic inflammation. At times the outlines of an 
enlarged gallbladder can be made out in the roentgen¬ 
ogram ; and in a certain proportion of cases gallstones 
are apparently demonstrated; but these findings are not 
certain enough to be relied on, so that neither their 
absence nor their presence is conclusive. But the data 
as thus collected will make the ultimate diagnosis prac¬ 
tically certain; so that no patient should by error be 
grouped these days among the ulcer cases when his 
real disease is in his gallbladder. 

3. Gastroptosis. —We owe to roentgenographic evi¬ 
dence our discovery of the frequency with which pro¬ 
lapse of the stomach occurs. It is true that this faulty 
position does not always cause symptoms and may 
exist without giving rise to any complaint whatever 
on the patient’s part. It is also true that its mani¬ 
festations, when they do occur, are of several different 
types. But there is undoubtedly one large group of 
gastroptosis cases that closely resembles ulcer. This is 
because of the hyperchlorhydria that results from the 
faulty position. The explanation for this hyperacidity 
lies, as always, in the delay in emptying of the stomach, 
probably because of the drag on the attachment of the 
duodenum, which cannot descend freely with the stom¬ 
ach, even though the greater curvature lies below the 
pelvic brim. The highest degrees of hyperchlorhydria 
are frequently found with this condition, and the con- 
. sequence is a history corresponding closely with that 
of gastric ulcer, in no way to be distinguished from it. 
Physical examination is absolutely negative as regards 
the stomach and abdomen, except for the discovery of 
a prolapsed right kidney which frequently occurs coin-, 
cidently with the gastroptosis, and except after the old 
method of inflation of the stomach with carbon dioxid, 
which shows the stomach outlines abnormally low but 
never with the same accuracy as demonstrated by the 
fluoroscope or the roentgenogram. This absence of 
any signs on physical examination, except for epi¬ 
gastric tenderness, which is as common in one case of 
hyperchlorhydria as in another, is of course one of the 
characteristics of ulcer. As regards the roentgeno¬ 
graphic evidence, it excludes ulcer, on the one hand, 
no matter how finn our preconceived notion of the 
case, formed from history, physical examination and 
analysis of gastric contents; and it demonstrates gas¬ 
troptosis, on the other hand, more definitely than any 
other method can. While there are differences of 
opinion as to how low in the abdomen the stomach 
may normally be found, there seems to be agreement 
tlwt a greater cur\'ature lying below the level of the 
iliac -crests constitutes an undoubted abnormality. 


Symptoms may arise, however, even with lesser 
degrees of prolapse, and this fact must be remembered.. 
The therapeutic test confirms the diagnosis, for a 
properly fitted abdominal support, holding up the 
stomach, brings relief gradually of all symptoms. It 
is significant that in former days of less accurate diag¬ 
nosis, the classical treatment for ulcer has always been 
prolonged rest in bed and a diet of milk and cream 
that increased weight. This treatment today is just 
as effectual for gastroptosis, for the rest in bed and 
increase in abdominal fat restore the stomach some¬ 
where near its normal position, even without external 
support. Possibly some of the cases formerly called 
ulcer and cured by routine treatment were really gas¬ 
troptosis. 

4. Gastric Cancer. —Usually the history in cancer is 
entirely different from that in ulcer, as regards shorter 
duration of symptoms, their persistence without inter¬ 
mission, and their character. But not infrequenly can¬ 
cer occurs on an ulcer base, and the history then 
becomes confusing and no longer characteristic. Symp¬ 
toms may have persisted for years, with intervals of 
comparative good health between attacks, and the 
details of these former symptoms may correspond in 
every respect to those of ulcer. But when cancer 
develops, the story is of a change in the manifesta¬ 
tions; the pain becomes more constant; food is not 
desired; soda and other remedies, as well as food 
itself, no longer give relief; taking food causes dis¬ 
tress at once, with no interval of comfort following; 
and the patient loses in weight and color as in no 
previous ulcer attack. Physical examination now may 
show definitely a tumor in the upper abdomen. Its 
presence, as already stated, is always to be looked on 
with suspicion; though its absence does not exclude 
cancer, because it may be concealed and out of reach. 

The characteristic stomach contents in cancer are 
usually altogether different from those in ulcer; with 
poor trituration of the test meal, and complete absence 
or great decrease of free hydrochloric acid. But when 
cancer has developed as a sequel of ulcer, the secre¬ 
tion of hydrochloric acid may continue to such an 
extent that the amount is normal or only moderately 
subnormal for some time after malignant degeneration 
has taken place. Finally, whether or not a palpable 
tumor has been found, the roentgenograms will show 
its presence or absence and its site, if present. The 
appearance of the filling defect in cancer is usually 
different from that in ulcer, so that a conclusion can 
be reached as to its meaning; but in making a diag- 
nonsis, the data elicited by history, physical examina¬ 
tion and gastric analysis must all be taken into account, 
as well as the roentgenographic findings; and in case 
doubt still exists, it is wiser to advise exploratory 
operation without too much delay. 

5. Other Intra-Abdominal Pathologic Considera¬ 
tions. —There are other conditions that now and then 
give a history closely resembling that of ulcer because 
they produce hyperchlorhydria; but they can usually 
be recognized and differentiated if only care enough 
is observed in collecting the data. Such, for instance, 
are intestinal parasites, especially tapeworm, which can 
never be missed, however, if the stools are examined 
for segments and ova. Small hernias due to defects 
in the abdominal wall, around the umbilicus or along 
the linea alba above it, may reflexly cause hyperchlor¬ 
hydria and its usual train of symptoms; but such pro¬ 
trusions, even though very slight, can be found if 
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search is made for them. The absence of other phys¬ 
ical signs and the negative findings in roentgenograms 
prove that other cause does not exist for the history; 
and correction of these defects, with prevention of 
further intestinal or omental pinching, removes the 
gastric symptoms. Chronic pelvic inflammatory dis¬ 
ease in women, and old adhesions involving the intes¬ 
tinal wall in a former peritonitis, are other conditions 
that at times may simulate ulcer in the way described. 
Pelvic examination, giving direct or positive evidence, 
and .roentgenograms giving indirect or negative evi¬ 
dence, call attention to the site of the real pathologic 
condition. 

6. Gastric Crises .—The hardest lesson to learn about 


present, e\^en when hyperchlorhydria is found and 
roentgenograms show definitely a pyloric defect or a 
deformed cap. The only way to avoid error, there¬ 
fore, is to trust to no one element in the diagnosis; 
but to collect our data by history, by physical exam¬ 
ination, by laboratory reports, and by fluoroscopic 
examinations and roentgenograms; and then to piece 
these data together as a child does the parts of a pic- 
ture-jniEzle, to see what they will ultimately make. 
Fifty years ago Thomas Huxley wrote: 

Sit down hiimblj' before facts as a little child, be prepared 
to give up everj' preconceived notion, follow humbh' wherever 
and to whatever abj’ss nature leads, or you shall learn nothing. 
I have only begun to learn content and peace of mind since I 


abdominal disease is that of “gastric crises,’[ due to h 
no disease within the abdomen itself, but to disease in 
the spinal cord. These crises come at irregular inter¬ 
vals, weeks or months apart, with good health between. 
They last for days or weeks, and the attacks are char¬ 
acterized by intense pain and by vomiting, so that the 
patient fears to take food and cannot keep it if he 
does. No wonder the first thought with such a history j. 
is of some disease of the stomach; and commonlj'' of 
ulcer as corresponding most closely in its manifesta¬ 
tions. The physical examination of the abdomen is 
negative in such case; and the stomach contents most 
often show hyperchlorhydria after an attack is over, t 
It is not surprising, therefore, if such symptoms have c 
in the past misled us, even to the point of advismg a ^ 
-astro-enterostomy to prevent their repetition. Now, j 
however, the negative roentgenographic findings come t 
to our rescue, to save-us from error; and at alUin.es, , 
even without roentgenograms, we ^ave other definite < 
ri-ns to Doint out the real disease, if only we take the , 

SktSTok for thorn, “"S.™ , 

lU-ention of reflexes, m one pupil or both, in pateiiai ] 
or Achilles tendons, perhaps only on side^ or m < 
ttiP nlnntar reactions to stnnuh. Second, and most < 
imno^tant lumbar puncture and examination of spina ] 
Cd or cTcount and Wassermann reaetton afford , 
the inost constant clue to the real disease present. , 

te^rooS t'Thr diiSsirdir^sTpce^ 

o^side of te—™st he —ed 

pepsia” has " f;; s^stenfonty hot such a 

disturbance of the ner ^ ^ fnrilities for eliciting 

supposition, The exact cause of the 

facts, IS no longer tenab . obvious, but one 

reveal it. conclusions 

We have 

ulcer, when it did no ^ ^ \gc^j.ned how many other 
typical; but now ‘ history, and we demand 

conditions may story. On the 

other data f^^^iSory uL not typical, vdeer was 
other hand, when the h hkely to overlook its 

not suggested by it a ' recognition were 

existence because oi learned that the patient s 

lo meager. Now the same; that some 

story 0^ allmen iilcer than others do; and 

feel less discomfort symptoms may be 

that only a part oi _ 
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THEORIES REGARDING BLOOD 
PRESSURE 

HAROLD W. DANA, M.D. 

rormerly Major, M. C., U. S. Army; Formerly Chief Cardiovascular 
and Lung Examiner, Medic.al Officers’ Training Camp, 

Camp Greenleaf, Ga. 

BOSTON 

For a number of years, there have appeared from 
time to time books by various authors purporting to 
give to the reader a complete understanding of blood 
pressure, the causation and the measuring of changes 
in the various factors, and the blood-pressure condi¬ 
tions to be found in all diseases. Independent obser¬ 
vers have also put forth formulas for the determina¬ 
tion, by means of blood-pressure estimation, of car¬ 
diac efficiency. : ^ j • 

Recently I have had the opportunity of studying 

blood-pressure findings in a large number of army otti- 
cers and candidates for commissions m the army, 
chiefly in men over 30 years of age, medical ofliccrs 
bein- in a large majority, I am not here presenting 
Statistics as to the distribution of these catys among 
fffer n age periods, or as to the class fy.ng of the 
H?od-pressitre readings obtained; for, wh.le these fig- 
v^res nnght be of interest, it does not seen, to ,ne ha 

such statistics help us to und^^^^^ cond-t™ s 

presented by nrass of 

“MtsT^rrntedicalofficersex^^^^^^^^^^ 

the examination. increased by the 

stipated, and tins and by the change 

journey, by the conditions was 

in diet. To man^ nf fhesf Suses, it was not 

a toge nutufa of the’ candidates 

, SSIt ratfon ofV 21" 

• a -reat majority of such case , , ron- 

; and the fact of becoming messure down to 

i tine of hfe, served to demonstrate in a 

s within normal ^ of overwork, nenon. 

^ :Sn,=^Sc;^S«^oonstipation,.^ 

e blood pressure. 
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One fact that impressed me particularly is the fre¬ 
quency with which one meets a familial hypertension. 
Such a condition of continued elevated systolic pres¬ 
sure, in which most members of particular families 
share, the tendency apparently being hereditary, does 
not seem in such families to cause invalidism or to 
shorten life. Indeed, it has seemed to me that many 
such individuals with a sustained hypertension con¬ 
tinue to have better than normal health and robust¬ 
ness ; and that the hypertension, if it were not actually 
the cause of this, at least went hand in hand with 
their abundance of strength. 

^^'^ith a superabundance of energy and an abnormal 
vitality, one physician, 48 years old, 6 feet tall, weigh¬ 
ing 190 pounds, hard as nails and the picture of health, 
had a constant systolic pressure of 190 to 200, with a 
diastolic of 110 to 120. He told me that his father 
was over 80 years of age, vigorous and active, in 
spite of a systolic pressure that had been around 200 
mm. for years. The officer in question and his brother, 
three years his senior, had each of them presented 
similar pressures for years, yet had had the best of 
health. This officer showed a negative urine, a nor¬ 
mal heart, no thickening of the peripheral arteries, and 
normal eye grounds. 

Such a condition shakes our faith in any precon¬ 
ceived standard for normal systolic pressures. These 
familial hypertension cases as a general thing, in my 
opinion, can be accepted as representing to all intents, 
and for that particular family, a condition free from 
serious organic disease. Another type in which there 
is difficulty in setting down a standard for normal 
blood pressure is the case in which the hypertension 
is compensatory to renal or arterial disease. In this 
general category come those cases in men of 50 years 
or over in which the blood pressure has assumed a 
probably normal and physiologic elevation. Taken by 
and large, our conception as to what represents an 
unduly high systolic blood pressure in a given indi¬ 
vidual must take a good many facts into consideration, 
must be highly individualized, and must have consid¬ 
erable latitude, both as to the standard accepted and 
the interpretation to be placed on deviation from the 
standard. 

Certainly I am not at all willing to concede that a 
high blood pressure, for example, 200 mm., means 
necessarily any of the things that we have always 
agreed that it did mean. It does not seem to me a 
proved fact that marked hypertension necessarily 
causes apoplexy; that it necessarily increases the prob¬ 
ability of apoplexy, or of renal or arterial disease, or 
of ill health of any kind. If marked hypertension 
means of a certainty any of these things, why do some 
men live to far beyond the average age, in spite of 
continued marked hypertension of long duration? 
Granted that some pathologic condition would have 
been found present after death in these cases; granted 
that signs of nephritis or of arterial degeneration 
might have been present, proof is still lacking that the 
hypertension was the result of the lesions found; for, 
after all, if there were not some cause for the termina- 
tion of life, these fortunate beings would have lived 
forever; and in my opinion any man who enjoys rea¬ 
sonably good health and an active life—as many men 
with marked, continued hypertension do—until past 
/5 or 80 years comes to his final end for the reason 
that his body is not immortal and is constructed to 
last for only seventy years or thereabouts. 


Why is it that a considerable proportion of men 
with sclerosis of the peripheral vessels have a normal 
blood pressure, and that in a similar proportion of 
cases of hypertension there are soft radial arteries? 
Is it not true that we are putting undue weight on the 
occasional coincidence of hypertension and arterio¬ 
sclerosis ? 

We have had certain standards set down for us by 
the pioneers in sphygmomanometry, most of which we 
have accepted blindly. Unfortunately, there has been 
little opportunity for exact observation correlating 
physiology and pathology along this line, and it seems 
to me that most of the supposed facts of blood pres¬ 
sure that we accept are still open to proof and subject 
to doubt. 

Probably we can accept without serious question 
that the systolic pressure represents the point at which 
sounds are first heard with the stethoscope over the 
cubital fossa when the pressure in the cuff is dropping, 
and that the diastolic pressure is the lowest point at 
which these sounds pass their maximum, that is, the 
beginning of the “fourth phase.” 

What does the systolic pressure represent? We 
have been taught that a constant high systolic pressure 
indicates a permanent change in the capillaries, par¬ 
ticularly the renal capillaries. Yet, if such be the case, 
why is it a fact that some patients with high systolic 
pressure may have their blood pressure lowered and 
kept at a normal level by repeated treatments, either 
with high frequency currents or with radium emana¬ 
tions internally? Incidentally, I would point to this 
influence of the high frequency currents or radium 
emanations on blood pressure, through their action on 
metabolism, presumably in oxidizing or otherwise 
destroying toxic products in the body, as supporting 
my theories as to the causes of individual blood-pres¬ 
sure readings. If there is actual change in the renal 
circulation, of such a nature that the capillaries can 
no longer dilate, then it must be a fact that an increase 
in systolic pressure is necessary to drive the blood 
through the kidneys. But it is a fact that many 
patients with contracted kidneys and high systolic pres¬ 
sure may be freed from symptoms for years and have 
a blood pressure normal for their age, as the result of 
treatment. This, to my mind, is explained by the 
theory that the systolic pressure, while a measure of 
peripheral resistance, and as such, a compensatory 
mechanism in these cases, is not the result of perma¬ 
nent changes in the renal capillaries, but is the effect 
of vasoconstriction, due to toxins circulating in the 
blood. Many cases of acute focal infection give rise 
to a temporarily increased systolic pressure, to be 
accounted for in the same way. 

Similarly, many cases of hyperthyroidism present an 
elevated blood pressure. The effect of nicotin in rais¬ 
ing systolic pressure is well known. It has been dem¬ 
onstrated to my satisfaction that the presence of con¬ 
stipation causes a rise in blood pressure. To my mind, 
there is a definite syndrome of slight cyanosis, 
increased aortic second sound, and increased blood 
pressure, that goes with many cases of intestinal stasis. 
Furthermore, I am certain that many persons leading 
a sedentary life can have daily bowel movements and 
still be constipated. 

My argument is, that the systolic blood pressure is 
maintained by vasoconstricting substances in the cir¬ 
culating blood, and that an abnormally high blood pres¬ 
sure indicates that the blood stream contains either 
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xc substances (whether unexcreted products of 
metabolism or of focal purulent processes) or an 
excessive amount of the vasoconstricting secretion of 
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increased systolic blood 


pres- 


(! 

tions in the dental'alveoli; 

the genito-urinary tract, or of secretions in abnornuj 
amounts from the glands of internal secretion. 

. r '^ed that in some cases at least, a lowered 

systolic blood pressure indicates a defective secretion 
01 pressor substances, or an increased secretion vi 
depressor substances by the ductless glands. 

3. It is believed that the diastolic pressure, when it 
fails to conform to its normal ratio with the systolic 


particular glands of internal Sr 

tost of cardiac efficiency suggested by the observation from tlKSiTsfP™<i“cls ateorbj 

fcerlr a™ ‘'’f f'"' I™* * ™" t. u.T'Jfi'.'ll'I™"; * ™ni focal Wee 

a certain amount of exercise, and when following this 

Ins pulse rate has returned to normal, his systolic blood 
piessuie as a rule rises, would seem to me to be better 
explained by the theory that there was an increase in 
the amount of vasoconstricting internal secretion, liber¬ 
ated perhaps by the thyroid or suprarenal glands as a 
3 esnit of the increased circulation following exercise, 
rather than on the basis of the condition of the heart 

muscle. . _ _ . . _^_ 

In further support of this argument is the condition influenced by abnormal products of 

that one-finds ^L.nt in man^^a^Hf talM^g:d 

emphysema, usually with chronic bronchitis and a r*. • blood stieam.^ 

asthma. In many cases there is present a constant rl'lV r l^elieved that either the systolic or tlie 

hypotension. Certainly some patients with severe pressure gives any certain indication ds 

bronchial asthma ar7 mucr beneffied by' repS 
administration of cpinephrin. While as yet I have 
had no opportunity of working out my theory along 
this line, the knowm facts would seem to favor the 
existence in such asthmatics of a deficient secretion 
of vasoconstricting substances. 

With regard to the meaning of the diastolic blood 
pressure, I feel that our present conceptions are even 
more wide of the mark. Observers in general feel 
that the diastolic pressure represents the power of the 
heart to maintain the circulation. In aortic regurgita¬ 
tion, in hyperthyroidism, and in “irritable heart of 
soldiers,” we may have a greatly lowered diastolic 
pressure without necessarily any actual failure of the 
muscle power of the heart. Many clinicians feel that 
a diastolic pressure above 100 mm. indicates a myo¬ 
cardial defect. With this point of vie\v I cannot agree. 

I believe, as do many otliers, that a systolic blood pres- 

sure of 150 or 160 mm. may be normal for a man 50 ,,,^rply differentiated from tl.e 

years old. To my mind, the ratio 2.3 for tie diasto ic streptococcus bronchitis and bronchopneumonia which 
and systolic pressures, respectively, should be mam- assumed epidemic proportions during^ the winter of 


such; and tliat when changes in the vascular system 
are accompanied by h 3 ''pertension, neither condition is 
secondary to the other, both being held to be secondary 
to the presence of unexcreted toxic products of 


metabolism in the circulating blood 
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A HOSPITAL EPIDEMIC OF STREPTO¬ 
COCCIC SORE THROAT WITH 
SURGICAL COMPLICATIONS 
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The object of this report is to call attention to mi 
unusual epidemic of throat infection in the surgical 
wards of a hospital, caused by a peculiar hemolytic 


tained by tlie normal heart regardless of the rise or 
fall of pressure; and with a pressure of 160 mm. sys¬ 
tolic, I believe that an intact circulation would show a 
diastolic pressure of from 105 to 110 ram. The rela¬ 
tively lowered diastolic pressure in thyrotoxicosis and 
in “effort syndrome” may perhaps be explained either 


1917-1918 and has been present to a less extent during 
the winter of 1918-1919. 

PREVIOUS EPIDEMICS 

Streptococcic sore throat, septic sore throat, epi¬ 
demic sore throat and milk-borne sore throat are terms 


as a 


vice of internal secretion, or perhaps in the case used synonymously to denote the type of epidemic dis- 


of “effort syndrome,” as the result of intestinal stasis. 

In aortic regurgitation we may perhaps explain the low 
diastolic pressure as due to fatigue either of the vaso¬ 
constrictor centers or of the vasoconstrictor muse es. 

However, the explanation of the blood-pressure phe¬ 
nomena in aortic regurgitation _ seems more dimcuU 
than under the other conditions; it is a condition set ott 
hv itself in which no rule seems to hold good, bo tar as 
any theory may be formed regarding aortic regurgita¬ 
tion, this condition helps merely to throw doubt on all 
other theories as to the significance and causation of Supply^.j.^inftcc 


ease here described. The first description of a similar 
disease in the United States was that of an outbreak- 
in eastern Massachusetts in May, 1911,^ although in 
England writers had recognized and reported out¬ 
breaks previously." Further outbreaks in the United 
States were reported from Chicago in December and 
January, 1911-1912,^ and from Baltimore in February, 
1912.^ All of these epidemics were attribute d to an 

1. Winslow, C. E. A.: An Outbreak of Tonsillitis or Septic Sore 
Throat in Eastern Mass.acusctts and Its Relation to an Infected Milk 


changes in the diastolic pressure. 

The more I study blood pressure, the less sure 1 
become of any of the accepted interpretations regard- 
test. 'i;ertainly. while I have as ™tch 
for blood-pressure readings as ever, I feel that we 
mist X "aw conception as to the factors influencing 

the readi ngs. _____ 

— m. .9021 D»ud,. -»d. 

Wclinschr. p. 1029, 1906. 


Milk rTtatc Med.- 13: 595: 1904. Chalmers, Ark.: An OiiUirc.ak of 
Sore’Tbro.at Among the Staff of Belvidere HospitM, 

the Occurrence of a Teat Eruption in the Herd S«Pp'y'"K.*'; 
M*. Pl.b HS? io° 769. mj. S™, W- OiXS 'f S" 

I TS& Yrh 

Sore Throat and Its Relation to the M.lk-Supply, J. A. M. A. 

“TH.!nb'Sn n. P.i a. Wd^io »t Seplib S.« 
more and Its Relation to a Milk-Supply, J. A. M. a. 0 = 

13) 1912. 
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infected milk supply, on fairly strong circumstantial 
evidence, and at the present time it seems to he gen¬ 
erally accepted that this is the _ principal, if not the 
only, means of spread of this disease. 

SURGICAL PROBLEM 

The present epidemic at the U. S. Naval Hospital, 
Chelsea, Mass., first came to attention on account of 
the numerous instances of postoperative rise of tem¬ 
perature in clean surgical cases and the too frequent 
deep infection of the wounds with a peculiar hemolytic 
streptococcus. At first, operating-room infection was 
suspected, but cultures from the throats and the hands 
of the operating-room staff were negative for hem¬ 
olytic streptococci, as were cultures from catgut and 
clean wounds before closure. Ward surface infection 
of the wounds was excluded because most of the 
infected cases had a primarily clean, well closed inci¬ 
sion, and the operating-room dressing had not been 
touched before discovery of the infection. 

More careful analysis of the surgical case histories 
showed that every case of wound infection with this 
peculiar hemolytic streptococcus was preceded for two, 
three or four days by a sore throat and a sudden rise 
of temperature, with normal or nearly normal tempera¬ 
ture up to the time of the appearance of the wound 
symptoms. The. throat infection occurred usually a 
day or two after operation, sometimes longer. The 
temperature became normal in a day or two. It was 
also noted that patients that entered the surgical wards 
for simple hernia or varicocele operation sometimes 
developed this sore throat and rise in temperature 
before operation. From the throats of these patients, 
the same peculiar hemolytic streptococcus was con¬ 
stantly recovered almost in pure culture on blood agar 
plates, as found later in the wound infection. 

When, after all possible precautions had been taken 
to eliminate operating-room contamination, there was 
a continuance of wound infection in the surgical wards, 
it was concluded that it must be due to a metastatic 
blood infection from the primary pharyngeal and ton¬ 
sillar lesion.. 

At the same time that infections were occurring in 
the general surgical wards, or even earlier, there was 
a similar difficulty in the nose and throat surgical 
wards. It seemed that fully half of the uncomplicated 
septum and tonsil operations were being followed in 
one or two days by a sudden rise of temperature asso¬ 
ciated with sore throat, or occasionally an erysipelas, 
sinus or ear infection. From these infections the same 
type of hemolytic streptococcus was recovered as 
, found in the general surgical wards. 

So serious had the situation become in the surgical 
service that all operations, except emergencies, were 
suspended, in order to investigate the cause and’ascer- 
tain the means of control of the too frequent surgical 
complications caused by the hemolytic streptococcus. 
This investigation disclosed that there was a true epi¬ 
demic of streptococcic sore throat in several of the 
wards^ of the hospital. The distribution of the cases 
was distinctinctly localized in wards which were related 
either to the primary acute throat wards or to the 
surgical wards, these being more particularly the influ¬ 
enza wards to which acute throat patients were some- 
tirnes admitted on-undetermined diagnoses, and con¬ 
valescent surgical wards fed from the surgical wards 
in which the epidemic was first recognized. In one 
con\alescent surgical ward of about thirty patients. 


six new cases were found at one evening inspection, 
all presenting a rather serious condition with symptoms 
very suggestive of an outbreak of influenza, all of 
which patients later developed very severe and typical 
throats. In addition to these ward epidemics, several 
cases developed among the hospital corpsmen, both 
from the infected wards and from other wards, the 
latter being evident contacts with the former in the 
corpsmen quarters and tending to spread the epidemic 
over the entire hospital. 

SYMPTOMS 

The subjective symptoms of the most typical cases 
at the height of the epidemic were quite constant and 
severe. As accurately as could be determined, the 
period of incubation was two or three days, this judg¬ 
ment being based on the earliest cases developing in 
new men entering the hospital. Usually there were 
prodromal symptoms a few hours before the acute 
onset of the fever. These were an indefinite feeling 
of malaise and a loss of appetite, for which a laxative 
frequently was requested. The temperature was taken 
without showing any rise. Frequently during this 
period a beginning localization in the throat was noted 
—a slight dryness and soreness. The onset of fever 
was sudden and accompanied by alternating warm and 
chilly sensations, sometimes a distinct chill, dizziness, 
prostration, very severe frontal headache, a slight stiff¬ 
ness and soreness of the neck, and mild back, muscle 
and joint aching. Thus far the onset was typical only 
of the onset of any severe acute infectious disease, 
and particularly liable to be confused with influenza 
during an epidemic. 

Within twelve hours, however, localizing symptoms 
appeared that clearly differentiated the disease from 
influenza. The throat became very sore so that swal¬ 
lowing was painful and there was a tendency to expec¬ 
toration of mucus and saliva. Occasionally this sputum 
was blood-stained from pharyngeal hemorrhages. Very 
soon after the development of the throat symptoms, 
within one or two days from the onset, the systemic 
symptoms largely disappeared, with a coincident drop 
in the temperature, so that the patient felt fairly com¬ 
fortable except for the fact that the throat remained 
very sore and swollen. 

The objective localizing symptoms related entirely 
to the pharyngeal lesion. At the onset the throat was 
not characteristic. There was a general vascular injec¬ 
tion of the lateral and posterior pharyngeal walls, 
sometimes described as a beefy red throat, with not 
much swelling or exudate. This condition gave the 
dry, slightly sore feeling noted, and can be found in 
the onset of almost every acute infectious disease. The 
tenderness at onset was usually more noticeable than 
in the onset of influenza, thus indicating early the site 
of the characteristic local lesion. Very rapidly, within 
twelve to twenty-four hours, this local lesion appeared. 
It consisted of a swollen, very dark red, lateral, 
pharyngeal and tonsillar region, with a beginning thin, 
grayish-white, slimy exudate over the crypts of the 
tonsils. In the absence or the fibrotic condition of the 
tonsils, the lymphoid tissue of the lateral, posterior 
and nasopharyngeal walls was involved, with less evi¬ 
dent exudate. All grades of local lesion were present, 
from a simple injected pharynx with rapid return to 
normal, to an extremely swollen and painful condition 
of the tonsils, covered over entirely with a slimv, 
grayish membrane suggesting diphtheria, or the crypts 
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and supratonsillar fossa may form foci of ulceration 


jw*. A.M.a. 

Mav 17, 1519 


sometimes coalescing into la'rgc ulcers covered''wiari Jwuillon gave at first a uniform 

dirty, yellowish-white membrane very Similar o the a emWv^^ forty-eight hours there was noted 

so-called Vincent’s angina. ^ ^ ^ri nf Z L T at the sides 

and bottom of the test tube, with final settliiifr and 
CLTNicAt. ciiAjtT AND BLOOD PICTURE partial clearing of the supernatant fluid. 

_ The temperature curve is not especially character- showed numerous pus cells 

jstic. In typical severe cases it mounts from normal flattened or .spherical gram-positive diplococci with 
to 104 F. within an hour or two, remaining high one or three diplococci. Cap- 

or two day.s and returning to normal within a similar ^ ^ suggestion of a narrow capsule, hut 

]:)criod. The recovery from .systemic symptoms is even 
more rapid than the drop in the temperature, thus dif¬ 
ferentiating the disease from influenza. Another fea¬ 
ture quite characteristic of this epidemic streptococcic 
sore throat is the frequent relapse or recurrence of fieimitc capsule, but a wide albuminous 

symptoms and fever, occasionally two or more time.s of greater density near the diplococcus. In 

at intervals of from two to five dav.s * bouillon cultures, short chains were formed. These 

The leukocyte count is generally above normal '^ere not .soluble 

between 10,000 and 15,000, This i/a valuable point Jnanwte m Hiss serum water mediums 

of differentiation from influenza at the onset, for in 
influenza there is almost constantly a distinct leuko¬ 
penia. However, this rule of differentiation is not 
absolute, for occasionally at the onset of toxic symp¬ 
toms of streptococcic sore throat there is a distinct 


. . capsule, but 

not more than can be obtained on numerous organisms 
m an albuminous exudate. Smears from the moist 
colonics on blood agar showed large spheric, gram- 
positive diplococci in short chains. The capsule stain 
gave no definite capsule, but a wide albuminous 
envelop of greater density near the diplococcus. In 
bouillon cultures, short chains were formed. These 


They gave a distinct acid reaction in glucose, maltose 
and galactose, a slightly acid reaction in lactose, and 
a questionably acid reaction in saccharose and dextrin. 
Coagulation occurred in none of the tubes after ten 
days’ growth. They differed from the ordinary Strep' 
leukopenia, total leukocyte counts as low as 4,000 being pyor/cnes and the lung streptococci only in 

obtained. This is quickly followed by the character- J^he_ latter growing in smaller, 

i.stic moderate leukocytosis with no significant varia¬ 
tion of the differential count from normal. This pri¬ 
mary leukopenia may be of more constant occurrence 
than is disclosed by routine leukocyte counts on these 


patients, for it is rare to obtain a count before the 
secondary throat lesion is well advanced. The inter¬ 
pretation of this initial leukopenia is that it repre.scnts 
a bacterial anaphylactic reaction from the increasing 
local or general destruction of streptococci. The pri¬ 
mary symptoms of onset are indistinguishable from 
those of a great number of acute infectious diseases. 

The specific and characteristic reaction of streptococcic 

sore throat, as of all acute infectious diseases, is . - . , . . 

dependent on the nature and site of the local process description to indicate the possibility of typical toxic 
developing suteequent to ond as a result of the primary symptoms and pos.l.vc throat culture but tv.th negafve 
bacterial anaphylactic reaction. In streptococcic sore throat symptoms, 
throat the secondary lesion is located in the pharyn¬ 
geal and tonsillar lymphoid tissue. The primary site 
of invasion is in all probability in the same region. 


dry, while, granular colonies on blood agar, and in 
bouillon as a flocculcnt sediment forming long chains. 

This description of the hemolytic streptococcus 
found in this epidemic of sore throat appears to agree 
in every \vay with that of the writers previously 
referred to in studies of earlier epidemics. 

In several cases of streptococcic sort throat develop¬ 
ing in the hospital, throat cultures were taken the day 
preceding the onset of toxic symptoms, with negative 
results for hemolytic streptococci. In a few cases, 
throat cultures taken at the onset of symptoms were 
negative, with typical positive cultures obtained on suc¬ 
ceeding days. One case in particular deserves special 


A routine throat culture of a convalescent paflent ready to 
fro to duty was taken, March 3. and was negative for Uemo- 
lylic streptococci. On the evening of March 4, he felt a 
little indisposed, with no rise of temperature. The following 

__ morning at 8 o’clock he felt distinctly ill, with slight head- 

TLo tipmnlvfir i^trentococcus Constantly recovered, ache; but the temperature was still normal. At 10 a. m. le 

almost in pure culture frotn these sore throats, and m bad 

pure culture from the surgical infections under di-sais- and ^ery _ ----- 


BACTERIOLOGIC FINDINGS 


Son, had definite unusualcultural charactcr^tics. The 
colonies on the surface of blood agar (10 per cent, 
defibrinated sheep’s blood in plain agar) were large 
and-moist, having the clear appearance of a drop of 

water, or with a slightly opaque or cloudy^c^terjs 


pains and no discomfort nor symptoms in the nose or throat. 
The pharyngeal wall appeared injected, hut there was no 
exudate. A few blood clots were blown out of the nose. Mie 
temperature liy noon was 104 F.; leukocyte count, a,Off) 
Throat culture taken in the afternoon gave a pure growt i 
of the characteristic moist hemolytic streptococcus. At no 
time was there any throat pain or discomfort, or any exudate. 


water, ui wiLii a. t 1 

S^?ar?here1' shSply dXcToS border this A ociurro,! four days ia«r, 

^vtending very little beyond the outer border of the cultures were taken in ten ca.se.9 at vanoiis 

ithp ond of twenty-four hours’ grov/th.- In of the infection from the onset to 


hours, me 'tendency to confluence, j^ecn evidenced by the complications, such as annuu. 

f r%rowth and l^Sutores to these shotved a jj^caVditis, parp'ura and spontaneous P— . 
Longe g colonies. On occurred m cases. Thus 

r;iSCS of 


Longer growth a™ 0„ 

IhS colonies flattened out to a thm 

‘iSr^on the Turface of the blood agar, semettmes 
Ihotving radial lines or concentric rings. 


th e g-icago epidemic,° there 'vere scvcileen ca^ 
S. Capps. J. A., and MilkO J- 
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arthritis, tliree of purpura, five cases of endocarditis, 
and nine cases of idiopathic peritonitis. Davis and 
Rosenow® state tliat blood cultures are almost always 
negative when glandular enlargement is pronounced, 
hut tlrat streptococci may be recovered at the outset of 
sucli cases. Also, it has been noted by numerous^ writ¬ 
ers that visceral complications occur most often in the 
group of cases that have little or no glandular involve¬ 
ment but marked constitutional disturbance. 

The evidence of a bacteremia in‘the cases of the 
Naval Plospital epidemic, although not furnished by 
blood cultures, could hardly be more strikingly indi¬ 
cated than by the frequent deep infection of the trau¬ 
matized tissue of abdominal surgical wounds with the 
characteristic hemolytic streptococcus, following a 
similar throat infection of often very mild character. 

COMPLICATIONS 

The chief and almost constant complication of this 
epidemic of streptococcic sore throat was tenderness 
and swelling of the submaxillary and cervical lymph 
glands. There was no case of suppuration except a 
■ peritonsillar abscess in a considerable number of cases. 
Middle ear and mastoid infection occurred as a direct 
sequel in six cases, a facial erysipelas in three. An 
acute arthritis of mild type with no suppuration was 
present in a few cases. 

Relapses, with fever and typical throat lesion, were 
quite common; in fact, almost characteristic of this 
disease. They occurred usually three or four days 
after the complete subsidence of fever and of local 
symptoms, although positi\ne throat cultures remained. 

Deep infection of the surgical wounds was the most 
alarming complication. This has been discussed in 
preceding paragraphs. 

A most noteworthy feature of the complications was 
the entire absence of any symptoms of bronchitis or 
bronchopneumonia in over 100 cases observed. There 
seemed to be no tendency of the infection to extend 
below the pharynx, even hoarseness rarely occurring. 
This fact is significant on account of the frequent 
statement and the general impression that streptococcus 
bronchitis and bronchopneumonia begin as a throat 
infection. At the same time that these cases of strepto¬ 
coccic sore throat were being studied, typical cases of 
streptococcus bronchitis and bronchopneumonia were 
being received in the pneumonia wards and almost 
universally gave a negative history and negative physi¬ 
cal findings of a primary throat lesion, the only history 
obtained being a slight dry or sore feeling usually 
attributed to coughing. These facts indicate a distinct 
property of specific primary localization of strains of 
the hemolytic streptococcus, differentiated with diffi¬ 
culty by cultural or morphologic characteristics, in the 
one case in the throat with complications related to the 
adjoining sinuses and lymph glands, in the other case 
in the bronchi with complications related to the lungs 
and pleura. 

Culturally, morphologically, and by the fermentation 
reactions these two types of streptococci can be differ¬ 
entiated only by the peculiar moist appearance of the 
blood agar colonies of the throat streptococci during 
an epidemic of sore throat. ^ The same characteristics 
are present to some extent with the lung streptococci in 
primary cultures, these showing large, moist colonies 
and. the formation of capsular substance in tissue 
mediums. These particular cultural qualities have been 
lecogmzed by many writers in relation to these and 


other pathogenic micro-organisms and have been inter¬ 
preted as indicating a heightened virulence of the 
micro-organism, produced by rapid transmission from 
animal to animal. In repeated subcultures, neither the 
throat streptococcus nor the lung streptococcus can be 
differentiated from the ordinary Streptococcus pyog¬ 
enes. Immunity reactions in the hands of other 
investigators have been little more instructive. How¬ 
ever, the distinct characteristics of unusual infective¬ 
ness and of specific primary localization of the 
epidemic throat streptococci and of the epidemic 
bronchopneumonia streptococci indicate fundamental 
lirinciples controlling acute infectious diseases. 

EPIDEMIOLOGY 

From the preceding description I do not believe there 
can be any doubt that this epidemic of sore throat was 
identical clinically, pathologically and bacteriologically 
with the streptococcic sore throat epidemics of 1911 
and 1912 in Boston, Chicago and Baltimore. On 
account of the generally accepted idea that milk con¬ 
tamination was tlie chief, if not the only, source of 
infection in these and similar epidemics in the past, it 
is necessary to analyze the situation at the U. S. Naval 
Hospital for the possibility of such a source. 

The milk supply to the Naval Hospital during the 
epidemic has been from tlie Hood’s dairy, which sup¬ 
plies all parts of Boston and adjoining cities and is 
one of the largest and most modern in this section of 
the country. The milk received at the Naval Hospital 
is issued to every ward and given to all patients. There 
are twenty-seven wards averaging thirty beds each, 
making the census of the hospital about 800. A milk- 
borne infection would be expected to appear simul¬ 
taneously in every ward, but this was not the case. 
The first wards infected were the nose and throat 
surgical wards and the general surgical wards, all 
situated in the main permanent brick building. The 
infection in the nose and throat ivards really preceded 
that in the general surgical wards. The second focus 
of infection was in the throat infectious wards into 
which throat patients were entering from the outside 
and were being transferred from the surgical wards. 
The next wards infected were the influenza wards, 
which frequently received early throat cases with 
undetermined diagnoses, and the convalescent surgical 
wards, recruiting from the infected surgical wards. 
All other wards in the hospital were free from throat 
infection at this time, three weeks after the onset of 
the epidemic, during which time more than fifty recog¬ 
nized cases had developed. Among these were several 
hospital corpsmen on duty in the infected wards. From 
them the epidemic spread to the corpsmen quarters, 
and from this focus of infection cases began to appear, 
one or two at a time, in various wards throughout the 
hospital, and is continuing at the present time in this 
manner. Several physicians and nurses have con¬ 
tracted the disease. 

This manner of spread of the infection indicates 
contact infection and strongly opposes the idea of milk 
as the carrier in this epidemic. Cultures of the milk 
revealed no hemolytic streptococci. The simplest and 
least artificial explanation of the spread of such an 
epidemic disease is by contact with infected cases. 
This is supported by the experimental transmission of 
the characteristic streptococcic sore throat to volun¬ 
teers during experiments in the transmission of influ¬ 
enza conducted by the Navy and the Public Health 
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fiom patient to volunteer. i,-|? a community of a virus which !n<; 

Tl,c factors detennininff the infective.,css of a micro- co„t“t by dfel 

orj^nism m an acute infectious disease are very noorlv 
understood, hut it is certain that the mere presence of 
the liemolytic strejitococcus in the throat does not 
necessarily mean that the case is infective. The infec- 
livcness or '\drulence in epidemic disease is more prob¬ 
ably detennined by a combination of anaphylatoxin 
and pathogenic micro-organisms in the droplet or other 
vehicle of transmission, to nialvc possible the infection 
from such a small quantity of material. This has 
recently been emphasized by Rous, Robertson and 
Oliver,** who found, in tr 3 dng to develop an antipneu- 
mococcus serum in dogs by using an infected tissue 
antigen, that dogs, although quite resistant to pneumo¬ 
coccus broth cultures extremely virulent to mice sue- j • r , , , 

cumbed to a very small amount of tissue or blood'from nn -(tuhrTv'Tbl Zn'T"" ^ streptococcus, 

a rabbit in the terminal stages of pneumococcus or ™jd henioly^^ 

septicemia. ^ characteristic of this epidemic sore throat. An 

An analysis of the evidence brought forth in 1911- 0 ‘^‘^‘^sional case of sore throat had been noted previ- 

1912, generally accepted as proving that epidemic ^ oorpsmen on duty in the 

streptococcic sore throat is milk-borne, shows that the 
conclusions were considerably overdrawn and have 
excluded a considerable amount of evidence w'hich 
tvould indicate otherwise. For example, in the Boston 
epidemic,^ although circumstantial evidence of milk 
transmission is fairly conclusive in regard to the epi¬ 
demics of Back Bay and Cambridge, it is less conclu¬ 
sive in regard to the epidemic of Brookline, and fails 
completely to explain the epidemics in Hudson, Marl¬ 
boro and Southboro. Thobald Smith,' in a later 
analysis of seven small epidemics in the region of 


j. . e • V. “AC iiianiroia bv d rf-. 

contact of individuals in present day society that it is 
rarely possible to have any idea of the source of infe! 
t on from such ambulatory diseases as infliieiiza and 
streptococcic sore throat. 

MEANS OF CONTROL 

An epidemic infection of streptococcic sore throat in 
surgical wards, with metastatic invasion of operation 
wounds, becomes a much more serious and urcrent 
problein for control than an epidemic of sore throat 
m a civil community. Immediately on recognition of 
the serious surgical condition present, all operating, 
excepting emergency cases, was discontinued and'ii 
survey.of the surgical wards was made to discover 


in the nurses and 
surgical wards, for which they had been off duty a 
day or tivo, or in some cases not at all. In the surgical 
wards, numerous carriers of the characteristic moist 
hemolytic streptocuccus were found; for example, in 
one ward there were five carriers among two nurses 
and seven corpsmen, with three additional carriers of 
the ordinary' hemolytic Sircpfococcus pyogenes. 

These carriers of hemolytic streptococci were all 
removed from the surgical sendee; all throats were 
obseiwed frequently, and cultures were taken on the 
least complaint or on the appearance of physical signs. 
When a new throat case developed among the patients 
in the wards, the patient was immediately isolated and 
removed from the ward, if possible. A so-called clean 
ward was established and most carefully controlled, 
including all new cases entering the hospital for opera¬ 
tion. 

After about three weeks’ discontinuance of oper¬ 


ating, work was resumed again, tlic control of physi¬ 
cians, nurses, corpsmen and patients for hemolytic 
streptococci being, however, continued. For a time 


Boston and investigation of the milk supply supposed 
to have caused these epidemics, recovered in only one 
instance in milk a streptococcus comparable to those 
found in the epidemic, and this from the three normal 
udders of a cow that had one infected udder. In Chi¬ 
cago,® the epidemiologic evidence was more complete, 
yet milk contamination does not explain satis- 
torily the increase of virulence of a common micro¬ 
organism until it is capable of causing severe anaphy- _^_ _ 

lactic symptoms and metastatic invasion in the human operations were not performed on any patient showing 
body. This increase of virulence must have been hemolytic streptococci in the throat on entrance. Later 
effected by rapid repeated human transmission, and is ^{.,55 rule included only those showing the moist colo- 
hardly conceivable by any form of mastitis in the cow, No ujore postoperative streptococcus infections 

which would tend to decrease the virulence of a micro- occurred, although there are still occasional cases 

organism as specific in its manifestations as the hemo- of fpjg characteristic streptococcic sore throat occurring 

lytic streptococcus of epidemic sore throat. The • -j 41 -Atco 

evidence of milk contamination in the Baltimore epi- 
demic* was very meager, hardly more than a supposi¬ 
tion seized on by public health authorities to paci y 

‘^"A^omple^te^^xplanation of the epidemiology of this 
disease is still lacking. Milk contannnated by an acute 
case on the morning of its distribution may be a cou- 
SutTng source of some localized epidemics but the 
burden of proof certainly rests with those who woidd 

be satisfied with this explanation of J ^3 

rkim that such a common earner as milk or water is 

necessary .to explain from an 


IJl. UillO Vinil --- o 

in corpsmen and patients throughout the hospital. Also 
many new cases have been admitted to the throat wards 
from outside stations, which shows that the infection 
is widely spread over the district. 


CONCLUSIONS 

1. An epidemic of hemolytic streptococcic sore 
throat has prevailed during February, 1919, at the 
U. S. Naval Hospital, Chelsea, Mass. 

2. This epidemic infection has been comparable m 
clinical, pathologic and bacteriologic findings w‘tli the 
epidemics of streptococcic sore throat reported in Ho - 
ton Chicago and Baltimore in 1911 and 1912. 

3 . Attention was.first called.to the prescKC o » 


Ssiir^^feple^ .prdeSr'ar-;he-Nat.i Hospital 

•_r^rir^r)I wnillluS I'** 


unestablished premi^ 

• — - a TJ niivf*r. T. 


Experiments on 



P-untaWv Milk. 
J. M. Res. 31 : *135, 19H. 
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4. The symptoms of onset of the sore throat were 
characteristic of acute bacterial anaphylaxis—sudden 
chilliness, dizziness, fever, headache, backache, general 
aching and prostration, with occasionally an initial 
leukopenia. 

5. The secondary symptoms localized in the tonsils 
or lateral pharyngeal walls, with complications -refer¬ 
able to the submaxillary and deep cervical lymph 
glands, the nasal sinuses, the middle ear and mastoid, 
the face, and by metastatic infection to the surgical 
wounds and the joints. In no case was there a com¬ 
plicating bronchitis or bronchopneumonia. This stage 
of the disease was constantly associated with a moder¬ 
ate leukoc)'tosis. 

6. The micro-organism constantly recovered in 
almost pure culture from the throat and the infected 
wounds was a hemolytic streptococcus, growing in 
large, moist, droplet-like colonies on blood agar 
mediums. 

7. The hospital epidemic originated in the nose and 
throat surgical wards, from which it spread by contact 
to other wards. There was practically no possibility 
of spread by milk contamination. 

8. Control of the epidemic was effected by suspen¬ 
sion of all operating for a period of three weeks, 
immediate isolation of all acute throat cases, and elim- 
mation from the surgical service of all carriers of 
hemolytic streptococci. 


AN OLD TBIE VICTIM OF AMETROPIA 
AND A MODERN INSTANCE 

E. J, GARDINER, A.B., ]\I.D. 

CHICAGO 

There are numerous references in general literature 
to instances in which eye affections have hampered 
distinguished persons in the performance of their 
labors. Most of these references are to be found in 
biographies, but, so far as I know, there are few 
instances of the person afflicted having written an 
account of his symptoms that would enable an oculist 
to make a diagnosis, and to prescribe with a reasonable 
degree of accuracy the remedy that would have 
restored the patient’s eyes to usefulness. 

The most interesting case of this kind is in Samuel 
Pepys’ famous Diary. It is generally known that this 
unique document came to a premature end when its 
author was but 36 years old, and tliat the cause that 
forced him to give up this work was that his eyes 
gave out completely for dose work. But it is known 
only to attentive readers of the Diary that so detailed 
is the description of his symptoms that a diagnosis can 
be made and a good guess ventured as to the remedy 
that would have enabled him to continue his work. 

The storj' of Pepys’ sufferings, as recorded in the 
Diary, has been so well edited by Mr. D’Arcy Power 
that I shall quote freely from his article published in 
Volume I of Occcisional Papers Read by iVIembers 
of the Samuel Pepys Club, 1903-14.” Indeed I have 
found it quite necessary to make use of Mr. Power’s 
quotations, for a number of them are not contained in 
lU}' ten volume edition of the Diary, published by 
Dodd-Mead and Company, 1889. 

first record of any complaint about his eyes is made by 
Mr. Pepys on Jan. 19, 1663-1664, when he. was nearly 30 years 
old, and had been rather worried by an unreasonable jealousj' 


of his wife. He writes: “I to my office till very late, and be 
in pain which I never felt to now-adays, whicli I impute to 
sitting up late writing and reading by candle-light.” Again, 
on April 1, 1664, he complains: “This day Mrs. Turner did 
lend me a manuscript of one Mr. Wells, writ long ago, teaching 
the method of building a ship, which pleases me mightily. 
I was at it tonight, but durst not stay long at it, I being come 
to have a great pain and water in my eyes after candle-light,” 
On May 4: “So home to dinner, and after dinner to my office 
very late till m 3 ' e 3 'es (which begin to fail me now-ada 3 's b 3 ' 
candle-light) begin to trouble me.” And on the following 
day: “ . . . to the office . . . and thence betimes home, 
my e 3 'cs beginning every day to grow less and less able to 
bear long reading or writing, though it be by day'light; which 
1 never observed till now.” On Oct. S, 1664, he set about 
getting some assistance for his sight, for, “ . . . then 
comes Mr, Croker to see me, and. I discoursed with him about 
his writing and ability of sight and how I shall do to get 
some gl.asses or other to help my eyes by candle-light; and he 
tells me he will bringe tiie helps he hath within a day or two, 
and show me what Ire do.” 

On October 11, there is a memorandum to the effect that: 
“I had taken my Journal during the fire and the disturbing 
following in loose papers until this very da}', and could not 
get time to enter them in my book till January 18, in the 
morning, having made my e 3 ’es sore by frequent attempts this 
winter to do it.” On Dec. 13, 1666: “ . . . for these three 
or four days I perceive my overworking of my e 3 'es by candle¬ 
light do hurt them as it did last winter, that by day I am 
well and do get them right, but then after candle-light the}' 
begin to be sore and run, so that I intend to get some green 
spectacles.” Three days later: “ . . . home by water, and 
to supper and to read and so to bed, my eyes being better 
today, and I can not impute it to anything but my being much 
in the dark tonight, for I plainly find that it is only excess 
of light that makes my eyes sore.” On Christmas eve, he 
writes: “I do truly find that I have overwrought my eyes, so 
that now they are become weak and apt to be tired, and all 
e.xcess of light makes them sore, so that to candle-light I 
am forced to sit by,” adding, “the snow upon the ground all 
day, my eyes are very bad, and will be worse if not helped, 
so my Lord Bruncker do advise as a certain cure to use 
greene spectacles, which I do." Later on the same day: "I 
this evening did buy me a pair, of green spectacles, to see 
whether they will help my eyes or no. . . . Then home, 
to my office, and did business till my eyes began to be bad 
and so home to supper.” On New Year’s eve he was busy 
with his accounts, “till my eyes became very sore and ill, arid 
then did give over, and supper and to bed.” 

Pepys does not again complain of his eyes until April 12, 
1667, when: “I close my office all the afternoon getting off 
of hand my papers which, by the late hollidays and my laziness 
were grown too many upon my hands, to my great trouble, 
and therefore at it as late as my eyes would give me leave.” 
April 22: “ . . . did business till my eyes were sore again, 
so home to sing, and to bed, my eyes failing me mightily.” 

Aug. 3, 1667: “ . . . my eyes began to fail me, which 
now upon very little overworking them they do, which grieves 
me much.” Sunday, August 4: “Busy at my office from morning 
till night in writing with my own hand fair our large general 
account of the e.xpense and debt of the Navy, which lasted me 
until night to do, that I was almost blind.” August 19: “I 
home to supper and to read a little (which I cannot refrain, 
although I have every reason in the world to favour my eyes, 
which every day grow worse and worse, by overusing them.") 
Sept. 4: “At business till twelve at night writing in short 
hand the draught of a report to make to the King and 
Council tomorrow. . . . This did finish tonight to the 
spoiling of my eyes I fear.” The next day: “lily eyes so bad 
since last night’s straining of them that I am hardly able to 
see, besides the pain which I have in them.” 

- At the beginning of this winter Pepys took some trouble 
to get his defective sight improved, for oa November 4: “I 
took a coach and went to Turlington, the great spectacle 
maker, for advice, who disuades me from using old spectacles, 
but rather young ones, and.so tell me that nothing can wrong 
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wrong, for he was clearly rcconimcncUng Pepys to use con¬ 
cave glasses when in reality he needed convex ones. It is 
probable that the spectacles were tried and found unsuitable, 
lor he never bought them, and on the 14th, he writes; "So 
nomc to supper and to bed, my eyes being liad again; and 

y this means the nights nowadays do become very long to me 
longer than I can sleep out.” In his survey of April, 1668' 
he says that he is in "some trouble for my friends ... and 
more for my eyes, which are daily worse and worse that I 
dare not read almost anything.” 

We read no more about the state of Mr. Pepys’ eyes for 
the next six months, until June 20, 1668, when there is an 
cntiy; So we home and there able to do nothing by candle- 
hglu, my eyes being now constantly so bad tliat I must take 
present advice or be blind. So to supper and to bed." His 
eyes must have been more than usually painful at this time, 
for on June 29, nine days later, he writes: “ . . . towards 
St. James, and I stop at Dr. Turberville's and there did 
receive a direction for some physic, and also a glass of some¬ 
thing to drop in my -eyes; who gives me hopes that I may do 
well.” On the following day: “Supper about eleven at night; 
and so after supper, parted, and to bed, my eyes bad, but 
not worse, only weary with working. But, iiowevcr, I very 
melancholy under the fact of my eyes being spoiled and 
not recovered; for I am come to that I am not able to read 
out a small letter, and yet my sight good for a little while I 
can read, as ever they were I think.” On July 13: “This 
morning I was let blood, and did bleed about fourteen ounces, 

. towards curing my ei^es.” July 31; “The month ends mighty 
sad with me, my eyes being now past all use almost; and I 
am mighty hot upon trying the late printed experiment of 
paper tubes.” liis eyes were so bad at this time that he made 
his boy (August 2) “read to me several things, being unable 
nowadays to read myself anything above two lines together, 
but my eyes grow weary.” August 11 “ . . . at the office 
all the afternoon till night, being mightily pleased with a 
little trial I have made of the use of a tube-spectacal of paper, 
tried with my right eye.” The result of the trial must have 
been satisfactory, for on the 12th he went to the play and 
saw “Macbeth,” and “then home, where the women went to 
making my tubes.” But the improvement was not long main¬ 
tained, as on the 15th: “So home and to my business at the 
office my eyes bad again, and so to bed,” 

Feb. 16, 1668-1669; “ . . . my eyes mighty bad with the 
light of the candles last night, which was so great as to make 
iry eyes sore all this day, and do teach me a manifest experi¬ 
ment that it is only too much light that do make my eyes 
sore. Nevertheless, with the help of my tube and being 
desirous of easing my mind of five or six days journal, I did 
venture to write it down from ever since this day se’nnight, 
and think that without hurting my eyes any more than they 
were before, which was very much, and so home to supper 
and to bed . •” Even at the play bouse in a good place 

among the ladies of honour he “was in mighty pain to defend 
myself from the light of the candles. 

From his thirty-sixth birthday onwards the complaints 
about his eyes become even more frequent and always in the 
and they were so painful on rnany occa- 


they I hope will do me a great deal of^ease At the 
all J's mo g did aUar 4 

of the table after eight years sitting on that next the firp 

my\yTJ . '‘n 

The vizard and the change of position proved of small use 
however, for on May 16, 1669: “Dined at home . . and I 
ail the afternoon drawing up a foUl draught of my petition 
the Duke of York about my eyes for leave to spend three or 
four months out of the office,_ drawing so as to give occasion 
to a voyage abroad, which I did to my pretty good liking." 


Having obtained his leave, he spent the remainin? 
days of the month in making preparations for the 
holiday,, and the Diary ends, on May 31, 1669, 

And thus ends all that I doubt I shall ever be able to do 
with my own eyes in the keeping of my Journal, I being not 
able to do it any longer, having done it now so long as to undo 
my eyes almost every time that I take a pen in my hand; and 
therefore what ever comes of it I must forbear; and there¬ 
fore resolve, from this time forward, to have it kept by my 
people in long-hand, and must therefore be contented to set 
down no more than is fit for them and all the world to know; 
or, if there be anything, which cannot be much now my 
amours to Deb. are past and my eyes hindering me almost all 
other pleasures. I must endeavor to keep a margin in my 
book open, to add here and there a note in shorthand with 
my own hand. And so I betake myself to that course which 
is almost as much as to see myself go into my grave; for 
which and all the discomforts that will accompany my being 
blind, the good God prepare me. 

This pathetic renunciation was written just two 
hundred and fifty years ago. To the oculist of today 
it is clearly evident that Pepys’ dread of blindness was 
unfounded, as he discovered in the course of his long 
life. Had his sufferings been due to simple hyper- 
metropia it is pretty certain that in the many trials of 
glasses that he made, some lens should have corrected 
this defect and relieved his asthenopia, but no such 
relief is recorded. Therefore, it is logical to conclude 
that an additional astigmatic error was responsible for 
the continuance of the trouble. As astigmatism was 
not known until nearly two hundred years later, poor 
Pepys’ case was quite hopeless and he had to give up 
his Diary. Thus it happened that an error of refrac¬ 
tion deprived the world of an untold number of literary 
and historical contributions that would have been of 
inestimable value. 

Mr, Power, after consulting with some of lus 
confreres, comes to the conclusion that the lenses that 
would have corrected Pepys’ ametropia are, -f-2 D. 
sph-f 0.50 D. cy], ax 90. These lenses he had ground 
and mounted in a silver spectacle frame modeled on 
one that came to America in the Mayflo^ver in 1620. 

Now two hundred and odd years later comes a 
“modern instance.” In August, 1893, Mr. J. R. from 


same strain . . • —*» 

fhpf he was obliged to curtail even nis ^111 -- - f 1 ~ 

Zme extra work that he did the latter part of March led consulted me regarding an asthenopia of long 

lim to make another attempt to get rdief, for «« April 29: He gave the following history: His eyes 

“Up and to my office awhile and thither comes Lead w th t^at he started 

my vizard, with a tube fastened within both school. At first he was troubled only when using 

the help which he prompts me to, of ^ ^ to^write them by artificial light, but they gradually grew worse 

content me mightily, and then . . • jAyiti, the until at times he was unable to study even by day- 

down my journal for the If^^^elve days and ^ ^t wiffi the „W 

help of my vizard, the tube J; g'to be t^en out of school two or three tunes a 

mighty manageable, but how helpful to my eyes had to oe^ preparing for college entran e 

Shpw me.” ingenuity, for ^ n^jnations completely prostrated him, and he 

1669 “Up to fte office and there comes Lead to me recuperate in Europe for six s. TJ’ 
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Institute of Technology,. before his nineteenth year. 
As he had already lost over one year in preparatprj' 
school; this additional setback was a great disappoint¬ 
ment. 

When his eyes began to trouble him he ^yas taken 
to an oculist who prescribed glasses and advised com¬ 
plete rest from close work. While in Europe, he saw 
an oculist who prescribed stronger glasses and told 
him to engage in some business that would not require 
hard work with his eyes. 

Much improved by rest and change of climate, he 
returned to Boston and commenced the study of civil 
engineering. His eyes soon began to give him trouble 
and in two months he was obliged to take another rest. 
He managed, however, to get through the first year, 
and after three months’ vacation in France, he started 
on his second year, soon broke down, and finally 
renounced his cherished ambition of becoming an 
engineer. His father was a merchant, and although 
Mr. R. disliked a commercial career, he was obliged to 
go into business and for the last ten years has been at 
the head of his father’s establishment. But, he has 
never been able to use his eyes for close work. 

When I read Mr. Power’s interesting article, Mr. 
R.’s case came vividly to my mind. For not onl}’’ were 
the symptoms and the error of refraction in both cases 
much alike, but the circumstances that in both instances 
prevented a proper correction of the ametropia were 
analogous and the final renunciations were the direct 
outcome of these circumstances. 

Mr. R. had 2 diopters of hypermetropia in each eye 
and was wearing for distance 4-2 D. sph, with which 
his vision was 20/20 —. For reading he was wearing 
4-2.75 D. When in the process of testing his eyes, 
having found that I could not improve on his -f-2 D. 
with any spherical lenses, I started to try cylindrical 
lenses, Mr. R. remarked that cylinders had been tried 
before, but that he never had been able to see so well 
with them. As it turned out 4-0-50 cyl did make 
matters worse, but 4-0.25 cyl added to the -1-2 D. sph, 
R. E. ax 120, L. E. ax 45, brought the vision up to 
full 20/20. 

The last test that Mr. R. had for distance glasses 
was made in 1871 or 1872, and as at that time the 
test cases contained no quarter diopter cylinders, his 
astigmatism was not discovered, and consequently his 
asthenopia continued unabated. Why, when he was 
tested for reading glasses in 1889, the error was not 
detected I can not understand, for there was no uncer¬ 
tainty about the improvement in vision when the cylin¬ 
der was put in place. 

I did not see Mr. R. after my work was finished, 
but two months later I received a letter from him in 
which, after informing me that he was using his eyes 
with perfect comfort and that he spent his evenings 
devouring books that he had been unable to read 
in the past, he ended his letter with this sentence; “It 
IS truly tantalizing to realize at my age that my life 
has been ruined and all my ambitions shattered by an 
astigmatic error of a quarter of a diopter.” 


Destroying the Fly.-As 99 per cent, of flies are bred in 
horse manure the proper care of horse stables means fly 
e.'ctinction. Although the house-fly is the chief carrier of 
typhoid germs, the little fruit-fly, genus Drosophila, which 
usually breeds in overripe or decaying fruit may breed in 
human e.xcrement and therefore should be guarded against.— 
U. b. Department of Agriculture. Farmers’ Bulletin, No. 153, 
Washington. 1908, p. 16. 


NARCOTIC DRUG ADDICTION AS REG¬ 
ULATED BY A. STATE DEPART¬ 
MENT OF HEALTH 

THOMAS S. BLAIR, M.D. 

Chief, Bureau of Drug Control, Pennsylvania Department of Health 
HARRISBURG, PA. 

By an act of the Pennsylvania General Assembly, 
session of 1917, concurrently with the United States 
Congress, the Harrison Narcotic Law, to all intents 
and purposes, was placed on the statute books of the 
commonwealth. Under the police power of the state, 
the department of health regulates the possession, etc., 
of certain narcotic drugs now under the control of the 
United States Bureau of Internal Revenue as relates 
to interstate commerce. But special provisos in the 
Penns 3 dvania act make it unlawful to supply the named 
drugs in any quantity whatsoever to known habitual 
users thereof, e.vcept in pursuance of a prescription of 
a duly licensed physician or dentist, and physicians 
may, under proper regulations, and after a physical 
examination of an addict and a report in writing, take 
addicts under treatment, in good faith, for the .purpose 
of curing the habit, and not merely for the purpose of 
satisfying a craving for the drug. 

Section 5 of the Pennsylvania act prohibits admin¬ 
istration of these drugs to any person except under 
the advice and direction, and with the consent, of a 
duly licensed physician or dentist; but a dentist may 
not treat an addict. 

Records must be kept of administration except in an 
emergency case. Inspections and reports are provided 
for, as directed by the commissioner of health. 
Licenses of physicians and others may be suspended 
and revoked on conviction of violation of the act or 
for being a drug addict. Veterinarians may not sup¬ 
ply the named drugs for the use of a human being, 
but may administer them to an animal which has been 
regularly examined and is under their care. 

The commissioner of health was authorized to estab¬ 
lish, in the departmeftt of health, a bureau or division 
for the purpose of enforcing the provisions of the act, 
to require reports to the bureau, and, under the powers 
conferred on him, to issue rulings and orders necessary 
for enforcement. 

Under the provisions of the act, the bureau of drug 
control has been created, and, by means of monthly 
reports covering all purchases of narcotics by physi¬ 
cians and other professional persons, statements from 
all registered retail druggists of eyery prescription car¬ 
rying material quantities of narcotic drugs and giving 
the names of the patients and physicians, registration 
of addicts, inspections, police investigations, detective 
work, and a clinical study of addicts themselves—all 
followed up intensively in a “This Means You” cam¬ 
paign—is accumulating dependable data which justify 
some comment. 

From the pharmacologic point of view, physicians 
commonly fail to differentiate between narcotism and * 
narcosis. Narcotism is stupor due to narcotics, while 
narcosis is the aggregate of influence or effect from 
continued use of narcotic substances. The latter con¬ 
stitutes a syndrome, a more or less permanent toxica- 
tion, which is relieved only by renewed intoxicating 
doses of the enslaving drug, which, in turn, continue 
the narcosis or toxication, and so on indefinitely. AVhile 
drug addiction may be considered as a vice, a disease. 
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cnm- 

thoii?h’?r’ inddentauSus 

tliougn they may be. 

Many physicians who have chronic or painful con¬ 
ditions to meet in practice, and who prescribe nar- annr/^P^VXrrr’ to do so. We 

cotics for relief, do not seem to realize the danger of heran<;o tPp ni"^ ^ to release them 

addiction, and the fact that the final state of tlL fddict Such Mes^ them, 

^dt disease is more aggravated than if n^^ 


Some forgers steal pads of prescription blanks from 
physicians and druggists; sometimes they steal til" 
drugs themselves, or get confederates to do 


never prescribed or were used most snarimrlv Th^ Tlw , V, ^ P^ysipans write prescriptions so 

result fs diat about one hairof tSSTetorteJto fr^f ttt^^S ^ 


us are diseased persons. We consider them victims 
of poor therapeutics. 

Sporadic, half-way measures of repression are a 
failure, for commercial effort steps in and offsets all 
the good done, and peddling of drugs, “underground 
traffic, and illicit professional use become aggravated 


forge 

Some physicians order their drugs from supply 
bouses that shade the price and sell short weight. The 
possibilities liere are immense as regards narcotic 
drugs. 

Physicians write many prescriptions for preparations 
exempt under the provisions of the Harrison law, 



not reach the persons involved, and serves only to nary use for this preparation is in treating children, 
attiact attention to evils that are soon forgotten unless The Harrison law does not interdict its sale, and many 
It IS the daily business of certain capable people to druggists sell it freely. Most druggists realize that 
ten et them out. ^ frequent purchase of paregoric in quantity means that 

VVe hnd it necessary to giye as much attention to the purchaser is an addict who wants both opium and 
the village as to the large city, for we find that, as to alcohol. One druggist, with a store fronting the Uni- 
relative population, there is more free and unrestrained versity of Pennsylvania, sold more than 2 gallons of 
addiction in the small, places than in the large cities, it in the month of March. We ordered him to cease 
The larger number of our bad reports come from com¬ 
munities of from 3,000 to 30,000 population, many of 
them within easy reach of large centers of population. 

But this statement must be qualified by the further 
one that in the slums and vice districts of the cities 


such sales, as they are against our regulations. 


may be found the largest pro-rata indulgence in drugs, 
although the vicious population is relatively small, even 
in the larger places. Furthermore, the federal author¬ 
ities, and some city police departments—by no means 
all of them—exercise a large measure of control in 
the cities, while the addicts in small places, and out¬ 
siders going there for supplies, have rather free rein. 

SOURCES OF SUPPLY 

So far as we have been able to ascertain, prescrip¬ 
tions by physicians constitute the main source of sup¬ 
ply by addicts, that is, taking the state at large. Much 
of this catering to the addict is unconscious on the 
part of the average physician, for there is always a 
plausible excuse offered, and the physician is unaware 
of the fact, as shown by our records, that most of 
these addicts visit several physicians. When we inform 
the physicians by mail of the facts in the cases, most 
of them are astonished; they have yet to learn the 
Dsychology of the addict. Then, there are many phy¬ 
sicians of ready sympathy who think that the laws ate 
oppressive and who forget that addicts he; these ph) - 
sicians are exploited most shamelessly. 

Smuggling is probably the next largest source of 
suDolv; but of this matter we have little exact knowl- 
edgl^since its elimination' lies within the province of 

'the federal authorities. _ , 

Physicians prescribe narcotics for phusible stra 
eers who get the prescriptions filled, and it is 
to find forgeries presented soon after. Many fogged 
Iretcrlptos are Collected in our work R«entt^ at 
woman was arrested for torging 


NARCOTIC DRUGS MOST FREQUENTLY PRESCRIBED 

The federal-law-exempt National Formulary elixirs 
of terpin hydrate and codein, and terpin hydrate and 
heroin, as well as the host of similar proprietary prep¬ 
arations, are the “best sellers” in the narcotic field, so 
far as our records in Pennsylvania show, and this was 
especially the case during the influenza epidemic. 
Some people take to tippling with codein and heroin 
on their own account. 

Codein is the narcotic appearing most frequently on 
the reports, morphin next, and then preparations of 
opium, followed by heroin and others. Cocain pre¬ 
scribing is becoming relatively infrequent. Codein, 
however, is rarely prescribed in excessive dosage, 
whereas heroin is very frequently so prescribed, espe¬ 
cially in Philadelphia. There lies on my desk, just 
received, a report from a small drug store on South 
Eleventh Street, Philadelphia, noting fifty-six prescrip¬ 
tions for narcotics during the month of March._ Fifty- 
one were for heroin, more than 1 ounce of heroin being 
incorporated in the aggregate number, or, to be exact, 
for these prescriptions were all written in the metric 
system, 35.351 gm. These prescriptions were all for 
addicts alleged to be under treatment for the cure of 
the addiction by reduction, so the letter of the law is 
obeyed. Of course, few drug stores handle so much 
heroin in a month. Naturally, we shall investigate 
every addict appearing on this report, which is difiiciHt 
to do, for as soon as an addict begins to feel the reduc¬ 
tion he usually goes to another physician and begins 

PropneSs' not federally exempt are largely Pre¬ 
scribed by physicians, as our records show. U 
among theni is glyco-heroin; papine is prescnl d 
with Relative infrequency. Although not 
narcotic laws, hydrated chloral is justly co 


writing prescriptions for her 
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those reported being for bromidia. I have personally 
examined'nine addicts to the latter product. Addicts- 
take paregoric and proprietary preparations containing 
narcotics in excessive amounts, 1 pint of paregoric at 
a dose being the extreme we have noted. The extreme 
dose of morphin, reported by a reliable druggist of 
Lebanon, was 6 drams at one dose, taken by a w'oman 
living in that city. She died some time later, and the 
details cannot be ascertained. 

PRESCRIPTIONS 

It is a relatively frequent occurrence for the reports 
we receive from druggists to carry prescriptions for 
as much as 1 ounce of morphin. There were three 
such prescriptions in the January, 1919, report from 
a drug store in a small town in Northumberland 
County, as well as five for 1 dram each. In many 
small towms, similar prescriptions are written, one from 
a small place in McKean County, carrying 1-dram 
prescriptions written by a single physician during the 
month of March in the aggregate of 14% ounces of 
morphin sulphate. The last is our “prize” record, but 
we get numerous others which are not far behind it. 
One drug store in Dauphin County, during the month 
of February, filledi three prescriptions, each for 1 ounce 
of morphin, and a few months ago filled one for a 
pound of gum opium. It is common to find a score 
fif prescriptions calling for 1 dram of morphin listed 
from the stores of one town in a single month. 

Records of the foregoing instances, and many more, 
are on file here, but are open to inspection only by 
officers of the law, federal or state. Any of the offi¬ 
cers named are welcome to come and see, provided 
they will do something in the matter. So far as we 
can ascertain, the Harrison law has not deterred any 
of the prescribers noted. 

We take up each prescription for an excessive 
amount of drug noth the physician writing it. Of 
course, most of these are for addicts; but a surpris¬ 
ingly large proportion of them are for aged persons 
who are a burden to themselves and to every one else. 
What can the physician do with these people ? Many of 
them have been addicts for forty years, and the physi¬ 
cian inherits them from a predecessor who started them 
on the drug. But many are pure addicts, a few are 
even of the criminal class. Very many are prostitutes. 
The medical profession faces a problem—one which 
we are studying and trying to handle constructively. 

Our follow-up on these heaviest prescriptions reveals 
the fact that some are written for people living at a 
distance in the country, to save them the inconvenience 
of a trip to town; it also reveals another fact, which 
. is that there are often in the same family two or three 
addicts, only one of whom is known to the physician 
writing the prescription. Occasionally the addict 
divides with a friend who is a secret user. Occasion¬ 
ally a heavy prescription by a physician turns out to 
have been for animals on the farm. 

We do not conceive it to be the function of the 
department of health to arrest physicians for technical 
violations. Our interest lies in the line of prevention 
and pubUc health, with fair and humane treatment of 
addicts who are victims of circumstances. We care- 
tully collect evidence, evaluating it judicially and from 
the clinical standpoint. ITe issue many warnings to 
prysicians,^ but report to the authorities the derelict 
and incorrigible ones, as well as addict physicians and 
dentists who refuse treatment for their own cure. 


Our experience is that the druggists realize the dan¬ 
gers of addiction better'than do the physicians. Cer-: 
tainly it is the druggists, and not the physicians, who 
are the better cooperating with us. We are under 
many obligations to the pharmacists of the state, prac¬ 
tically all of whom are registered with this bureau, 
while only about one half of the physicians have regis¬ 
tered, despite the requirements of the law to this effect. 
Ph)'sicians voluntarily report addicts to us rarely, while 
the druggists do so very generally. 

The heavy prescriber of narcotics always justifies 
himself in his own eyes, while the druggist compares 
one physician with another, to the discredit of the 
heavy prescriber and dispenser. Comparatively -few 
dispensing physicians are heavy buyers of narcotics, 
but there are enough of them to cause much trouble. 
The heaviest narcotic purchaser of record with us was 
a physician, now dead, who bought 400,000 one-quar¬ 
ter-grain morphin pills in one year. He has left a 
fearful proposition to his successors. Purchases of 
from 5,000 to 10,000 morphin pills in one year are 
made by a considerable number of physicians, esper 
cially in the north-central district of the state. We 
fear that some of these physicians come to look on 
narcotic tablets as so much merchandise, little realiz¬ 
ing the harm they are doing with them, for some 
become very indignant when we write to them about 
it, and explain, in some instances, that the internal 
revenue officials raise no issue with them as to their 
purchases. Of the truth of the latter allegation we 
have no proof, but as there are about 25,000 dealers, 
etc., to inspect in the state, and one inspector can 
adequately examine only six to eight of these in one 
day, a dozen inspectors, constantly working, are 
required to cover the state once a year. Naturally, 
then, a great deal “gets by” without issues being raised. 

Hypodermic tablets of morphin figure very prom¬ 
inently in our records of purchases by physicians, and 
a great many prescriptions are written for them, rang¬ 
ing from twenty-five to 200 tablets each. Some phy¬ 
sicians furnish addicts with hypodermic syringes, more 
especially when the addict’s home is remote from the 
physician’s office. 

Despite the warnings in the journals and the action 
of the government, heroin seems to be almost univer¬ 
sally used by physicians as a cough sedative. It is 
displacing codein, largely owing to the fact that, per 
dose, it costs less than codein. In our view, the manu.- 
facture of heroin should be absolutely suppressed. 

CLASSIFICATION OF ADDICTS 

For purposes of classification we list pure addiction, 
addiction with disease, addiction with incurable dis¬ 
ease, addiction in the aged, and addiction of the crim¬ 
inal. 

On the face of the reports, pure addiction is rare; 
for nearly all addicts claim to have some disease, and 
any of these persons can find some renegade physician 
to testify in writing that the individual has disease. 
Investigation shows the fallacy of most of ■ these 
reports. We believe that pure addiction really consti¬ 
tutes the larger proportion of all addiction. . . 

Addiction with disease is commonly the result of 
poor medical or surgical treatment, or of none at all 
except by medication, which is usually empiric. In 
relative frequency the diseases named in reports are: 
neuralgia, chronic diarrhea, asthma, cystitis, other 
genito-urinary diseases, chronic bronchitis, tertiary 
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syphilis, tuberculosis, various surgical troitbles, post¬ 
operative troubles, cardiac affections, diabetes and 
cancer. 

Be it noted that conditions actually justifying the con¬ 
tinued wse of narcotics arc relatively infrequent in the 
reports. The report is commonly “incurable,” which 
nieans nothmg to us litre, for we find that while some 
of these persons have cancer, various other inoperable 
conditions, etc., most of these reports mean incurable 
addict; tlwt is to say, the physician does not care to 
bother with the treatment of addiction, and rouHilv 
classes addicts as “incurable.” 

Except in obviously incurable conditions and addic¬ 
tion, ph 3 'sicians do not like to write “incurable” on a 
prescription or report, for the ver}'^ valid reason that 
it discourages the patient and his friends, and often 
drives the patient to the quack or the cultist. 


VIOLATORS OF THE LAWS 

We believe that the greater proportion of the worst 
medical violators of the narcotic laws arc men past 50 
3 'ears of age. Before restrictive laws ivere enacted, 

narcotics could be freely bought and freely prescribed, „ „ _ . ..^ 

and many .of the elder physicians became accustomed we are fully impressed with the fmniensitv ol our task. 

j ____•_ _i_ 1 .. 4 .4 4 i... 
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opposed to any method of treatment which entails siif 
fenng or d.sco.nfort c,. (he pare of the paS and 
hence his treatment is a mere bluff. Yet he exDects 
the patient with peritonitis, typhoid fever, or pmi- 
1 onia to suffer discomfort during treatment. Until 
the profession at large changes its attitude toward the 
tieatment of the drug addict, it will accomplish little 
of definite amIuc. We need a scientific study of the 
problem m the general hospitals, and they are in better 
position to treat the addict successfully than are nioq 
of the advertised institutions which make a specialty 
of such cases: What is their duty in the premises? 
V\_e do not feel like dictating in such a matter, for the 
principal function of the health officials is prevention, 
not treatment. We do not recommend any special 
form_ of treatment, but the state has provided for the 
erection of a special hospital for the treatment of 
alcohol and drug inebriates, which, Avhen completed 
and in operation, we hope will develop worth-while 
methods. 

Our Pennsylvania experiment has thus far justified 
itself, but we are not dealing in illusions. It is on a 
good legal basis, which Ave hope to strengthen, and 


to carrying addicts along, and Avant to do so uoaal 
Empiricism largely accounts for the aged addict and 
the aged medical offender against the narcotic laiA^s.- 
It is a real charity, in the larger sense, to give aged 
and diseased addicts adequate modern treatment, for 
many can be cured of both the disease and the addic¬ 
tion in the hands of capable ph 3 'sicians. To take a 
charitable view, misplaced sympathy accounts for some 
ph 3 'sicians catering to drug addicts. 

Catering to addiction has become commerciall3f 
profitable, and it is carried on by tAvo classes, ph 3 'si- 
cians and pedlers, the latter being a small factor as 
compared Avith the nefarious activities of a certain 
class of debased ph3'sicians who are commonly in 
league Avith equally debased pharmacists and Avith the 
underAvorld. The pedlers Ave have had arrested are a 
sordid lot, not half as shrcAvd as the neAvspapers credit 
them Avith being. We are accumulating evidence 
against the debased physicians, pedlers, underAvorld 
folk, and criminal addicts, and are beginning to 
employ the Pennsylvania state police in this Avork. 
They are one of the finest police organizations in the 
country, and Ave expect good results from their activi¬ 
ties. They commonly “get” the man they are after. 

A striking fact rcA^ealed by our records is that 
A'eterinarians are very small purchasers of narcotics, 
despite the fact that the doses they must use are rela¬ 
tively large. Plorses and cattle never have drug habits, 
and they get the drug only when indicated. We wish 
the same could be said of human beings. 

TREATMENT 

Some day, we hope, the treatment of drug addiction 
Avill be placed on a rational basis. Thus far it has not 
been. True, there are some institutions and a feAV 
men having excellent^ results. 


institutions and a 
The best results 


AVC 


ha\ie seen AA^ere in prisons. 


and for obvious reasons. 


Perhaps some of the prison’methods might be modified 
^^ThegSual reduction method, except m the case of 


,d te vlft and of aged addicts, appears to 

^ a failure The matter is one, primarily, of 

Vntinn and vigorous methods are necessary in 
’ Unfortunately, the average physic,an ,s 


We belicA'e the department of health is in good posi¬ 
tion to conduct such Avork. As yet there is little of 
scientific value to guide usj and the medical profession 
is not aAA’ake to the perils to society and to public 
health of the various drug addictions, or to AAdiat they 
tlireaten to become after national prohibition is in 
force. 

Statements regarding bad medical reports, as made 
in this article, are recorded Avith infinite regret. But 
AVC must face the issues as they actually are. We are 
going strictly by the laAv and the evidence, and have 
no preconceptions. On the other hand, there is ground 
for great medical encouragement, for fully three 
fourths of the records coming into this office are so 
good that they are merely checked off and filed. So, 
then, AVC conclude, justly Ave belieA'e and hope, that 
ultimately the Avhole Pennsylvania profession Avill be 
found AA^orking side by side Avith us in this reform. 
We crave medical interest and noncommercial sugges¬ 
tion, and Avill Avclcome them. 

RECOMjAIENDATIONS 

One engaged in such Avork as Ave are undertaking 
here is apt to become radical. Be this as it ma3’, 
kindly permit an expression of personal vicAV, for Avhat 
it may be Avorth. 

After sufficient administrative machinery, both fed¬ 
eral and state, is developed, I believe that the importa¬ 
tion and sale of all habit-inducing drugs should be 
made a government monopoly; that it should be unlaw¬ 
ful for any physician to prescribe or dispense any of 
these drugs in any but the accepted therapeutic dosage 
under any conditions, or to buy or possess them m 
quantity greater than the legitimate therapeutic needs 
of his OAvn or institutional practice fully justifies, that 
nharmacists be prohibited from selling them m any 
quantity whatsoever, and be allowed to fill no prescrij)- 
lon calling for more than the usual therapeutic dosage, 
and that no ready-made or proprietary product carry 
in<^ any narcotic Avhatever be allowed to 


most cases. 
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legitimate needs of all professional people and to sup¬ 
ply them.so much and no more, except in time of public 
emergency or unusual circumstances. To him should 
be reported everj^ addict in the district, even inoper¬ 
able surgical cases, as well as all persons requiring, on 
the testimony of a physician, doses in excess of the 
usual; and this official would supply to these persons 
such amounts as would appear necessary, humanely 
caring for the addicts already made, but sternly refus¬ 
ing to supply new ones except those with disease which 
positively demand large doses. 

This plan would yield definite results and would 
relieve the physician of an unwelcome class of work 
that,'in the nature of the case, he cannot handle well. 
Perhaps there would be much medical objection at 
first; but I believe it would work so well that the pro¬ 
fession at large would soon come to support it most 
enthusiastically. Certainly it would relieve the pro¬ 
fession of a great amouirt of narcotic bookkeeping and 
reports, and I believe it would control the problem 
much better than does any existing plan. 


It has already been pointed out by various observers 
that the displacement of the mediastinum during the 
com-se of artificial pneumothorax is a rather frequent 
occurrence. The degree of displacement will depend 
on the presence or absence of pleural and pleuro¬ 
pericardial adhesions, on the extent of the mobility of 
the mediastinum in the individual patient, and on the 
amount of pressure created. 

Along with marked displacement of the mediastinum 
during the course of artificial pneumothorax, we have 
had occasion to observe another phenonenon, of which, 
so far as we could find, no mention has been made 
before. This phenomenon, though associated with dis¬ 
placement of the mediastinum, is dependent on an 
entirely different factor, and that is extreme distensi* 
hility of the pleura. 

As has been proved by physical signs and confirmed 
by roentgenologic examination, the cases that came 
under our observation showed a pocket of pneumo¬ 
thorax extending into the untreated side to about 3 
inches beyond the median line on a level with the first 


PROTRUSION OF ARTIFICIAL PNEUMO¬ 
THORAX INTO THE OPPOSITE • 
UNTREATED SIDE * 
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JOSEPH ROSENBLATT, M.D. 
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The effect of unilateral increase in intrapleural ten¬ 
sion, as seen in pleural effusion and spontaneous 
pneumothorax, on the position of the mediastinal 
organs, had been well known long before artificial 
pneumothorax was added to the armamentarium of 
phthisiotherapy. Indeed, one of the most important 
signs of pleural effusion and spontaneous pneumo¬ 
thorax is displacement of the heart toward the sound 
side. Grocco’s triangle as a sign of pleural exudate is 
also supposed to depend on the shifting of the medi¬ 
astinal contents toward the unaffected side. 

Most of the information regarding the effect of 
increased intrapleural tension on the mediastinum gath¬ 
ered in previous years was, however, mainly the result 
of observations in cases of pleural effusion. Nitch,^ in 
a rather instructive article based on experimental evi¬ 
dence, describes most lucidly the anatomy of the 
mediastinum, laying particular stress on those vulner¬ 
able points which are most likely to yield to increased 
intrapleural pressure. He, however, seems to put 
pneumothorax and pleural effusion in one and the same 
category. It must be pointed out that the hydrostatic 
pressure of pleural effusion and the pneumatic pressure 
of pneumothorax will not at all behave in the same 
manner, the essential difference being that fluid exerts 
Its pressure on most dependent parts, while air exerts 
pressure equally in all directions. Hence, while fluid 
will cause displacement mostly of the heart and the 
lower mediastinal organs, air will produce displacement 
of these organs as well as distention of tlie pleural 
sac at the most vulnerable points, whether this vulnera¬ 
ble point be at the upper or the lower portion of the 
niediastinuni. 


1 Country Sanatorium. 

1. xitcli. A.: Be.tr. z. Klin. d. Tuberc. 18:1, : 


1911. 



Fig. 1 (Case 1).—Left pneumothorax: mediastinum markedly dis¬ 
placed to right; semicircular area of pneumothorax to right of sternum. 


space to the third rib anteriorly. Considering that at 
this area the two pleural sacs meet at the median line; 
and furthermore, since, as pointed out by Nitch,^ the 
mediastinal space at this area contains nothing but 
loose areolar tissue, it is surprising, indeed, that we do 
not observe the pneumothorax extending beyond the 
median line more often. It is possible, however, that 
many such cases passed unnoticed. 

REPORT OF CASES 

Case 1.— History. —E. H., schoolgirl, aged 17, admitted to 
Bedford Sanatorium, June 18, 1918, with negative family his¬ 
tory and previous personal history, though subject to occa¬ 
sional cough for an indefinite time, had not had symptoms in 
any way disturbing until about one and a half years before 
admission, when cough and expectoration greatly increased. 
At this time, she also experienced elevation of temperature in 
the late afternoon hours, the fever occasionally rising to 
104 F. This condition continued for about three months. 
During that time she also suffered from frequent night sweats 
and considerable loss of weight and strength. Accordingly, 
the patient was admitted to an institution for the tuberculous 
in New York City, where a physical examination disclosed 
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ment. 


, I'iil. 2 (Cnse 1).—Condition five montlis Inter; absence of semi, 
circular area of pticutiiotiiorax to riglit of sterniuu. 

intrapleural pressure was usually about plus 2 to plus 3 cm. 
of water. Roentgenograms taken on various occasions dis¬ 
closed progressive increase in the pneumothorax area and 
gradual displacement of the mediastinal organs to .the right. 
The improvement in the patient’s condition was remarkable. 
The fever abated, cough and expectoration diminished, and a 
considerable increase in weight was noted. The patient was 
transferred to the Bedford Sanatorium, June 18, 1918. 

Physical Examination .—The left chest was hyperresonant 
throughout except at the extreme apex. The right chest 
showed impaired resonance from the apex to the second rib 
aneriorl}". On auscultation, distant amphoric breathing and 
amphoric whisper were elicited all over the left chest. 
Breathing and whisper of the same character were heard also 
over the upper part of the sternum and in the first, second 
and third spaces to the midclavicular line on the right side. 
The coin sound during percussion over the left side posteri¬ 
orly was heard all over the left side anteriorly, extending 
over the upper part of the sternum and to about the mid- 
clavicular line on the right side. There was an area of loud 
amphoric breathing and whispered pectoriloquy just above 
and outside of the right nipple. 

Fluoroscopy and a roentgenogram (Fig. 1) taken June 10, 
1918, disclosed pneumothorax occupying the entire left pleural 
cavity with the exception of the apex, marked displacement of 
the mediastinal organs to the right, and a definite semicircular 
air-containing area extending to about 2 inches to the right 
of the sternum on a level with the first to the third rib. 

Treatment and Cmn-jf.—Refills were continued at intervals 
of from three to four weeks, the final pressure at most refills 
not being more than plus 1 cm. of water. The degree of 
mediastinal displacertient was gradually lessened, and the air- 
containing semicircular area to the right of the sternum 
gradually disappeared, as shown in Figure 2, 

Case 2.—History.—C. P., schoolgirl, aged 16, admitted Jo 
Bedford Sanatorium, July 18, 1918, with unimportant family 
and previous personal history, reported that one and a half 


^^ter admission there 

was hyperresonance throughout the left chest and the inner 

amphoric 

ru/ ! ? and amphoric whisper were elicited all over the left 

chest anteriorly and posteriorly. Breathing and whisper of 
the same character, pitch and intensitv as over the left side 

about the midclavicular line m the first, second and third 

thoTf?” percussion with a coin over 

e left side posteriorly, a metallic ^ound could be heard 
or the upper part of the sternum and over the same area 
on the right side above described, as well as all over the left 
1 e an erior j. Ro coin sound could be elicited on percussing 
he right side posteriorly. The heart was markedly displaced 
to the right. There wms evidence of a small amount of fluid 
at the left base. 

Fluoroscopy and a roentgenogram (Fig. 3) revealed pneu¬ 
mothorax occupying the entire left pleural cavitv. An irreg¬ 
ular air-containing area, extending to about 2 inches to the 
right of the right sternal margin encroaching on the right 
lung and partially collapsing it, was definitely seen. 

T)catmcnl and Course .—While the patient remained at 
the sanatorium, refilling was done at intervals of about three 
weeks. Tiie amount of air introduced was usually about 400 



Fig. 3 (Case 2).—^I.ett pneumothorax; mediastinum markedly dis¬ 
placed to right; air-containing space to right of sternum. 

C.C. and the final intrapleural pressure tvas never above phi= 

2 cm. of w'ater. . ., 

During the course of treatment a moderate amount ot mu 
formed at the left base. The fluid was promptly absorbed, 
leaving behind rather extensive adhesions at the left base, 
and as a result of these adliesions the mediastinum wa 


drawn considerably to the left. _ mimtion- 

years before admission she .had caught cold, and had begun to *the’'See of'^dis^placemenf "of 'the mediastinum 

cough and have pain in the chest on breathing. Afternoon rise showed that the degree of displacement 
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gradually diminislicd, the air-conlaining area that cjctcndcd 
to the right of the sternum gradually disappeared, and finally 
the mediastinum was drawn markedly to the left, as seen in 
Figures 4 and S, 

COMMENT 

These cases deserve scruttity, since both of them 
show a characteristic protrusion of the distended 



Fig* A (Case 2).—Condition six weeks later: air-containing area to 
tight of sternum con&iderahly smaller. 


pleural sac, encroaching on the untreated side, in 
addition to marked displacement of the mediastinal 
organs. 

On superficial examination, the amphoric breathing 
and amphoric whisper that were elicited on the right 
(untreated) side could be considered as evidence of 
cavitation on that side. But, as stated above, the 
amphoric breathing and amphoric whisper that were 
heard over the upper part of the sternum and over the 
first, second and third spaces on the right side were 
exactly of the same quality, pitch and duration as those 
heard over the left (pneumothorax) side. The same 
was also true of the coin sound. On percussion over 
the left side posteriorly, a definite metallic sound was 
elicited over the above described area on the right side 
as well as all over the left side anteriorly. These 
physical signs leave hardly any doubt that the sip-ns 
on the right (untreated) side were due to the pneumo¬ 
thorax on the left side. 

But whether these signs were due to a pocket of 
pneumothorax actually protruding into the right side, 
or the pneumothorax signs were merely transmitted 
from the left to the right side, had as yet to be deter¬ 
mined. But this rvas definitely decided by fluoroscopy 
and roentgenograplnc examination. 

Fig-ure 1 (Case 1) shows a definite semicircular, air- 

hardly be considered as anything else hut a protrusion 
of a leR pneuniothorax into the right side. Further- 

1 nnti ^ patient, taken a few 

, a intrapleural pressure was 

educed, shows that this area has absolutely disap- 
same time that the mediastinal organs 
hai e returned nearer to their normal position. 

1 ^' perhaps less typical of a pro¬ 

truding pleural sac, as most probably the air-contain¬ 


ing area merges into the light area produced by the 
displaced trachea; but, correlating the physical signs 
and the roentgenographic findings in both these cases, 
it could hardly be doubted that in both of them we are 
dealing with a gas-containing pleural sac protruding 
from the left to the right side. 

The causation of such protrusion can easily be 
explained, when we remember that opposite the second 
and third ribs anteriorly the two pleurae meet at the 
median line. Furthermore, as mentioned above, Nitch 
has found that at this area the mediastinum contains 
nothing but loose areolar tissue, owing to the fact that 
the thymus gland is atrophied in the adult. It is 
clearly seen that when the pleura is distensible and a 
certain amount of pressure is introduced, the pleura 
will easily protrude in this area, which is undeniably 
its most vulnerable point. 

Displacement of the mediastinum was rather marked 
in both cases. Case 2 shows, in addition, extreme 
mobility of the mediastinum, since at first a marked 
displacement to the right is noted, as shown in Figure 
3. Figure 4 shows the mediastinum almost in its nor¬ 
mal position, and finally marked displacement to the 
left is to be seen, as an examination of Figure 5 will 
show. 

The degree of mediastinal displacement is dependent 
on a variety of factors. While a considerable amoUnt 
of pressure is necessary to produce marked displace¬ 
ment, there are various modifying influences which 
will either prevent or facilitate displacement of the 
mediastinal organs. The most important factors that 
will facilitate mediastinal displacement are absence of 
pleural and pleuropericardial adhesions, and elasticity 
and distensibility of the ligaments that hold the medi¬ 
astinum in place. 



Fig. 5 (Case 2).—Two and a half months after Figure 4: marked 
displacement of mediastinum to left, and absence of pneumothorax area 
to right of sternum. 


It is to be noted that both our patients are young 
adults (16 and 17 years of age), and undoubtedly 
their youth had something to do with the ease with 
which their mediastinal organs were displaced and 
their pleurae distended. It is reasonable to suppose 
that in the young the ligaments are more elastic and 
the pleura more distensible than in older persons. 
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report of cases 

a colored man, aged 21, bad no history of influ- 

5 eS before" ^ P'-obabie chancre one 

J ear before. There was no history of secondary syphilis no 

g andnlar enlargement nor apparent signs of syphilis. Som¬ 
nolence appeared in the latter part of December, 1918, and 
followed a pain in the chest, a sense of sudden hunger, and 
hSln weakness, especially of the legs. He also had 
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, ,..V. Ht.una. The'’blood 7^^’ 

umbar puncture revealed the fluTd ,fnA 
the cell count was 35 , and the tl ?‘ncreased pressure; 
Wassermann tests on both the increased 

Wood were negative. There was and tlie 

Tile urea content of the blood w.ct of 17,600. 

showed a specific gravity of I OM I ! The urine 

oasts, and no albumin, Lt there w?r 
uremic condition. The patient sRm^ "o clinical signs of 3 
lay in one position, speaking onlv 
only in monosyllables. He^could be and then 

medicine and urination and ^ 

became -somnolent again He dipri^*^ff ™niediate!y 

nolence. His respiStTon klnt days of som- 

sloppcd. Necropsy was refused!^ ” 

Oc?ober,‘^’i918,’ ?ccotered'’°and'‘^^‘’ 

1919, when he began to bV «ol «nt>I Eeb. 22 , 

between 100 and 102 F. for four orfiV*d' ^^’Perature 
pulse and respiration Iiav,> b hve days. Since then his 

no respirator/invXemJ' He teS 

arite l,„, oeeL-onoI voSlin plr, S“ " 

no Kermg's sign and no BabiLki reflef S t 
normal. There was nr, nvn ■ 1 hlJS knee jerks were 

ciilar tone was camton?c anri'^u"^^- 

The pupils were sliehtlv rl'i , P‘P^”was present, 

the fLdi wire neSe"^ Wb' 

one, but he spoke fn r “ I®®’'' ‘->1 

somnolent The / k words the four weeks he was 
increased fluid nrecs*^/*^ rospinal fluid showed moderately 
mann Sr , ^ pressure; cell count, globulin and the Wasser-, 
noi 1 ' ^^Sative. There was a leukocytosis of 12 400' 

maio'^ lymphocytes, 6 per cent; eosinophils, 1 per cent.- 
^^1’® blood urea was increased. The urine 

it 'Medicine, but refused to 


headache, vertigo and tinnitus. Tl-^e^; was slight Tevron ol Sk'’°He ll/iZl' -ediefne.^ut refused to’ 

temperature at times. The respiration and pulse were normal. He recovered ^ mid feces unless aroused. 

The deep reflexes were exaggerated, there was double ankle r.c a ? ^ somnolence. 

“ .’ ■ ■ “ . 3 "'h'fe man, aged 41, had influenza in Novem- 

( rwith fever, cough, headache 


clonus,^ no Kermg’s sign and no Babinski reflex. General 
spasticity was present to a moderate degree. Examination of 
the eyes revealed photophobia, nystagmus, diplopia, and limita¬ 
tion of lateral excursions. Mentally, the patient was normal 
when aroused. The cerebrospinal fluid was under greatly 
increased pressure, globulin test negative, Wassermann test 
Examination of the blood gave a leukocyte count 
of 8,200. A Wassermann test on the blood was negative. 
Examination of the urine was negative. The patient lay in' 
one position unless aroused, but when aroused talked ration¬ 
ally and took medicine and food. There was no incontinence. 
He was somnolent about a week, and died shortly aftenvard. 
Necropsy revealed very severe congestion of the superior 
longitudinal sinus; cobweb adhesions over the base of the 
brain involving the cranial nerves and extending down into 
the cord; marked congestion of the entire cortex; tremendous 
distension of the third, fourth and lateral ventricles, and 
swelling and congestion of the pituitary. 

Case 2.—P., a white man, aged 30, with no history of 
influenza, began to be somnolent about one week before 
coming to the sanatorium. He had a slight elevation of tem¬ 
perature, headache, nausea and vertigo. Preceding the onset 
he had several days of restlessness and excitement. There 
was no respiratory involvement. The right knee jerk was 
absent and the left diminished. There was no Babinski reflex, 
no clonus and no Kernig's sign. There was no muscular 
rigidity. He had double ptosis, conjunctivitis and diplopia 
and the pupils were sluggish to light. The patient bad slight 

1. Polhier, 0. L.: Lethargic Encephalitis, J. A. 51. A. 72:715 
(5tarch 8) 1919. Epidemic or Lethargic Encephalitis (Nona), special 
article, ihid. 70: 794 (March IS) 1919. Epidemic or Lethargic 
Encephalitis, editorial, ihid. 72:796 (Jtarch 15) 1919. Bassoe, Peter: 
Epidemic Enceph.alitis (Nona/, ibid. 72:971 (April 5) 1919. 

2. Gray, L. C.; Pritchard, W, B., and Shulz, R. C.; Annual of 
Univers.al Medical Sciences, Sajous 2: A-39, 1891. 

3. Trautjen: Berl. Win. Wchnschr., June 2, 1890. 

4. Haromerslough; Wien. med. Presse, May 11, 1890. 

5. Mauthner, Ludwig: Wien. med. Wchnschr., July, 1890. 


and dehnum. Tins was followed in a few days by a right 
hemiplegia with aphasia, thought to be due to a cerebral 
thrombus. The somnolence began about two weeks after the 
influenza, and has kept up ever since. The patients tempera¬ 
ture was between 100 and 102 F. for two months, but ft has 
since berii normal. His respiration has been normal and his 
pulse has ranged between 66 and 90. He has had no respira¬ 
tory involvement since influenza in November. He has bad 
occasional headache and vomiting, but no vertigo. At first he 
had a slight Kernig’s sign, Babinski reflex on the right, right 
hemiplegia, left facial palsy, slight clonus on the right, and 
general spasticity. The Babinski reflex and clonus have dis¬ 
appeared, and the spasticity has improved. The pupils were 
sluggish, and at first there was moderate choking of both 
disks. The patient rarely speaks or attempts to speak, and fs 
very lethargic. The cerebrospinal fluid was under pressure, 
the cells and globulin were increased, the Wassermann test 
and culture on the fluid were negative. The leukocyte count 
was 10,000 and the, blood Wassermann test negative. A blood 
culture disclosed the presence of Bacillus pyocyaneus, but this 
disappeared under autogenous vaccine. The urine has been 
negative throughout. The blood pressure has ranged around 
130 systolic and 90 diastolic. The patient can he aroused for 
food and medicine and looks around, but otherwise has been 
profoundly somnolent for over three months, and has incon¬ 
tinence of urine and feces. 

Case 5. —S., a white man, aged 28, with no history of 
influenza, began to be somnolent, Feb. 25, 1919, and developed 
a rise of temperature ranging from 99 to 100 F. The pulse 
and respiration were normal and he liad no symptoms of 
respiratory' tract involvement. At first he had headache, Init 
no vomiting nor vertigo. He had no Babinski Tefle-v, no Kcr- 
nig's sign, no clonus and no rigidity. The knee jerks were 
absent. When aroused, he complained of diplopia; the puja'ls 
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were dilated and did not react to light. He had bilateral 
choked disk and bilateral ptosis. The conjunctivac were 
somewhat injected. The spinal fluid was under great y 
increased pressure, the color clear, and the cell and globulin 
content increased. The Wassermann test was negative. 
There was a leukocytosis of 14,000. The blood showed a 
moderate increase in the urea content. The urine was nega¬ 
tive and the blood pressure normal. The patient was pro¬ 
foundly somnolent but could be aroused for food and med¬ 
icine. When aroused, he would answer questions only in 
monosyllables and would not speak voluntarily. He lay in 
one position unless moved, and had incontinence of urine 
and feces. He died after twenty days of somnolence. A 
necropsy of the brain was performed by Dr. S. W. Budd of 
Richmond. 

The skull was opened in the usual manner. After removal 
of the skull-cap it was noticed that there was considerable 
congestion of the dura and underljdng tissues, and that along 
the longitudinal sinus there were many varicosities on each 
side in the region of the fissure of Rolando. On removal of 
the dura it was noted that all of the membranes were attached 
to the cortex for H/s or 2 inches on each side of the longitu¬ 
dinal sinus. Elsewhere the brain was in no way adherent to 
the membranes. On removal of the brain there was noticed 
a thin, delicate, inflammatory membrane over the base and 
extending well up over the temporal lobes of the brain. This 
membrane was prominent around the cranial nerves, the 
pons and the medulla, and there were a number of cobweb 
adhesions between the cranial nerves and the brain. On 
section of the cortex of the brain the capillaries were dis¬ 
tended, but there was no evidence of macroscopic hemorrhage. 
The lateral and third ventricles we/e not dilated. There was 
no evidence of congestion or hemorrhage in the region of the 
fourth ventricle. On section through the cerebellum the 
tissues looked normal. Microscopic examination of the 
cortex of the temporal lobes showed a slight enlargement 
of the capillaries, with occasional polymorphonuclear leuko¬ 
cytes around the capillaries, and the individual nerve cells 
seemed a little larger than normal. The pia mater and the 
arachnoid were infiltrated with a moderate amount of fibrin 
and polymorphonuclear leukocytes, and the capillaries were 
much distended. The medulla, pons and cerebellum showed 
the same histologic changes as the cortex. Cultures from the 
base of the brain and the meninges were negative for patho¬ 
genic organisms. The pituitary body was much congested 
and infiltrated with blood cells into the tissues. There was 
also some cloudy swelling of the cells of the pituitary body. 
This congestion was in both the anterior and the posterior 
lobes of the gland. The pituitary body was also enlarged in 
size. 


Case 6.—B., a white man, aged SI, was thought to have 
influenza in August, 1918. He had taken sick, March 1, 1919, 
with a temperature ranging from 100 to 101 F. for a week, 
but with no cough or respiratory symptoms. March 14, the 
patient became somnolent and slept most of the time for a 
week. Pulse and respiration were normal. There was no 
respiratory tract involvement, vomiting nor headache, but 
there was some vertigo. There was a bilateral Babinski reflex, 
but no clonus. The knee jerks were negative, and the speech 
was a httle thick. The conjunctivac were injected. The 
patient complained of diplopia, and the pupils were somewhat 
contracted. The blood pressure was normal. The spinal fluid 
was under increased pressure, the cell count 25, globulin 
increased, Wassermann test negative. The leukocyte count 
was not made. The urine was negative. The patient wa‘ 
very somnolent, did not change his expression or his position 
in bed, and rarely spoke, but would eat, urinate and defecate 
when aroused. He remained somnolent for a week. 

The symptoms in the remaining five cases practically 
TOrresponcled to those in the cases more fully reported. 
Unly the striking points of these five are mentioned: 


Case 7.—F., a child, was somnolent for three days, and for 
several days afterward showed marked difficulty in gait with 
practically no changes in the deep reflexes. He made an 
uneventful recovery in a week. 


Case 8.—B. showed the usual symptoms, and was the only 
patient that showed difficulty in hearing. He had considerable 
nerve deafness on the right. There was also paresis of both 
oculomotor, right facial and the right hypoglossal. Som¬ 
nolence lasted a week, and he made an uneventful recovery. 

Case 9 .—M. did not give a history of influenza but had 
considerable rigidity, and the case somewhat resembled 
meningitis. The spinal fluid, however, was negative and the 
somnolence lasted only four days. The patient made an 
uneventful recovery. 

Case 10.—C. presented a typical case in which somnolence 
lasted about twelve days. This was the only case in which 
a roentgenogram of the skull was made. The roentgeno- 
graphic findings were entirely negative. 

Case 11.—T. resembled the others except that he had very 
low blood pressure, it being 76 systolic and 58 diastolic on 
admission. This gradually became normal within three weeks. 
His somnolence lasted five days, and he made an uneventful 
recovery. 

deductions 

The incidence of influenza in these cases, and in 
others I have seen, is so striking that I believe epidemic 
encephalitis lethargica is either a manifestation of a 
recrudescence or recurrence of influenza, or in certain 
cases the expression of influenza per se. This is not 
absolutely proved, but is the most probable conjecture. 

Since the height of the influenza epidemic there 
have been observed, all over the country, numerous 
cases of influenza which had, as sequelae, vertigo, 
depression of spirits or mania, and one or more cranial 
nerve affections. These cases are probably cases of 
encephalitis of more or less severity sine lethargica. 

I cannot see any relation between epidemic encepha¬ 
litis lethargica and infantile paralysis, either clinically 
or pathologically, nor, do I think these cases should be 
termed meningitis, because the usual organisms of 
meningitis cannot be found in the cerebrospinal fluid, 
and pus is not found in the meninges at necropsy. 
Again, the clinical symptoms are not typically those 
of meningitis, even in the cases presenting spinal 
rigidity. 

Epidemic encephalitis lethargica appears to resemble 
brain abscess more than any other condition. In fact, 
I have had three cases sent to me with the diagnosis 
of brain abscess. The history of rise of temperature, 
vomiting, vertigo and headache, and the finding of 
choked disks, cranial nerve palsies, drowsiness, leuko¬ 
cytosis and increased cerebrospinal fluid pressure in 
both conditions make a careful differential diagnosis 
necessary. 

Epidemic encephalitis lethargica seems to be due to 
congestion of the pia and the encephalon, chiefly at 
the base of the brain, and to be accompanied by a 
slight inflammatory exudate affecting various cranial 
nerve roots and causing, as a rule, increased intra¬ 
cranial pressure with increased globulin content and 
increased cell count in the fluid. 

Examination of the urine reveals nothing of special 
interest, but examination of the blood presents an 
almost constant moderate leukocytosis, and commonly 
an increase in the urea content. 

We seem to be dealing more with a syndrome than 
with a new disease, and this syndrome is chiefly mani¬ 
fested by moderate transient elevation of temperature 
and frequently by headache, vertigo, vomiting, con¬ 
junctivitis, diplopia, choked disk, various cranial nerve 
palsies, muscular rigidities, changes in reflexes, 
increased cerebrospinal pressure with increased cell 
count and globulin content, increased blood urea, and 
last, but not least, somnolence, from which the patients 
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may be aroused for food and medicine, but in which 
they usually lie without change of position or expres¬ 
sion, and have incontinence of urine and feces. 

I believe that the somnolence is chiefly due to pres¬ 
sure and inflammation of the pituitary gland.- 


After two months he returned to this country, arriving at 
Staten Island, December 16. One month later he was trans¬ 
ferred to U. S. Army General Hospital No. 3, at Coionia 

N-J- . . 

On admission the condition of the patient was good, but 
he complained of severe pain in the head and the neck which 
was more marked on the right side. The neck was stiff, 


ANTERIOR DISLOCATION OF THE ATLAS 
WITH A BREAK IN THE CONTINUITY 
OF THE ANTERIOR ARCH* 


JACOB J. SVBENGA, M.D. (Pella, Iowa) 

First Lieutenant, M. C., U. S. Army 
COLONIA, N. J. 

In view of the fact that the combination of a break 
in continuity and dislocation of the atlas is rather 
unusual and that the patient gave a history of symp¬ 
toms from the date of injury which might be attributed 
to this condition, this case seems of interest to report. 


REPORT OF CASE 

A private, aged 24, a ground man in an aero squad, a col¬ 
lege student before entering the army, with a negative history, 
was injured by making his escape from a German air raid 
on the aerodrome to which he was attached, Aug. 17, 1918. 
He was found in an unconscious state along the roadside, 
and was taken to a dressing station, Yvhere a few hours later 
he regained consciousness. The patient remained here for 
ten days, during which time he suffered from intense head¬ 
ache and pain in the neck. Morphin was administered and 
also acetylsalicylic acid, but a diagnosis was not made 
He was transferred from this station to Hospital No. Id, 
at Boulogne. Here a roentgen examination was made and 
a diagnosis of skull fracture was reported. The symptoms 
increased in intensity, and the treatment was continued. 
After several days he was removed to Base Hospital No. d/. 
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Fig. 2 .—Anteroposterior view of atlas and axis tb'’°’ish niouth. 
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thought about the possibility of the break in continuity 
as being a lack of fusion of the centers, rather than 
the result of a fracture due to the injur}'. There is, 
however, no question in regard to the anterior subluxa¬ 
tion of the atlas, both from the roentgen findings and 
also clinically. 

SPONTANEOUS PERIRENAL HEl\IOR- 
RHAGE (HEMATOMA) 

K.-\RL A. MEYER, M.D. 

Medical Superintendent, Cook County Hospital 
CHICAGO 

The infrequency of spontaneous rupture of the kid¬ 
ney, only about thirty cases being recorded, and its 
seriousness without early surgical intervention, lead 
me to make this report of two cases. The fact that 
the patients were admitted to medical services and were 
kept under observation for some time before being 
transferred for surgical treatment is evidence that the 
condition is also of importance to internists. 

REPORT OF CASES 

Case 1.— History.—]. S., man, aged 27, admitted, Dec. 26, 
1916, to the service of Dr. Roger T. Vaughan, with a diagnosis 
of lumbago, gave a history of pain over both kidneys for three 
weeks, increasing each day, and with exacerbations every ten 
to twenty minutes, so acute as to cause writhing and groan¬ 
ing. There was no vomiting nor nausea, and the pain did not 
radiate. 

For five' months, and ending four months previous to 
admittance, he had been employed in a place where anilin 
dyes were made. He left this occupation perfectly well, but 
urination for some time had occurred three or four times each 
night, and from four to si.x times daily. The family history 
was negative. The only prior illness, about four years 
previously, was diagnosed as a severe stomach trouble and 
was accompanied by vomiting and pain in the epigastrium 
and at a corresponding level in the back. This illness lasted 
three months. Syphilis and gonorrhea were emphatically 
denied. The patient was accustomed to drink about one-half 
pint of whisky every day. With the present illness there was 
no nausea nor vomiting. 

Examination .—On admission the patient was very ill; the 
face was drawn; the eyes were sunken, and he was groaning 
most of the time and rolling about at times on his hands and 
knees and again lying flat on the abdomen. The temperature 
was 100 F.; pulse, 76; respirations, 20. Physical examination 
of the head, neck and chest was negative. The abdomen was 
flat, soft and without rigidity. There was tenderness on the 
left side in the region of the descending colon. There was 
no palpable mass in the abdomen. The Wassermann test was 
negative, culture mediums inoculated with the blood remained 
normal. Blood count revealed; leukocytes, 24,000; polymorpho- 
nuclears, 67 per cent.; small mononuclears, 16 per cent • lar-^e 
mononuclears, 7 per cent. There were many pus cells’and\ 
few hyaline casts in the urine. The specific gravity was 1020 
There was no sugar. The roentgenographic examination for 
renal and bladder calculi was negative. 

Jan. 7, 1917, there was pain in the shoulders and arms and 
lumbar region There was increase of pain with movement. 
Blood count disclosed; leukocytes, 30,000. There were pus 
cells in the urine. 

_ January 20, there was sharp, severe and continuous abdom- 
inal pain in the ng^ht tliac region and tenderness over 
McBurneys point. There lyas rigidity of the right rectus 


Operation.—\\^hm the abdomen was opened through a right 
rectus incision, the only lesion found was a large, dark, 
retroperitoneal mass which was opened e.xternal to the cecum 
and emptied of about 30 ounces of clotted blood. The clots 
were laminated and obviously the result of repeated hemor¬ 
rhages. Exploration of the cavity revealed a perforation of 
the kidney. The abdominal wound was closed and the kidney 
was removed by.the usual lumbar incision. The clamps left 
on the kidney pedicle were loosened after three days and 
were removed on the fourth. Recovery followed without 
noteworthv developments, and the patient was discharged, 
March 7, i917. 

Examination of the Kidney .—Gross and microscopic exam¬ 
ination of the kidney demonstrated an ascending infection 
with multiple abscesses, with erosion (necrosis) of an arcuate 
artery and the formation of a small crater-like tear in the 
lower pole, 2 cm. deep in the cortex with extension of the 
hemorrhage from here into the perirenal fat, where there was 
still considerable blood. 

Case 2.—History. —M. S., man, negro, aged 42, admitted 
to the medical service of Dr. ^iilton Portis, Aug. 8, 1918, 
complained of pain in the abdomen and back, vomiting and 
retention of urine. The illness had begun two months pre¬ 
viously and one month after pneumonia, with the pain as 
stated in the back and abdomen, and with sharp attacks when 
the pain radiated to the genitals, the left thigh and occa¬ 
sionally to the left knee. Tenderness all over the left side was 
constant. There was a history of polyuria and of two urina¬ 
tions, as a rule, each night. About three weeks before admis¬ 
sion the urine was red with blood and contained small clots 
on two occasions. 

Examination .—On entrance a systolic murmur was heard at 
the apex, and the heart was apparently pushed upward a little. 
Expansion of the left side of the chest was somewhat limited. 
Systolic blood pressure was 120 mm.; diastolic, 60 mm. Pulse, 
respirations and temperature were normal. There was ten¬ 
derness over the whole left side of the back up to the eighth 
rib and to the midline behind. The abdomen bulged somewhat 
on the left side, where a mass was felt extending up to the 
fourth rib and down to the iliac crest—a firm mass without 
notches, unmoved by breathing. Tenderness was present on 
the left side, as was found by rectal e.xamination. 

Cystoscopic examination by Dr. Harry Culver revealed the 
fact that a 24 French urethral sound passed without difficulty. 
The bladder was tolerant to fluid and to instruments. There 
was no blood in the urine, but a large, partly organized 
clot was found on the lining of the base of the bladder. The 
mucosa of the bladder was otherwise normal. Both ureters 
were catheterized without difficultj'. The urine, became clear 
after irrigation with sterile water. Of the left renal pelvis, 
the capacity of which was 18 c.c., a pyelogram was made. 

Blood test revealed: hemoglobin, 75 per cent.; leukocytes, 
25,500; polymorphonuclears, 94 per cent. 

The clinical diagnosis was hypernephroma of the left kidney. 

Operation .—Following transference to the surgical service, 
the abdomen was opened, August 15, through a long vertical 
incision in the left rectus abdominis region. Conditions in the 
abdomen were found normal, except for an enormous, dark 
purple mass located retroperitoneally on the left side. An 
opening was made through the mesocolon and about 3 liters 
of blood, most of which had been clotted for some time, were 
removed. The clots in this case were also somewhat laminated. 
The kidney appeared to be softer than normal, but was normal 
in size and no tumor was found. On account of the serious 
condition of the patient, the cavity was packed with gauce 
and the abdomen closed. Death occurred the next day. It 
was impossible to obtain a postmortem e-xamination. 


COMMENT 

In view of the history of pneumonia and a 


heart 


abdominal muscle. Constipation had been in evident for two may well be thought, in this second instance, 

days and was relieved by colonic flushing, but this failed the lesion of the kidney was originally a hemor- 

to relieve the pam. There were 78,000 leukoevtes. A diagnosis rhagic infarct. According to Lippens,^ with these spon- 
of appendicitis was_reached, and the patient was transLred -—-—- - 


to the surgical service. 


Lippens, A.: L’hematome perirenal spontane, J. de chir. 11 : 1 , 
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Severe pain in the kidney region, the presence of « 
tumor-iike mass of variable dimensions, and evidence 
of_ internal bleeding are important symptoms. The 
pain IS quite variable in character, radiating usually 
downward, but sometiines toward the shoulder. It may 
simulate closely the pain of renal colic. At times it is 
acute. Of great importance is the presence of blood 
in the urine. In some cases, jaundice, but not marked 
has been noted. In only one case= has the diagnosis 
been made before operation. 

leriienal hemorrhages, such as these, need prompt 
operation and the amount of' hemorrhage may make 
the prognosis grave. Whetlier nejihrectomy should be 
done or not must depend on the conditions. 


POSTINFLUENZAL ALOPECIA 

H. H. HAZEN, M.D. 

Professor of Dcrnintologj-, Georgetown University School of MediciDc; 

Professor of Dcnnatology, IfoWiord University School 
of Medicine 

WASHINGTON, D. C. 

Alopecia following any severe febrile affection is a 
common occurrence. Morrisey^ states that the older 
literature gives no references to a postinfluenzal alo¬ 
pecia, but Jackson and McMurtry^ note that, of ninety- 
seven private patients suffering from a febrile alopecia, 
influenza was responsible for nine. 

There is still some question as to whether the loss 
of hair after fevers is due to interference with the 
nutrition or to a toxin acting directly on the hair 
papillae, although the former view is more generally 
held. Most of the writers agree that a preexisting 
seborrhea makes the loss of hair more certain. 

To date I have seen fifty patients suffering from 
alopecia following influenza. Of these, three were 
men and forty-seven were women. It is highly prob¬ 
able that women are much more apt to consult a phy¬ 
sician, men feeling that the affection is trivial and 
hardly worth troubling about. Several of the more 


l.a;ro„ the back 

a not more than a tenth of the hair was lost, a' Sv 
as can be estimated, largely from the thickness of 
raids, the average loss of hair was from one third to 

weie almost immediately replaced by short hairs, so it 

simply push out the old 
hairs that have been damaged. The greatest Joss of 
hair was usually over the anterior and parietal por- 
tions of the scalp. The alopecia was diffuse, not 
patchy, although m two cases there was a tendency 
toward patchiness. In one instance there was one 
wmpletely bald area about U/r inches in diameter. 
Only twelve of the patients complained of sensitive¬ 
ness, either local or general, of the scalp. In forty- 
one cases both scalp and hair were abnormally dry. 

Without exception every patient has developed new 
hair m a very_ short space of time; in fact, it would 
probably be difficult to prevent new hair from com¬ 
ing in. 

The treatment is simple; First, the patient must be 
put in good physical condition and reassured that the 
prognosis is good. Next, the scalp must be cleansed 
of any seborrhea. This can usually be done by means 
of a sulphur ointment. Sufficient vegetable oil must 
be supplied to the hair to keep it glossy; this'is best 
done_ by wetting slightly a doth with the oil, and then 
rubbing it over separate strands of hair. Sufficient 
massage should be done twice a day to cause a brisk 
tingle of the scalp. When the scalp is cleansed of 
seborrhea, a simple stimulating lotion should be used 
at night. A dram of salicylic acid to 6 ounces of 
alcohol or bay rum will work perfectly well There is 
not the slightest need for treatment with ultraviolet 
light or with any form of electrical stimulation. Also 
there is not the slightest excuse for cutting the liair, 
unless it be to make the ends even, so that it can be 
more easily dressed. In all cases a light hat should 
be worn so as not to interfere with circulation or 
ventilation. 

Postinfluenzal alopecia differs in no wise from any 
other postfebrile alopecia. In practically all cases 
the prognosis is excellent. Simple cleansing of the 


intelligent barbers have told me that practically all of scalp and a stimulating tome witly ordinary hygiene oi 


their customers who had had influenza lost much of 
their hair. As the epidemic was more severe among 
the young it is only natural that the alopecia patients 
were all young. Unquestionably the severity of the 
disease has much to do with the subsequent loss of 
hair. One third of my patients had had a severe pneu¬ 
monia, and only five of the fifty had had fever of less 
than 102.5 F. On the other hand, I am by no means 


the scalp is all the treatment required. 
1621 Connecticut Avenue. 


Central Council for Infant WeIfarc.~A Central Council 
for Infant and Child Welfare was inaugurated in London 
recently. The council consisted of representatives of various 
infants’, children’s, mothers’ ant! allied organizations, thirteen 
in number. The object of the council are to coordinate the 

-- - , , 1 j work of the various national and local voluntary orgnniza- 

convinced that a preexisting seborrhea played any concerned in the care of motherhood, infancy .'ind 

p-reat nart for twenty of the fifty stated that they childhood by organizing the supply and distribution of fumls 

Ld hk uracticallv no dandruff, and the scalps of and workers, both, voluntary and salaried; to establish, 

A f o rtf tbo fiftv were absolutely free from any vise and maintain, with the help of government grants . 

twenty-two of the fifty were aosoiuteiy iree y rtavments bv beneficiaries, such residential institutions or to 

local trouble, care being taken that m no instance were arrangements for the benefit of the mothers 

the scalps washed less than ten days before examina- yovmg children as the constituent societies may from 

tion. The average time elapsing from the onset _ol necessary; to provide and promote a stana- 

the influenza to the beginning of the alopecia was nine 


time to ume nnu ^ w ^—- 

ardization of training for social workers 


2 Baceetd- Zur Kenntnis der Masseiiblutungenins Nierenlager, 

^^^rSekson' G. T., and McMurtry. C. W.: A Treatise on Diseases of 
tl.e nSr Phbadelphia, Lea & Febiger, 1912. 


nectioR with motherhood, infancy and childhood, 
raise the status and _ remuneration of the 
chairman of the council is Sir Arthur Stan C}, hj 

tary is Miss Wilson; the offices for the time being 
at 83, PaU Mall.—Medical Officer 21:122, 1919. 
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AN INDEX- OF BODY RESISTANCE IN 
ACUTE INFLAMAlATORY PROCESSES 

AS INDICATED BY EXAMINATION OF THE BLOOD 
ORVILLE J. WALKER, M.D. (Oklahoma City) 

Lieutenant, JL C., U. S. Army 
CAMP SHERMAX, CHILLICOTHF,, OHIO 

Hematolog}' today is recognized as one of our most 
valuable aids in the diagnosis and prognosis of acute 
inflammatory processes. Still, we find many who are 
at a loss as to the significance and interpretation of 
blood pictures in any given condition. _ In many hos¬ 
pitals a total leukocyte count alone is made, even 
though it is a well recognized fact among hematologists 
that of the two parts of a blood picture, that is, total 
leukocyte count and differential count, the latter is by 
far the more valuable, while the most valuable data 
are obtained from the comparative relation of the 
total leukocyte count and the polymorphonuclear per¬ 
centage. 

In the early days .of blood 
counting when this branch of 
hematology was receiving a 
great deal of attention from 
investigators, Sondem’^ pub¬ 
lished a paper which stands 
out as a high light among the 
numerous ones appearing on 
the subject at that time. 

After careful blood exam¬ 
inations of more than 5,000 
cases, including 1,415 sur¬ 
gical cases, he drew hypoth¬ 
eses that have stood the test 
of time. 

His conclusions were in 
part as follows: 

Leukocyto.sis is largely depen¬ 
dent (Ai body resistance toward 
infection, and therefore the de¬ 
gree of increase can be no guide 
to the intensity of the patho¬ 
logical process. Good resistance 
will produce pronounced leuko¬ 
cytosis, even in slight infections; and poor resistance, but little 
leukocytosis in slight infection, and possibly none at all in 
grave infections. . . . 

The quantitative relation or differential count of leukocytes 
offers a far better guide to the status of an inflammatory 
process, and is one which is not influenced to a perceptible 
degree by body resistance. Furthermore, the leukocytosis 
present with a given differential count is a direct indicator of 
body resistance, which may also be of great clinical value. 

He very aptly divided blood findings into three dis¬ 
tinct pictures: 

1. A relative percentage of polynuclear cells below 70 with 
an inflammatory leukocj’^tosis of any degree'excludes the 
presence of gangrene or pus at the time the blood examination 
is made, and usually indicates good body resistance toward 
infection. For example;, serous otitis'media with a total leu- 
kocyte count of 28,400 and- a percentage of polynuclears of 
acute appendicitis with a total leukocyte count of 
2 d, 100 and a percentage of polynuclears of 63.5. - 

^^^^cased relative percentage of polynuclear cells 
.\\ith little or no inflammatory leukocytosis is still an absolute 

pinV Status of Blood Examinations in Sur- 

E'cal Diagnosis, M. Rec. 67:452-455 (March’25) 1905. 


Chart 1 (Case 74).—Temperature, 
index on one chart in a case of 
A, lysis. 


indication, of-inflammatory process, and the percentage is a 
direct guide to the severity of the infection. For example: 
pelvic abscess with 7,200 total leukocytes and 87 per cent, 
polynuclears; gangrenous appendicitis and spreading general 
.peritonitis with a total of 13,200 leukocytes and 82.4 per cent, 
polynuclears, and brain abscess following mastoiditis with a 
total of 11,900 leukocytes and 82.3 per cent, polynuclears. 

3. An increased relative percentage of polynuclear cells 
with a decided inflammatory leukocj'tosis (most cases like 
this). 

Gibson," making use of Sondern’s hypothesis, after 
a study of several hundred blood pictures in appendi¬ 
citis and other acute surgical conditions, evolved a 
“standard chart” which was cleverly arranged to show 
graphically the disproportion between.total leukocyte 
and polymorphonuclear percentage in any blood exam¬ 
ination. He found that “in acute inflammations which 
are well resisted, the polynuclears are increased 
approximately one degree per cent, for every one thou¬ 
sand of the total above 10,000.” Using millimeter 
graph paper and allowing a square millimeter to repre¬ 
sent each 1,000 increase of the total above 10,000 and 

likewise each degree per cent, 
increase above 75, he was 
able to follow from time to 
time the change in the “dis¬ 
proportion” in any condition. 
His conclusions were as fol¬ 
lows : 

The differential blood count 
and its relation to the total 
leukocytosis is the most valuable 
diagnostic and prognostic aid in 
acute surgical diseases that is 
furnished by any of the methods 
of blood examination. 

It is of value chiefly in indi¬ 
cating fairly consistently the ex¬ 
istence of suppuration or gan¬ 
grene, as evidenced by an 
increase of the polynuclear cells 
disproportionately high as com¬ 
pared to the total leukocytosis. 
The greater the disproportion 
the surer the findings, and. in 
extreme disproportion, the 
method has proved itself prac¬ 
tically infallible. 

As the relative disproportion between the leukocytosis and 
the percentage of polynuclear cells is so much more valuable 
than the findings based on a leukocyte count alone, this latter 
method should be abandoned in favor of the newer and more 
reliable procedure. 

However, Gibson’s chart met with the objection that 
if many successive counts were entered on the same 
chart, it was apt to result in a jumble of lines that 
were difficult to follow. So Wilson^ modified the 
“standard chart.” After using it at the Mayo Clinic 
in several hundred cases, his conclusions were-as fol¬ 
lows : 

]. Sondern’s hypothesis, that the polynuclear percentage is 
an index of infection, the total leukocytosis an index of bodv 
reaction, and their proportionate relationship an indc.x of 
resistance, seems to be supported. The more important 
exceptions to this are in moribund cases and perhaps children. 

2. As practically applied in early appendicitis cases, a dis- 
proportional polynuclear increase, i. e., a rising resistance line, 

2. Gibson, C. L.: Value of Leukocyte Count in Acute Surcical Dis. 
ease, Ann. Surg. pp. 485-499, 1906. 

3. Wilson, L. B.: Value of Sondern’s Differential Leukocyte Rcsi*:- 
tance Line in the Diagnosis and Prognosis of Acute Appendicitis. Col 
Icctcd Papers of the Mayo Clinics, 1905-1909, p. 280. 



pulse, respiration and 
influenzal pneumonia: 
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indicates a more or less severe-infection, which is not being 
properly cared for by the body. The iiigher and longer this 
line, the more serious- the case. 

3. A proportional polynuclear percentage or a dispropor- 
■tional polynuclear decrease, if well marked, indicates mild or 
well-carccl-for infection. 

4. The value to the surgeon in early cases is but little, since 
most early cases are operated on anyway. It may be of some 
value negativcl}' in indicating that a supposedly acute 
exacerbation of chronic appendicitis is not present. 



5 In cases between the fourth and eleventh days, the 
resistance line is of great value to the surgeon in mdicatnig 
tlie patient's poor resistance and the necessity for immediate 
operation. The operative findings in the cases bear out the 
leukocyte determination with wonderful accuracy. 

6 A.' horirontal or falling resistance line indicates that the 
intient s Sg care of the infection. If the infection is 

as shoum by a high though falling line, the patient 
may perhaps best be given medical treatment rather than su - 
mined to operation. 

After further study of this subject, Sondern," in a 
hter paper, made the following observations which 
arfsignificiit in considering a blood picture from the 
point of view in question. 

orSocJtosis is an evidence of body resistance 

'“'^n "otes were r„cb- d e„n. « 

polynnclear percentage itrcsp nercentages almost invaria- 

cyte count, while high polynuc < P leukoevte count 

bly indicated their presence, even if the total 

' "He "also noted the following exceptions to the fore- 

going statement.: variable normal poly- 

1. Children present a Gibson’s 

morphonuclear Percentage and theiej 

resistance chart is not app confined so that no 

2. In conditions m which purulent exudate 

toxic absorption occuis, there is no kiiko- 

S of tuberculous or ^yP'^o . 

cytosis and no following tuberculosis 

^ 3. Mixed infections ° . polymorphonuclear 

typhoid "toS" o' 

percentage as primary sirep 

infections. infection has direct bearing 

4. The exact ^ l.onuclear increase, some 

on the degree of ^ centage than others, 

organisms causing a higher per 

™e iedex or „„di- 

sondem’s apptotion and more 

fied by .'^^^^’^^Sproreting blood pictures. Per- 

Cfhe chief 

4. Sonderm r. .\VV889 (Dec.) 1906. 

Diagnosis, Am. J- 


interpretation depends on, the-,presence-,of- •ther“stand-. 
ard .chart.” As these, charts are not . always at hand, 
and if- used, require an extra sheet on the hospital 
record with, that, added expense, this very valuable aid 
has been neglected. 

The “resistance line” is simply a visual expression 
of the disproportion between.the totalileukocyte count 
and the polymorphonuclear percentage, starting with 
the normal figures for these factors, and assuming that 
they normally increase in the ratio of 1 per cent, of 
polymorphonuclears to-1,000 total leukocytes per cubic 
millimeter. Therefore, we-can express the same thing 
in the formula.® 

(r—10)--(F—70)^1. R. 

T is the digits in the thousandths place -in any given 
leukocyte count; 10 is the digits in the thousandths 
])lace in the high normal leukocyte count,; P is any 
gi\'en polymorphonuclear percentage; 70 is the high 
normal polymorphonuclear percentage; I. R. is the 
“index of resistance.” 

Example A; 

Total leukocyte count.15,0TO 

Polymorphonuclear percentage.. - ' 80’: .- 

(15—10)—(80—70)=—5 1. .R. 

Simple mathematics reduces the foregoing for¬ 
mula to: 7__(P__60)=I. R. 

Example A: ^ t -r, 

15_(80—60)=15—20=—5 I. R. 

Example B: o- non 

Total leukocyte count.4.-),uuu 

Polymorphonuclear percentage.. /b 
25-(75-60)=-+-10IR. 

Example A would correspond, to a rising resistance 
lint: and Exan,i>le B to a falling resistance Ime on the 

’there is a disproportion^ 
the polymorphonuclears, or in other words, the seien > 

irTTTTirrriSI2lALmd^ 



'fp“’rll? S SlFrBi t 

B, condition good; C, crisis, 
ing; F. UP today. 


of the infenti™/ tH"tti* a fo“ttVtr't'gSvc 
tion of the body to it, ^Mti to a 

ti^:at?ve,?stf^rwi«.- 

”«h there 

considered 

5-' 'iTthfSI 

Bump and 1. at j a formula.'O'ml' ( Gibson ami 


m 
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nuclear counts, it was thought best to consider 10,000 
•as the extreme upper limit of normal total white count, 
ind 70 per cent, as the corresponding polymorpho¬ 
nuclear normal. 

Use of the formula T — {P —60)=I. R. gives one 
a quick and tangible interpretation of <a blood picture 
in any acute inflammatory process. The positive or 
negative figures can be entered on a record sheet in a 
vertical column from day to day, and a glance down 
the column quickly gives one an idea of the blood 
resistance index. Or the index figure may be plotted 
daily along with temperature, pulse and respiration, 
and so produce a graphic picture corresponding with 
these signs (Chart 1). 

At any time one can readily calculate mentally the 
index from any white and difl'erential count, and thus 
quickly decide the diagnostic or prognostic value of 
the blood picture. 

Although this study includes no observations in acute 
surgical cases, the index is obviously of the same value 
in this class of cases as the Gibson “standard chart.” 
As this has already been used extensively and the 


years. Each day the clinical condition temperature, 
pulse and respiration were checked up with the blood 
findings. Altogether 1,710 total leukocyte and 1,710 
differential counts were made. 

RESULTS IN PNEUMONIA 

Of the forty-six pneumonia patients observed, sev¬ 
enteen died, twenty made a more or less uneventful 
recovery, and the remaining nine developed complica¬ 
tions and intercurrent infection. Of those who died, 
four developed empyema during the course of the 
pneumonia. 

In all cases of uneventful recovery, the index became 
positive and remained so (Chart 2). Often this was 
quite high early in convalescence, but gradually came 
back toward the normal. 

In seventeen cases terminating in death during the 
acute stage of the disease, the index was very mark¬ 
edly negative, and in general the lower the index 
the more critical the condition of the patient appeared. 
In most instances, this negative index continued to the 
end. However, in six out of seventeen deaths, there 



statements of the early workers corroborated, it was 
not thought necessary to include any such cases here. 

This study includes observations in 105 cases of 
various diseases, thus distributed: pneumonia, forty- 
six; influenza, thirty-five; empyema, twelve; measles, 
twelve. 

The work was begun with the purpose of determin¬ 
ing the value of the index of resistance as an aid in 
prognosis, and in the early detection of complications, 
such as empyema and otitis media. Incidentally, other 
interesting observations have been made. 

Daily total leukocyte counts and differentials were 
rnade in each case for periods varying from three to 
sixtyrfiye days. Counts were begun on the same day 
the patient entered the hospital in nearly all cases and 
the study was terminated either by death of the patient 
or dismissal from the hospital; or, the convalescence 
being well advanced, it was considered unnecessary to 
follow the case farther. Eight large squares on a 
Levy hemocytometer were counted in the estimation 
of the number of total white cells, and 300 cells were 
counted m each differential. Particular attention was 
given to obtaining even, uniform blood smears. Blood 
was collected at approximately the same time each day 
from.any given patient, thus ruling out any changes 
that might arise due to exercise, meals, baths, etc. Our 
patients were all men between the ages of 21 and 31 


was observed a sharp and marked antemortem rise to 
positive. This occurred usually from twenty-four to 
forty-eight hours prior to death. 

In the event of an intercurrent infection occurring 
during convalescence, or the onset of a complication, a 
positive index suddenly became negative and remained 
so for several days before the body apparently won 
tbe battle and the index again rose to plus. A similar 
phenomenon was seen in a case in which the patient 
was allowed out of bed too soon (Chart 3). In'cases 
of empyema or purulent otitis media which were 
undrained for some time, the index curve was of an 
irregular saw-tooth character, rising above and drop¬ 
ping below the zero line, not unlike a septic tempera¬ 
ture curve (Chart 4). With complete drainage, the 
curve rose to positive. 

The blood index is as sensitive an indication of 
trouble as the temperature curve or other clinical signs. 
A negative index was observed coincidentally with a 
rise of temperature in a number of cases, and often 
slightly before the temperature was affected. More¬ 
over, in convalescents who were not improving as 
rapidly as was expected, a hyperleukocytosis and a 
negative or irregular index were noted to persist long 
after the temperature, pulse and respiration had 
become normal. Often, no other signs of trouble could 
be found besides the blood picture and the apparent 
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Eosinophilia was a rather common^ occurrence in our 
empyemas; In seven out-of fourteen cases, eosino¬ 
phils appeared in percentages varying from 6 to 31 . 

COMMENT 

It is estimated that with the most careful and skilful 
technic, the* factor of error in* the total white count is- 
about 5 per cent. With careful, even preparation of 







Chart 5 (Case 69).—Index the first sign of trouble in a c.ase of 
influenza with arthritic complications: A, arthritis, discovered clinically. 


lack of response on the part of the patient (Chart 1 ). 

This feature* was noted- -particularly in- influenza and 
measles cases.- 

RESULTS IN INFLUENZA AND MEASLES 

The blood picture in- these two conditions was so 
similar that we can. easily discuss them together. 

Development; of complications or the onset of other 
mild infections, such as bronchitis, alveolar abscess, 3, 4,^ differential counting is no more 

tonsillitis and. arthri IS. was marked by a sudden drop- 2 per cent. Allowing for these factors of error, 

of the leukocytic index to negative, rettiming in a few ,,,,.,.3 ^ 

days to positive, apparently as the resistance of the 

things being equal. Practically, there is actually a 
daily fluctuation of from five to eight points, which 
must be considered in the interpretation of any given 
blood picture. There is probably a slight normal varia¬ 
tion from day to day in the total leukocyte and poly¬ 
morphonuclear count for any given individual Gen¬ 
erally speaking, the greater the departure from the 
normal, the more significant the index. Also, just as 
a single temperature observation is of comparatively 
small value in judging the course of any given_condi¬ 
tion, so a single blood picture is not to be relied on.’ 
A daily blood picture is ideal, but may encounter objec¬ 
tions on account of the large amount of work involved, 
individual increased and overcame the infection (Chart However, an index determination every second or third 
5 ). In these conditions, a negative index was fre- day during the course of the acute infectious diseases 

oiientlv seen to nersist for days after the temperature, is desirable and not at all unreasonable. 

S Ld i^soiS^^ This occurred There is a very wide variation in the absolute 

111 that class ^of individuals who do not “pick up” response of the leukocytes to any iiifection independent 

ffi^r^d,.Sly-rL foVlve va.uejn ...ii. at t'SS condition of the patient, 

nearance of the acute symptoms and dur- . 

ing convalescence, it was not unusual to 
find the counfi ranging aip'where from 
12 000 to 25,000 cells-per cubic millimeter 
Parallel to this the temperature, pulse and 
respiration were normal, or nearly so, an 
in most cases no cause for the hperleuko- 
cytosis could be found. In a_ few cases 
mild infections, such as r^l 

:];?ertoTe::der";&^^^^ 

■ orlaiis very sensitive to even the slightest 
organs vc y iiaggt infections, to 

wSlhly respond with unusually high --- 

rained steaddy ^tn=. H nal^ ^ . 



c„.n s rZiiE'S 

eence; «egaU\;e index lour ac> 
peritonsiUat aoscess. 


such as&s. occu- i„\tsappiication. 

valescence, *c '"w (Chart 6). In cas'^ \Vhen.u 5 ed alone, .(wither the tofaUcuk^^^^^^ 

Scemm” ^ tadf- was prone to simulate a sept 
temperature curve. 
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Sondem’s hypothesis that the proportional relation 
of the total leukocytes and the polymorphonuclear 
percentage is an index of body resistance seems to be 
true. 

A ready and tangible method of detenninmg the 
degree of resistance from the leukocytic examination, 
that is, total leukocyte and polymorphonuclear per¬ 
centage, is afforded by the index of resistance, which 
expresses essentially the same thing as Gibson’s 
“resistance line,” but is a more accessible means of 
interpreting a blood picture than the “standard chart. 

The index of resistance has the same value in acute 
surgical conditions as Gibson’s “resistance line.”_ 

The blood index is as sensitive an indication of 
change in the condition of an acute inflammatory 
process as the temperature curve and other clinical 
signs. In some instances it has seemed to be more 
delicate than any other sign. 

In acute infectious diseases, such as pneumonia, 
influenza, and measles, the leukoc 3 fle index is of value 
chiefly as a danger signal of the onset of septic com¬ 
plications. The lower and more persistent the index, 
the more certain is the sign and the more serious is the 
condition. 


THE BLOOD PICTURE OF THOSE INOC¬ 
ULATED WITH INFLUENZA 
VACCINE * 


GUTHRIE McCONNELL, M.D. (Philadelphia) 
Major, M. C., U. S, Army 


NEW HAVEN, CONN. 


One of the most widely discussed questions at the 
present,time is the relation, if any, that exists between 
B. influenzae (Pfeiffer’s bacillus) and the recent pan¬ 
demic. From the bacteriologic point of view it would 
seem that many investigators throughout the world 
have serious doubts as to the etiologic significance of 
the influenza bacillus in this condition. Many believe 
that some form of micrococcus is the exciting agent, 
while other well-known men, such as Hektoen and 
Vaughan, state that it is “a disease of unknown 
origin.” 

In the clinical reports of the epidemic, the majority 
of observers agree as to the presence of a more or less 
\yell-marked leukopenia. Little, Garofalo and Wil¬ 
liams) report that the present epidemic is not char¬ 
acterized by a sharp leukocytosis and polynucleosis, but 
rather by a very slight leukocytosis with a proportional 
lymphocytosis of the small mononuclear variety. 
Keegan,= in the examination of twenty-eight early 
cases from the first to the fourth day, found an average 
count of 6,700 white blood cells with 63.7 per cent, 
polymorphonuclears and 33.3 per cent, lymphocytes! 
He states that the white blood cell count in uncompli¬ 
cated cases is below the normal. Nuzum, Pilot, Stangel 
and Bonar noted that blood counts taken early after 
the initial symptoms exhibit a striking leukopenia as 
low as 1,800 and averaging from 3,000 to 4,000. With 
the onset of pneumonia, a definite leukocytosis quite 


•From Yale Army Laboratory School, 

2 ^'''^AV'lIiams: Lancet 2:34 (July 13) 1918. 

riifoSlTseVc 28 )'i9iT ^“dcmic of Influcnra, J. A. M. 

Pandcmi'c'lirflulnryn a'p'’ Stangel. F. H., and Bonar, B. 1 

71^1562 (Nov! 9) => Large Civil Hospital. J. A. M. 


commonly appears. Strouse and Bloch"' note that a 
leukopenia was the rule, except when an empyema 
developed. Keeton and Cushman® report that influenza 
has a high (46.6) percentage of leukopenia in the early 
stages. Blanton and Irons" made white blood cell 
counts in 580 cases in the prepneumonia stage, of 
which 70 per cent, showed less than 8,000 white cells. 
This leukopenia was the most impressive feature of 
the blood count. The polymorphonuclears showed but 
slight increase over the normal, nor was there any 
conspicuous lymphocytosis. Of 1,000 white cell counts 
in pneumonia patients, 67.5 per cent, showed 8,000 or 
less. Ely, Lloyd, Hitchcock and Nickson^ state that 
of seventy-five white cell counts, twenty-five gave 5,000 


TABLK 1.—BESOLTS OBTAINED IN ONE HUNDRED AND FIFTY- 
EIGHT CASES AT VARYING PERIODS AFTER INOCULATION 





Total 


Differential 


Chnrncter 
ol Cftse 
Counted 

Number ol Cases 

Average Ago 

Red Blood 

Cells 

White Blood 

Cells 

Neutrophils 

Eosinophils 

Basophils 

Lymphocytes 

Mononuclears 

Normnl. 

‘ 1 

22.0 

4,C£0.000 

0,800 

G2.0 

5.0 

1.0 

30.0 

2.0 

Inflmnzn. 

11 

2G.3 

4,085,000 

8,041 

62.5 

1.6 

0.0 

32.2 

3.7 

Influenza and inocu- 








35.3 

3.0 

latlon. 

3 

31.7 

4,000,000 

5,417 

61.0 

0.7 

0.0 

Inoculation alone: 








22.7 

4.3 

Alter first. 

4 

28.7 

5,130,000 

10,050 

71.8 

1.2 

0.0 

Alter second. 

7 

20.7 

5,501,000 

13,190 

72.5 

0.0 

0.0 

25.5 

2.0 

Alter third: 










1 day. 

5 

31.4 

5,104,000 

9,116 

62.2 

1.4 

0.0 

31.2 

5.2 

2 days. 

2 

29.5 

5,100,000 

10.500 

65.0 

3.0 

0.0 

28.0 

4.0 

3 days. 

1 

21.0 

4,720,000 

7,000 

63.0 

1.0 j 

0.0 

36.0 

0.0 

4 days. 

14 

27.8 

4,072.000 

8.480 

62.4 

2.8 

0.3 

32.1 

2.4 

5 days. 

1C 

2C.9 j 

4,708 000 

7,341 

63.3 

2.2 

0.2 

31.6 

2.7 

6 days. 

18 

2.5 8 

4,929,000 

7,531 

63.1 

3.1 j 

0.3 

30.6 

2.9 

7 days. 

1 

33.0 

5.200.000 

9,700 

83.0 

0.0 1 

0,0 

15.0 

2.0 

8 days. 

3 

35.0 

6,140 000 

7,717 

63.7 

0.3 , 

90 

33.7 

2.3 

9 days. 

17 

24.2 

4,850,000 

8,480 

62.5 

0.7 

0.4 

34.4 

2.0 

10 days. 

10 : 

29.4 

4,837,000 1 

9,140 

64.7 

0.7 i 

0.2 

31.2 

3.2 

11 days. 

14 

27.7 

4 510 000 

9,186 

61.8 

0.4 i 

0.4 

35.4 

2.0 

12 adys. 

10 

30.2 

5,343,000 

9,320 

67.0 

0.3 

0.2 : 

30.3 

2.2 

13 days. 

1: 

40.0 

4,680.000 

8,200 

64.0 

0.0 

1.0 1 

34.0 

1.0 

14 days. 

1 

45.0 

4,760 COO 

11,700 

70.0 

1.0 

0.0 

27.0 

2.0 

15 days. 

3 

81.3 

4,733,000 

7,300 

62.0 

1.3 

0.0 

34.4 

2.3 

10 days. 


32.3 

5,335,000 

6,438 

66.7 

0.3 

0.0 

31.0 

2.0 

17 days. 

1 

34.0 

3,990,000 

7,800 

1 59.0 

' 1.0 

1 2.0 

1 34 0 

4.0 

18 days. 

1 j 

22.0 

4,320 000 

7,200 

71.0 

1.0 

0.0 

25.0 

3.0 

19 days. 

3 

25.0 

5,030 000 

8,900 

68.7 

0.7 

0.3 

27.0 

3.3 

20 days... 

2 

29.0 

5,705,000 

5,500 

i 46.0 

2.0 

0.5 

51.0 

0.5 

21 days. 

2 

23.5 

4,035 000 

7,700 

64.0 

0.5 

1.0 

33.5 

1.0 

22 days. 

1 

28.0 1 

4,640.000 

7,600 

69.0 

0.0 

0.0 

28.0 

3.0 

SO dars. 

1 ' 

22.0 

4,880,000 

7,500 

58.0 

1.0 

0.0 

40.0 

1.0 

32 days. 

1 

26.0 

5,840,000 . 

8,200 

j 57.0 

! 1.0 

0.0 

41.0 

1.0 

Total. 

158 

27.8 

4,940,000 

8,451 

1 63.6 

1 

0.3 

j 32.1 

2.6 


or less, thirty-four between 5,000 and 10,000, and 
sixteen over 10,000. Brem, Bolling and Casper® found 
that in the influenzal stage leukopenia was practically 
always present, and at first it appeared to be a feature 
of the pneumonia stage. The average count in eighty- 
six influenza cases was 6,000, and in 148 pneumonia 
cases 6,800. Synnott and Clark" made counts in more 
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INFLUEN ZA KACCINE—McCO NNELL 


• dll ciubuiice 01 leuKocytosis 

m the more severe ones, and .during the acute stage of 
those, running a more favorable'course;; The average 
wlnte cell count during the acute stage, was about 5,000 
the lowest recorded being 1,200. .Gotch and Whitting- 
ham found a distinct, leukopenia. (3,000 .to 4,500) at 
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;n“ ’ ““"the 'xWs’toA w “ d™ f 

command; ‘ 

Fiom an examination; of the accompanying tables 
it would.seem.that there was little elfect, if any .on the 
total .count of white, cells,, or on their relative per¬ 
centages. _ Nor does = the length• of time 'intervening 
after the inoculations make any ditference. There also 
seemed ito be no relationship between the ■ severity of 
tlie reaction and the number of white cells, -those 

table 5.—final averages of pistbibution of white 

CELLS FOR TOTAL OF ONE. HUNDRED AND FIFTY- 
EIGHT COUNTS MADE 


TABLE 


2.—RELATION EXISTING BETWEEN THE DEGREE OF 
RE.ACTION AND THE BLOOD CHANGES 


Reaction 

Cases 

Per 

White 

Blood 

Total 

Polymor- 

Total 

Mono- 

Ago 

Dnyp 
After In- 



Cent. 

Cells plionuclcnrs nuclcnrs' 

ocnlatlon 

+ + 

16 

11.2 

8,705 

66.5 

33.5 

32.2 

7.0 

+ 

7 

4.9 

7,890 

05.0 

36.0 

20.5 

8.4 

-h 

21 

14.7 

8,647 

66.3 

33.7 

30.5 

11.0 

No reaction 

99 

69.2 

8,565 

05.2 

34.8 

26.5 

9.0 


the height of the fever. Cole^i found that there Yvas 
usually a leukopenia of from 2,4G0 to 9,000 in purely 
toxic cases, and even in extensive bronchopneumonia. 

In averaging, as Yvell as possible, the figures given in 
the foregoing quotations, \ve get a wdiite blood cell 
count of approximately 5,700 per cubic.millimeter. As 
one of the methods emplo)'ed in combating this epi¬ 
demic was the use of an influenza vaccine made up of 


Nuinber of Cells 

Below 6.000 . 

Gonnts 

.... in 

Per Coat. 

6,000 to 7,000. 

. f>a . 


7,000 to 8,000. 

. . : 40 


8,000 to- 0 , 000 ,. 

. • 

17.1 

9,000 to 10,000. 

... Iff 

10,000 to 12,000. 

. 1R 


12,000 and up. 

IS . 





Total . 

. IfW 

100.0 , 




TWBLE 3.—DISTRIBUTION OF WHITE CELLS IN FORTY-EIGHT 


AvcrnffC nsc, 27.8 years. 
Days alter Inoculation, 8.73. 


OFFICERS 


Number of Cells 


Counts Per Cent. . 


Below C.OOO. 
0,000 to 7,000. 
7,000 to 8,000. 
8,000 to 0 , 000 , 
0,000 to 10,000; 
10,000 to 12,000. 
12,000 and up... 


5 

4 
17 

0 

5 

n 

0 


10.4 
8.3 

35.4 

12.5 
10.4 
10.4 
12.0 


Total 


48 100.0 


Average age, 34.9 years. 

Days after Inoculation, 10.98. 


numerous strains, it was thoughf that some.informa¬ 
tion might be.obtained .by niaking. white-cell counts of 
those.who received the: vaccine. If the primary infec¬ 
ting agent ivas the bacillus of Pfeiffer, and if, accord¬ 
ing to the, clinical reports, such infection was 
accompanied by a leukopenia, it would- seem logical 
to suppose that the injection of the organisms should 
cause a more or less similar reaction. 


TABLE 4 .— DISTRIBUTION OF WHITE CELLS IN ONE HUNDRED 
AND TEN ENLISTED MEN ' ’ _ 


Number of Cells 

Counts 
. 6 

Per Cent. 

4.5 


. 22 

20.0 


32 

20.0 


. 21 

19,1 


.. .. 10 

9.1. 


. 13 

11.8 


.. . 1 

C.5 


. 110 

100.0 


rago age, 24;7. 

s flftcr iDOCulfltion, i»ti* 


The present report gives the '>'?2‘'X'e"r? 

ftlris nulS 143 were apparently.norrnal inh.vri- 

i who, had- «ceivedTl« “riTev^"d Z 
lZ!:!"Zf rhS“had .inflnenaa and the i^r 




having no reaction giving practically the same average 
as those having the most severe; 

The final average gave-a. total, of 10,000 white cells 
per cubic millimeter for the officers, and 7,700 for the 
enlisted men; 

A study of the tables would indicate that B. iiiflucii- 
zac w’hen injected subcutaneously into an individual 


TABLE C.—SUMMARY OF FINDINGS IN THE ONE HUNDRED 
AND FIFTY-EIGHT OASES EXAMINED 


Total 


DllTerentInl 


Clinrnctcr of 
Oases. 
Counted 

C3 

o 

■•M 

0 

L. 

O 

S 

§ 

Average Age 

Red Blood 
Cells 

White Blood 
Cells 

Total. 

158 

27.8 

4,910,000 

8,4.51 

Inoculations only... 

143 

27.9 

4,944,000 

8,.'i05 

Not inoculated. 

15 

27.1 

4,896,000 

7,374 

Totiil offleers. 

48 

34.9 

5,125,000 

10,000 

Total enlisted men.. 

110 

24.7 

4,859,000 

7,770 


Neutrophils 

Eosinophil! 

Basophils 

Lyrnphocy 

If 

c: 

o* 

n 

o 

C3.G 

1.4 

0.3 

32.1 

2.0- 

63.9 

1.4 

0.2 

32.0 

2.5 

G2.1 

l.G 

0.1 

38.1 

3.2 

G5.G 

0.4 

0.2 

31.5 

2.3 

63.0 

1.8 

0.3 

32.4 

2.7 


Counts taken on offleers on average of 10.93 days after last Inocii- 

'*^Counts taken on enlisted men on average of 7.71 days after last 
loculation. • 

oes not have any effect on the tissues concerned in 
lie formation, of the white cells. That it is not due 
0 a lack of effect on the individual is shown by tiic 
act that even in those instances in whicli there was a 
narked constitutional reaction there were still uo 
hanges in the blood, picture. Since the_ general op n- 
nn of clinicians is that a leukopenia is . 0 ”^ of 
haracteristic findings in.the recent epidemic, it woul 
eem justifiable to consider the findings here reported 
Hn additional argument against the bae.llus of 
=>feiffer being the causative agent. , 

e/iii. A. E.F. 
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Clinical Notes, Suggestions, and 
New Instruments 


A ONE-PIECE SURGICAL OPERATING SUIT 

W. Wayse Babcock, M.D., Fort McPiiekson, Atlanta. Ga. 

Lieut.-Col., M. C., U. S. Army 

All surgeons have doubtless experienced the inconvenience 
of having buttons drop off of operating suits at inopportune 
moments. Some may have also found separate trousers a 
disadvantage. To such the one-piece suit here described and 
illustrated will surely appeal. This one-piece suit has no 
buttons, but is secured by two tapes. It is adjustable to con¬ 
siderable variations in size, although in a large service it 
may be well to provide two sizes. The idea for this garment 
was developed by Mrs. T. H. Hinman and the supply was 
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results in eye conditions treated similarly, and Pottenger® 
remarks on the good results obtained in laryngeal cases 
treated by tuberculin locall 3 '. 

The following case is of interest and study of similar cases 
may help us to get a better understanding of immunity in 
tuberculosis: 

S. A., showing a moderately advanced case running normal 
temperature and pulse, complained of irritation in the throat. 
Examination of the larynx revealed a localized area of 
inflammation on the upper right of the epiglottis posteriorly. 
This was treated with different local applications, but regard¬ 
less of treatment the area extended and ulceration with 
slight edema resulted. Amputation was considered, but it 
was thought best first to try tuberculin. 

March 15, 0.00001 mg. bacillary emulsion was injected at 
the base of the ulcer. In twenty-four hours there was a 
slight local reaction with some swelling and redness and 
slight elevation of temperature. Four days later 0.0001 mg. 
of the same variety of tuberculin was injected. One week 


TUBERCULIN TREATMENT—GAMMONS 




Fig. 3.—The manner of adjusting the 
tapes at the back. 


furnished by the Atlanta branch of the Red Cross. We feel 
greatly indebted to the designer and to the Red Cross for 
developing and supplying us with this garment, which we 
find very useful and convenient. 


TUBERCULIN TREATMENT OF TUBERCULOUS EPIGLOTTIS 
Hekbeet F. Gammons, JI.D., Carlsbad, Texas 


The tissue changes resulting from injection of tuberculin 
in or near tuberculous foci have been most remarkable in 
some instances. 


White and Marcy^ report good results from such treat 
ment of a tuberculous tongue;' Pattersom gives his fim 


VT: 174**(M’ay)'^19n’- At Hopkins Hosi 

^ PMerson R r ? V 3) 1917. 


later 0.001 mg. of the same variety of tuberculin was injected. 
In twenty-four hours a marked general and local reaction 
resulted. The epiglottis was markedly swollen, deglutition 
was difficult and temperature went to 104 F. Fever rapidly 
subsided as did the swelling in the epiglottis. The ulcerated 
area is now covered with new epithelium, and there is no 
evidence of acute inflammation. The epiglottis on the right 
side is a trifle thicker, but there are no subjective symptoms 
referable to the larynx. The patient’s general condition is 
better than before the reaction. The patient was taking arti¬ 
ficial pneumothorax at intervals during the treatment. 

3. Pottenger: Clinical Tuberculosis, St. Louis, C. V. Mosby Com¬ 
pany, 1918. 


Effect of Child Hygiene.—The child hygiene work that 
saves babies increases the health and the welfare of mothers 
and children .—Public Health AVii’j, New Jerse 3 -. 
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rural hospital: servj.ce' 


SpecinL Article 


HOSPITAL SERVICE' IN RURAL 
COMIM-UNITIES . 

A PRELIMINARY REPORT 

Prepared by Ernst C. Meyer, Director of the Depart¬ 
ment OF Surveys and Exhibits of the Rocke¬ 
feller Foundation "International 
Health Board 

NEW YORK 

(.Concluded from page 1367) 

PART IV. LEGISLATION CONCERNING RURAL 
HOSPITALS 


Jour. A. M. A 

May I/., 1919 

The Northwestern Nebraska kledinl ■ < 

recently petitioned the Jegislature of .the state'to enJi 
a measure enabling cities of the, second class to vote 

^ establishment of ],ol 

pitals. The proposed measure is modeled on the lowi 

tTes"^nstp?r^? it'enables municipali- 

pUair ^ erect :and. operate the hos- 

Pennsylvania has introduced a bill for the establish¬ 
ment of a cottage state hospital at Honesdale. South 
Dakota and Utah have drafted bills for the establish¬ 
ment of county hospitals.. It was .also reported that the 
legislature of Utah would be called on to consider a 
county hospital >bill. 

POPULAR ACTION UNDER HOSPITAL LAWS 

Nov. 8, 1910, eight counties in Iowa asked for a 
LAWS AIAKING THE ESTABLISHMENT OF COMMUNITY concerning hospitals. Washington County was 

. hospitals OPTIONAL t^’e only one that succeeded in having the tax levied. 

Iowa was the first state to pass a law allowing coun- hospital is reported to have been a success from 
ties to tax themselves for the purpose of providing same year that the Washington 

hospitals. The Munger bill, passed in 1909, provides ^°spital was opened, a further county hospital 

that any county by a vote of its electors may levy a being built for Jefferson County. Up to Decem- 

tax for the building, equipment, and maintenance of 1916, so far as is known, the hospital, issue was 

a county general hospital for the care of all classes of ^^^*3re the people for a vote in twenty-two counties, 
the sick, particularly the tuberculous. defeated in twenty counties and carried in the 

Michigan, in 1909, also passed a law allowing county counties mentioned above, 
supervisors to raise a tax for constructing or main- . ^’’^1 known what progress was made in Mich- ' 

laining or assisting to construct and maintain a bos- Jjidiana has two county hospitals, at least one 

pital or sanatorium. In 1913, this law was amended which, the Bartholomew County Hospital, was, 
so that 5 per cent, of the county electors could peti- opened in December, 1916, shortly after the bill had 
tion the supervisors to issue bonds and levy a tax for passed. Kansas has tw'o county hospitals, but it is 
establishing and maintaining a public hospital Such ’^ot known whether they were opened before or after 
a petition then required submission to a general vote, the passing of the law. The same applies to the 
Indiana passed a state law in 1913 allowing the Anderson County Hospital in South Carolina. In 
necessary funds for county hospitals to be raised by North Carolina, two counties (North Hampton and 
a tax levy and bond issue. In the same year, North Pitt) waged campaigns but lost the election. In one 
Carolina permitted counties to vote on bond issues for county (Lenoir) the bond issue was voted. No hos¬ 
tile establishment of county or community hospitals, pitals had been built in this state up to March 7, 1917. 
In 1915, Kansas passed a law along similar lines which According to latest reports, the compulsory hospital 
allowed cities with the commission form of govern- law in Texas was in full operation. The law specified 
ment, and with a population of from 3,000 to 6,000, to that the following cases were to be cared for in these 
levy a tax for equipping and maintaining a hospital, hospitals; medical, surgical, gynecologic, obstetric, chil- 
Missouri, New York, and South Carolina have enacted dren, tuberculosis, and the communicable diseases. 


Construction of hospitals of this type is now under 
way in various parts of the state. 


laws resembling that in force in loAva. _ The New 
York state law is a township law. In addition, Colo¬ 
rado, Idaho, Maryland, Montana and Vermont have 
passed laws authorizing cooperation in hospital con¬ 
struction on the part of different counties, cities, and 
towns. 

LAWS MAKING THE ESTABLISHMENT OF COMMUNITY 

HOSPITALS COMPULSORY --- --V- / i 1 

A compulsory pfoLwn'bfteYrviceTforw^^^^^^ 

hospitals was passed m Texas only. .Ihis Ian, enac ea nkm in mrn resolves itself into 


PART V. SOME THINGS THAT NEED TO BE . 
KNOWN TO SOLVE THE COMMUNITY 
HOSPITAL PROBLEM 

In its simplest elements, the hospital problem 
resolves itself into two parts: provision of the hos- 


in 191-3, makes it mandatory for counties of more 
20,000. population to build and. operate general hos- 
nitals, and compels them to tax themselves. Counties 
of less .than 20,000 are permitted to join ^uth other 
counties, taxing themselves pro rata to help pay for 
both- hospital construction; and operation. 

EFFORTS. TO SECURE LEGISLATION CONCERNING 
. . HOSPITALS 

The people of Mohave County, Arizona, at a recent 

election adapted a resolution petitioning the state- legis- 
1 in oass a law authorizing county boards to 

esSSish hmpitals in which persons, whether able or 
unable to pay for treatment, might be accepted. 


than The provision of the plant in turn resolves itself in 


two subsidiary problems: How large shall the build- 
ing be, that is, how many beds should the hospital con¬ 
tain, and where should it be located? A correct 
answer to the first question is desirable in order that 
there may be economy in the use of funds. A correct 
answer to-the second question is desirable in order tiiat 
the community may be served, with the least PP®.®' 
waste in time and money, and the smallest individual 
inconvenience or effort. In seeking an answer as 
the size of the building,- it is necessary to gam a deh 
„ite idea concerning the e..tent of hosp. a 
nrpsuDDOses first, a sickness rate formula, and secom 
nospSYse formula, the latter obviously be,»8 
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dependent on the former. Unfortunately, as empha¬ 
sized in Part I, little information is at present a\ail- 
able concerning' either the rate of sickness or the 
proportion of all cases of sickness that should have 
hospital treatment. Estimates and guesses have fre¬ 
quently been made, but they are not based on definite 
statistical data. 

Before a correct sickness rate formula can be worked 
out, it will be necessary to secure facts which will serve 
to indicate the trend of sickness in the future. A hos¬ 
pital is not a thing of a day. It is intended to endure 
through many years, and even generations. Decrease 
or increase in sickness, were it to follow a definite 
course, might be a matter of serious import in the 
original planning of the building. 

It is well known that the trend of the death rate 
among modern civilized populations is steadily down¬ 
ward. It would seem to follow that the sickness rate 
will likewise continue to be downward. There are, 
however, numerous uncertain elements. The speed of 
this downward tendency, as is obvious, will depend, 
among other things, on the accomplishments of scien¬ 
tific medicine and their application in a practical way, 
both through the medium of the private practicing 
physician and of the public health officer. Striking 
results have been secured in the recent past. It is not 
unlikely or improbable that further startling advances 
will be made particularly in the control of commu¬ 
nicable disease. All calculations as to the extent of 
the need of hospital facilities may be upset. Increased 
ability in the control of constitutional diseases, and the 
elimination of chronic cases, coupled with the awak¬ 
ening of the population to the importance of these 
diseases, may also radically affect any hospital case 
formula that might be established at the present time. 

In establishing a hospital case formula, numerous 
other difficulties are encountered. Whether or not a 
given case needs hospital care may depend on many fac¬ 
tors—nature of sickness, availability of physician’s care 
or of nursing cafe, home conditions, the ability of the 
patient to stand transportation, the distance of trans¬ 
portation, etc. Any hospital case formula which might 
be established would need to be modified to suit a 
particular community, and to meet the peculiar condi¬ 
tions that may prevail there. Clearly, communities 
differ in matters of health as in matters of wealth, and 
in other things. The most important factors to be 
considered are the death rate, character of population 
with respect to wealth, probable increase or decrease 
in the population of the area to be served, social con¬ 
ditions, percentage of the foreign group, degree of 
prejudice against hospital service, character of indus¬ 
tries and industrial diseases, prevailing types of gen¬ 
eral diseases, etc. 

A reasonable answer to the question of the size of 
a hospital plant is of importance mainly in two .ways. 
If the plant is too small, the services it can render will 
not be complete. There are apt to be unnecessary 
deaths in the community, some unnecessary prolonga¬ 
tions of sickness, and some unnecessary temporary or 
permanent disabilities. If, on the other hand, the plant 
IS bunt too large, money will have been wasted in its 
construction, and money will continue to be wasted 
in its maintenance as long as the building stands. 

LOCATION OF HOSPITAL 

• problem of location is second only to that of 
s«e and arrangement. It is a matter that cannot be 

ightly disposed of, although abundant instances appear 


on record in which little thought has been given to it, 
and in which the whim or prejudice of some local phi¬ 
lanthropist has fixed the place to put it. Attention need 
be given to the location of other hospital facilities and 
their character, together with the extent to which they_ 
draw on local needs; the distribution and shifting of 
population together with possible increase and 
decrease; the convenience of the medical profession, 
and the promptness of medical aid in emergency; cur¬ 
rent transportation facilities, with forecast of future 
developments; topography and healthfulness of the 
region; and proximity of industrial enterprises. 

MAINTENANCE 

Of equal importance with the mere establishment 
of a plant is provision for its maintenance; yet it has 
been the history of small hospitals that adequate pro¬ 
vision for maintenance has frequently not been made, 
with the result that many of them have soon found 
themselves on the rocks, and have dragged through 
discouraging years, too weak financially to be properly 
equipped and maintained, and with too inadequate 
service to attract the revenues which might keep them 
on their feet. From what facts are available in the 
printed records, few hospitals have encountered seri¬ 
ous difficulties when proper provision for their main¬ 
tenance has been made. 

RENDERING HOSPITAL SERVICE 

Considerable difference of opinion appears to pre¬ 
vail as to the best organization of medical service of 
the community hospital. There are advocates of the 
so-called “closed staff” system, under which the hos¬ 
pital medical service is administered by a permanent 
paid staff which takes care of all patients brought to 
it. Others favor the “open staff” system, under which 
any physician of the community may bring his patient 
to the hospital and continue his care until convales¬ 
cence or death. There are also modifications of these 
two systems under which a hospital superintendent, 
often a surgeon, and occasionally certain assistants, 
supervise all medical service within the hospital, and 
strive in varying measure to secure certain standards 
of service. 

According to the history of hospitals thus far estab¬ 
lished in small communities, the solution of the hos¬ 
pital staff question seems to be one of the most diffi¬ 
cult that confront hospital administrators. This arises 
largely from the fact that the good will and coopera¬ 
tion of the local medical profession is almost a sine 
qua non for hospital success. If the statements of 
medical men themselves may be taken at face value, 
it would seem that nowhere is prejudice, envy and 
petty policy so rampant as among small town physi¬ 
cians. . 

PART VI. HOW SOME OF THE INFORMATION 
NEEDED TO SOLVE THE COMMUNITY 
HOSPITAL PROBLEM MAY BE 
SECURED- 

From what has been said, it would seem that ade¬ 
quate standards on the strength of which hospitals 
may be established and operated in rural communities 
are still largely to be created. Various steps suggest 
themselves by v/hich the fundamental data that are 
necessary for this purpose may be provided. 

1. The experience of existing community hospitals 
may be studied. This would include a study of the 
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Jour. a. m. ^ 
Mav 17, 


V . T “ economicaj, the most 

sattsfactor}^ and the sort of care which, other thin^rj 
being equal, gives promise of quickest recovery Tk 
work of an efficient home-visiting nurse will serve to 
delimit the sphere of home care, on the one )iand, and 
of Jiospital care, on the other. 

5 An exceedingly important by-product in tlie form 
oi favorable public sentiment is also likely to result 


tl .0 growth and cha.4o in the hospital nTedslf the IcVS lZ 
locality. The International Health Board has on file for there Tt Iq nJ ? If ^ 
a fairly complete statement (as of January, 1918) of economical, the most 

small hospitals in operation in all parts of the United 
otates, together with a further statement on such hos¬ 
pitals as have been planned, or the establishment, of 
which IS being agitated in various communities, 

carefully selected communities, experiments 
might he conducted through the construction of tvoical 

commnnit,. hospitals, cot^lcd with a close s.tSroJ -h™ ai;;;;;;;;,"^ilh 
comnumip' health conditions and hospital needs of hshment of a hospital is conducted by a^home-visitiiw 
ttidrvidual cases of sickness, as well as the numerous nurse. If seems to be generally conceded that as an 
other factors concerning which infonnation appears efficient educational force, practical daily demonslra- 

tions by a tactful and helpful home-visiting nurse can 

d. Community surveys could be made to supply a iiardly be excelled. Nothing teaches like denioiistra- 
large basis of statistical fact concerning the extent The nurse will deal with the raw material of 

and character of sickness, with particular reference to future hospital, and can drive home her arguments 
its relation to the extent of hospital care needed by the 'vith a convincing certainty, A death tliat might have 
sick. This information could be collected only through b^en avoided, invalidity due to lack of hospital facili- 
personal visits to the homes of the sick and careful ties, tardy surgical attendance which prolongs suft'er^ 
investigation of all facts surrounding each case. Such big in place of speedy relief—^all these things may be 
work obviously would need to be in the hands of a ’■'^ed to impress local sentiment deepl 3 ^ 
competent investigator who was able to secure access By the time a survey of this kind has been com- 
to cases of sickness and to receive complete informa- pleted, it would seem that public sentiment would 
tion with regard to them. It is believed that where probably be ready to back a .hospital of the tyjie 
such a survey is planned, the rural home visiting nurse J'equired to meet the established needs of the, com- 
would deserve close consideration as an effective munity 
enumerator. A number of important advantages at 
once come to mind: 

1. The nurse can gather statistical data in the course 
of her regular duties. Being a by-product of her reg 
ular work, the sun'ey would not be expensii^e ’ 

* • 9 9 9 1»_1__ ^ t 


It seems not unlikely that in many communities the 
diagnostic clinic and laboratory may prove a nucleus 
from which local hospital facilities will be developed. 
Such a clinic is likely to develop in ph^'sicians the 
spirit of cooperation, and will bring them together at 

1 • . 1. .. _* • - . r - . 


inionration. me coninuiuiiy wui uui uc , mi t j' ' * t 

feel that it is being matte the object of "high-brow c,rcumst.a..ces_ I 

icci Luta RL I t, j •, wf j.,seems but a step, even though an important one, from 

cunoshy, as has so o ^ Ij, such a central clinic to a hospital. The hospital may 

of social investigations. The Msit of the nurse mil 

be in the spirit of a service, not of a study. hospital care in accordance with the diagnosis of the 

2. The nurse would also be m a position to follow 

each case with greater care, and by use of move time jhough the hospital occupies an important place in 

than could be devoted to it by a special enumeratoi health program, it may be pointed out that other 

whose effort would probably of necessity have to be looking to health preservation may well precede 

limited to a single call. Repeated visits would tend ])ospital established with public funds and main- 

to eliminate errors and in other ways increase the tPe public results from organized local 

accuracy of the record. . action. The more efficient the organization of health 

Where surveys have been attempted it has been forces, and the more careful -the planning which pre- 
fmmrl that frequently reluctance is shown in giving ceded its establishinent,_ the more secure is the fouii- 
information. The nurse, as a welcome attendant of dation of the hospital likely to be, and the more la- 
ii *., 1 - bp lilt to encounter open hearts and uable its services.^^ r r !„ 

the sick, t , 'I bdence such as would not be • A hospital represents a considerab e outlay of funds, 
minds and complete c tactful who Numerous important lines of health work, which as 

accorded an enumerator, no matte cavino- and health-improving factors may outrank 

was unknown to Hie family »PP™aclied can be pm under way and effectively 

4. Overshadowing in many respec 1 , 0 ,. proLcuted in a comimimty with an e.\peiidmire far 

^isscrrrr:::: 

f“HlHsHsiE •' - 

that 65 per cem home-visitnig 

‘itwe ,0 Heinonstram what -- 
Sd vi«ve"si”“4vliere does it seem to have been i„ 


n. An JiiterestinE Aatemeni tir 'ynJ^nitah'^Suv 

..m..ared in ne 5n,nO‘. OcloS.r 16. ]9l5. 
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coniniutiity until sentiment has ripened to an adequate 
appreciation of exactly what hospital service means. 
Through the organization of the health forces of a 
community, by which is meant the- formal getting 
together of those who arc appreciative of the public 
health movement and have come to acquire an inteicst 
in matters of personal hygiene, it will be possible to 
set on foot important constnictive measures %ybich are 
likely to accomplish distinct improvements in health 
conditions long before the local hospital should appear 
on the scene. Such movements are always woi th 
encouraging. The personal touch thus given to woi k, 
which is likely to be constantly extended, may prove 
much like the snowball rolling downhill that gains m 
size and momentum as it courses on its way. In time 
—in a short time in some communities, and a longer 
time in others—the occasion may be ripe for the 
launching of the hospital project with the assurance 
that the institution is likely to receive the support of 
the community and to be utilized to its fullest extent. 
No aspect of the hospital movement seems more unfor¬ 
tunate than that of a community which has burdened 
itself with a hospital before the bulk of the people 
have become appreciative of its mission, and which 
as a result must struggle to get the patronage needed 
to maintain the institution and to enable it to render 
the services for which it was established. 


Hew md Nonofficinl Remedies 


The following .additional articles have been accepted 
AS conforming to the rules of the Council on Pharmacy 
and Chemistry of the .American Medical Assoclation for 
admission to New and Nonofficial Remedies. A copy of 
the rules on which the Council bases its action will be 
sent on application. Puckner. Secretary. 


DIPHTHERIA ANTITOXIN, CONCENTRATED (See 
N. N. R., 1919. p. 265). 

The Gilliland Laboratories, Ambler, Pa. 

Cillilaud's Concentrated and Refined Difhthcria Antito.Hn .—Prepared 
according to Banzliaf’s method and preserved with O.A per cent, trikresol, 
contains less than 20 per cent, of solids. Marketed in ampules con¬ 
taining 1,000, 5,000 and 10,000 units each. 


TETANUS ANTITOXIN, CONCENTRATED (See 
N. N. R., 1919, p. 266). 

ihe Gilliland Laboratories, Ambler, Pa. 

Gitliland’s Concentrated and Refined Tetanus Antilo.rin. _Marketed 

in ampules containing 1,500. 3,000 and 5,000 units each. 


ANTIPNEUMOCOCCUS SERUM (See N. N. R. 1919 
p. 271). 

The Gilliland Laboratories, Ambler, Pa. 

Antifinenmococens Senm, Type I.—Marketed in vials containing 100 
Cc.; also in double ended vials containing 50 Cc. each, with a gravity 
injecting apparatus for intravenous injection. 


VACCINE VIRUS (See N. N. R., 1919, p. 274). 
The Gilliland Laboratories, Ambler, Pa. 


SmaU-Pox Vaecinc .—Marketed in sealed capillary 
containing two tubes each. 


tubes, in packages 


OLD TUBERCULIN (See N. N. R., 1919, p. 277). 

The Gilliland Laboratories, .Ambler, Pa. 

Original Tuberculin, "O. T."—Marketed in 3 Cc, vials. 

BARBITAL (See N. N. R., 1919, p. 82). 

The following dosage form has been accepted: 

Ab?,on'’' 5 'Blain‘’s'.' ^ Each tablet contains barbital- 


PROCAINE (See N. N. R., 1919, p. 30). 

The following dosage forms have been accepted: 

Procaine Hypodermic Tablets, % grain .—Each tablet contains pro- 
cainc-Abbott 0.05 Gm. (■H grain). 

Procaine-Adrenalin Hypodermic Tablets .—Each tablet contains pro- 
cainc-Abbott 0.02 Gm. (% grain) and adrenalin 0.00002 Gm. (1/2500 
grain). 

ATREOL,—Ammonium Atreolate.—An aqueous _ solution 
containing as its principle constituents the ammonium salts 
of a mixture of organic acids containing nitrogen in the 
sulplionic radical which results from the action of sulphuric 
acid on certain petroleum distillates. 

Actions and Uses .—Atreol is a mild antiseptic in solution 
or in ointment and may even destroy staphylococci with 
which it is brought in contact. It is applied locally for pro¬ 
moting the absorption of swellings and effusions in con¬ 
tusions following fractures, etc. 

It is claimed to be useful in gynecologic and dermatologic 
practice. 

Dosage .—Atreol may be employed in aqueous solution or 
with ointment bases, tvith lard, wool fat or petrolatum, or in 
suppositories with oil of theobroma. Preparations contain¬ 
ing up to SO per cent, may be used. 

M.inufacturcfl l)y the Atlantic Refining Co., Philadelphia, Pa. U. S. 
patent Nos. 1,271,387 (July 2. 1918; expires 1935) and 1,073,-548 (Sept. 
16, 1913; expires 1930), U. S. trademark applied for. 

When crude petroleum from any of the known American fields, 
except from those of Texas or California, is distilled to coke accord¬ 
ing to U. S. Patent No. 1,073,548 a “lubricating distillate” is obtained. 
When this distillate is freed from solid paraffin and from lighter 
oils, the residue is a form of crude lubricating oil. This is purified 
by treatment with sulphuric acid with production of two classes of 
sulphontc acids, one soluble in oil, the other insoluble in oil. The 
latter class of acids, called crude atreolic acid, is isolated according 
to U. S. Patent No. 1,271,387. This mixture of acids is purified 
and converted to ammonium salts. The solution of these ammonium 
.calts in water, to which is added some glycerin, constitutes atreol. 
The mixture of acids which constitutes the basis of atreol is stated 
to have the following composition: carbon, 75.25; hydrogen, 7.63; 
sulphur, 6.20; nitrogen, 1.50; oxygen (by difference), 9.42. 

Atreol is a black, syrupy liquid with a bitter, though not nauseating 
taste. It is completely soluble in water, almost entirely soluble in 
dthyl alcohol, but insoluble in chloroform. It is miscible with 
glycerin, lard, wool fat, and petrolatum in all proportions. 

The aqueous solution of atreol (1:10) has a faintly acid reaction to 
blue litmus. The aqueous solution (1:10) _ yields a greenish black 
precipitate upon the addition of hydrochloric acid. This precipitate 
becomes tar-like on heating, and dissolves in water after the removal 
of any excess of hydrochloric acid and may be precipitated upon 
further addition of hydrochloric acid. Other acids and salts, ,e. g., 
sulphuric acid or aluminum sulphate, also precipitate a resin-like 
precipitate from the aqueous solution of atreol. 

Boil an aqueous solution of atreol (1:10) with sodium hydroxide 
solution. Ammonia is evolved. 

Incinerate 1 Gm. of atreol. Not more than 1 per cent, of residue 
remains. 

Atreol loses not more than 38 per cent, of its weight when dried 
at 100 C. 

Introduce 5 to 8 Gm. (accurately weighed) of atreol into a ‘flask, 
add 100 Cc. of water and an excess of potassium hydroxide solution. 
Distill the mixture until no more ammonia passes over, collect the 
distillate in 20 Cc. of normal sulphuric acid volumetric solution, 
add two drops of methyl orange test solution and titrate the excess 
of acid with half-normal potassium^ hydroxide volumetric solution; 
the amount of normal sulphuric acid volumetric solution consumed 
corresponds to from 1.3 to 1.6 per cent, of ammonia (NH 3 ). 

Place 5 to 6 Gm. (accurately weighed) of atreol into a beaker, 
add SO Cc. of water and 10 Cc. of a 10 per cent, solution of albumin 
followed by 5 portions of 5 Cc. each of diluted hydrochloric acid, 
shaking after each addition. Make up the mixture to a volume of 
about 350 Cc. and filter through a dry filter. Heat to boiling, add 
10 Cc. of a 10 per cent, barium chloride test solution and allow the 
mixture to stand. Filter off the precipitate of barium sulphate, 
wash, heat and weigh. The weight of barium sulphate obtained 
corresponds to less than 0.5 per cent, of ammonium sulphate. 

Introduce about 1 Gm. (accurately weighed) of atreol into a 
Kjeldahl flask, dilute with 30 Cc. of water, add 5 Gm. of potassium 
chlorate followed by 30 Cc. of nitric acid and evaporate the mixture 
to about 5 Cc., on a bath of boiling water; add 25 Cc. of hydrochloric 
acid and evaporate to 5 Cc.; again add 25 Cc. of hydrochloric acid 
and evaporate to 5 Cc. Then add 100 Cc. of water, heat to boiling 
and add 10 Cc. of barium chloride test solution; allow the precipitate 
of barium sulphate to settle; filter, wash, heat and weigh. The 
weight of the barium sulphate corresponds to from 3.75 to 4.75 per 
cent, of total sulphur. Calculate the ammonia in the ammonium sul¬ 
phate, as previously determined in atreol, and subtract the result from 
total ammonia as previously determined. The remainder represents 
the ammonia in the organic sulphonic acid group. Multiply this value 
by 1.88, The result represents the sulphur in the sulphonic group 
or the “sulphonic sulphur” and amounts to at least 2.4 per cent’ 
Calculate the sulphur contained in the ammonium sulphate as pre¬ 
viously determined in atreol and subtract (he result from “total sul¬ 
phur” as previously determined; from this, subtract the “sulphonic” 
sulphur. The remainder represents the sulphur present as “organic” 
(“sulphid”) sulphur and amounts to from 1.3 to 2.0 per cent 

8 (I™- (accurately weighed) of atreol into a 301 
Gc. Kjeldahl nask and repeatedly evaporate to dryness with an excess 
of potassium hydroxide test solution to remove all combined ammonia 
Determine the nitrogen in the residue by the Kjeldahl method. The 
amount of nitrogen in this residue corresponds to at least D 7S 
per cent. 
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SATURDAY, MAY 17, 1919 


THE THEORIES OF MILK SECRETION 


The progress of physiologic chemistry after the 
middle of the last century contributed indisputable 
proof of the untenability of the theory of milk secre¬ 
tion which prevailed prior to 1850. At that time it 
was assumed that the function of the mammary gland, 
as well as that of other secretory structures, involved 
essentially a filtering out from the blood of those sub¬ 
stances that constitute the respective secretions. For 
certain components, such as the inorganic salts and 
water, an explanation of this sort seemed plausible. 
But as milk contains lactose, a sugar that is not present 


1 the circulating fluid which perfuses the mammary 
land, it became evident that the old theory of filtra- 
on must be given up. 

To account for the appearance of specific products 
ke lactose and casein in milk, when they are found 
owhere else in the body, other secretory hypotheses 
/ere formulated. According to the oldest of these, 
he cells of the gland break loose bodily and disinte- 
Tat<i in the alveoli to form the milk solids. A trench- 
nt criticism of this explanation was offered many 
■ears ago by the Breslau physiologist Heidenham. 
ie pointed out that the actual disintegration for the 
nilk produced by some cows in one day would require 
he replacing of all cells in the udder at least five times 
L day, a replacement of cells unprecedented m oi 

-nowledee of cell division. 

‘ Greater plausibility is attached to the 
issociates the activity of the mammary gland with a 
nowth and subsequent detachment of the parts of the 
-ells nearest the alveoli. Loaded w.th produc s pa ly 
in the form of granules, they are asserted to breal 
Iway from the basal portions and then J'’ 

y^rnduce the milk solids. This conception of the proc 
^ r fi formation of milk has derived .its support 
f “ °| trora histologic examinations of the appearance 

structures in various stages qf 

the lactation ^ ip, formation which 

asI;e:^;i^Se‘ce,,:1ecr';te^^ 


M t •« R • Die Milcliabsonderiiiig, Hermann, Handlnicli d 
1 Heidenham, K.. 

'iotosie. 5,380, 1883.. , 


Jous. A. J[. A. 
hl.u- 17, 1919 

milk is composed without unusual cell destruction. In 
other words, mammary secretion is analogous to the 
process for which structures like the salivary or pan¬ 
creatic glands are responsible. 

In an elaborate statistical study of the variation of 
different components of the milk, notably the fat and 
the solids not fat, in relation to age in a single breed 
of cows, Gowetr of the Maine Agricultural Experi¬ 
ment Station has disclosed deviations which cannot be 
reconciled with the cell disintegration hypotheses. 
Whereas the fat concentration of the milk is main¬ 
tained throughout life, the proportion of solids not fat, 
which include sugar, proteins and salts, declines some¬ 
what. Similarly the butter fat constituent increases in 
the evening milk, whereas the other solids do not share 
in this proportionate increment. This change of the 
ratio of fat to solids not fat can scarcely be reconciled 
with the cell destruction hypotheses; for it is not likely 
that the cell constitution should change morning and 
evening in the gland. Such inconsistencies, therefore, 
support the secretory hypothesis for milk production. 
Even the theory of a common antecedent for the milk 
solids can no lonsrer be maintained. As Gowen con- 
eludes, the correlation of fat and of solids not fat 
with amount of milk and age precludes that possibility; 
for if such a common origin occurred, the fat and the 
solids not fat would necessarily be correlated to these 
other variables by comparable amounts. The milk 
components are not correlated equally with either milk 
quantity or with age; consequently the h)'’pothesis of 
a common origin is not tenable. Surprisingly.little is 
known about the process in the case of woman. There 
is no reason to assume, however, that what occurs in 
the lactation of cattle differs in its fundamental physio¬ 
logic principles from the process of milk secretion in 
the human mammary glands. 


nonspecific protein therapy 
The treatment.by nonspecific methods in a senes 
of cases of influenzal pneumonia has been the sub¬ 
ject of two recent papers.® These methods are a devel¬ 
opment of the work of Ichikawa, Kraus, Liidke, Job- 
liiw and Petersen, and others on the treatment of 
tyiSioid fever and of Miller and Lusk’s work on 
arthritis. In the original work in this field it was 
recognized that there were certain inherent dangers in 
the method and that wide application would be per¬ 
missible only with the greatest caution and under care¬ 


en vaccines and other toxic protein substances 
jected intravenously a train of reactions takes 
that includes: (a) a primary leukopenia, fo- 
by a leu kocytosis; (b) a primary lessenin^ n 

3 wen, J. W.: Variations and Mode of Secretion of Milk Sol 

Res. 10:79, 1919. Bacterial Protein Injection! 

oberts, Dudley, and Cary, ^d'^ 

"f JererP^W:: NonBPecihc.Protein Thenapy in lnfl«rn»I 
.Sj A M.i 72:in7 (April 19) 1919. 
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the coagulability of the blood, followed after some 
interval by a reduction of the coagulation time, (c) 
a pronounced lymphagogue effect, the flow of lymph 
from the thoracic duct being increased three-fold; (d) 
a hyperistalsis of the intestinal tract, and (c) a 
marked splanchnic engorgement with a resulting lower¬ 
ing of the systemic blood pressure. The alteration of 
the coagulability of the blood, together with the vas¬ 
cular engorgement of the splanchnic area and the coin¬ 
cident increase ini motility of the intestinal tract that 
follow the therapeutic injection, all tend to increase 
the possibility of intestinal hemorrhage. Protein 
therapy is therefore not a safe procedure in this par¬ 
ticular disease. That we are able to terminate a cer¬ 
tain number of cases of typhoid fever by crisis by 
means of such injections is of very great interest from 
a theoretical point of view. 

In the treatment of arthritis the results seem much 
more satisfactory. The work of Miller and Lusk^ has 
been confirmed by a number of observers, among them 
Culver, Cecil, Snyder, Cowie and Calhoun, and there 
seems little doubt that we may be able to give prompt 
relief and even permanent freedom from symptoms in 
a considerable percentage of cases of acute and sub¬ 
acute arthritis, especially those classed as of rheumatic 
origin—and this with practically no risk to the patient. 

As with other new therapeutic measures, there is 
still some uncertainty as to the proper dosage, which 
is a matter of considerable importance, in order to 
arrive at a just estimate of the relative advantage or 
danger in the treatment. Typhoid vaccines have been 
extensively used because they are readily procured and 
give a prompt and sharp reaction. However, they 
have the disadvantage of inexactitude in the bacterial 
count, as well as being of varying degrees of toxicity, 
this latter factor depending not only on the use of dif¬ 
ferent strains-of bacteria in their preparation but on 
the age of the vaccine. Snyder,® as well as other 
workers, is of the opinion that the primary dose should 
be small—from five to ten million organisms—and that 
the dose of typhoid bacilli injected should never exceed 
two hundred and fifty million. While a sharp reaction 
on the part of the patient is apparently a desideratum, 
^ a sufficient response can usually be elicited with a rela¬ 
tively small dose. There is no object in subjecting the 
patient to the risk of the profound depression that fol¬ 
lows occasionally in the wake of large doses. Indeed, 
the only serious results so far ascribed as due to this 
form of therapy have followed very large doses or 
the use of relatively large doses in moribund patients; 
or such unreasonable procedures as the intravenous 
injection of milk. It is true that milk injections were 
lecommended by some of the German investigators, 
but they were always used intramuscularly. 


Lusk. F. B.: The Treatment of Arthritis by t 
3^ Thl TW f°r J- 66: 1756 (Ju 

ibW. 67’:2010 Ji)ee.1of ml" Treatment of Arthriti 

in 9’A \ Nonspecific Protein Thera 

the Treatment of Arthritis, Arch. Int. Med. 28: 224 (Aug.) 1918. 


In the treatment of pneumonia, Roberts and Cary^ 
have employed a vaccine made up of 100 million of 
each of the following organisms per cubic centimeter; 
influenza bacilli, pneumococci, staphylococci and strep¬ 
tococci. Of this vaccine they injected intravenously 
first 0.5 C.C., later 1 c.c. In the series of 200 patients 
so treated there was no evidence of injury to the 
patients in any way. The mortality in this series was 
9.5 per cent.; in a series of eighty-six patients not 
treated with vaccine the mortality was 31.2 per cent. 
In the untreated series 20 per cent, recovered by crisis; 
in the treated, 36 per cent, so recovered. Before any 
reliance is placed on such statistics they should be 
analyzed and compared carefully according to age 
periods as tbe death rate may vary at different ages. 
Cowie and Beaven^ used typhoid vaccine in the treat¬ 
ment of their patients, and they consider the vaccine 
shock as indicated only in the early stages of pneu¬ 
monia. 

Before applying the treatment to such diseases as 
pneumonia it would seem that prudence would demand 
a thorough familiarity with the range of the reaction 
and the degree of toxicity of the preparation it is 
intended to use by first employing it in some arthritic 
cases. In pneumonia we must ever keep before us the 
vital factor of cardiac impairment and certainly we 
must not undertake any measure that may depress the 
function of the heart. In arthritis this danger is 
largely a negligible one and, with proper precaution, 
nonspecific therapy is not only without risk but indeed 
frequently followed by gratifying clinical improve¬ 
ment. Only in the light of experience gained in the 
manner indicated would it seem permissible for us to 
attempt to extend this form of therapy to more acute 
infections. 


MALARIA CONTROL IN THE FUTURE 


The discovery of the cause and mode of transmission 
of malaria has paved the way for eradication of the 
disease. A few years ago the task might have seemed 
almost hopeless in its magnitude and presumable cost. 
The experience of Gorgas and his co-workers in the 
Panama Canal Zone has, however, changed the prospect. 
It has given a new inspiration to the effort to over¬ 
come a menace to personal happiness and community 
spirit, and to eliminate a source of deterioration of 
physical and mental vigor. Few organizations or gov¬ 
ernments could aspire to cope with the malaria problem 
as efficiently and successfully as is likely to be done 
by the International Health Board of the Rockefeller 
Foundation, which has begun a world-wide campaign 
against hookworm disease.^ With a view to stimu¬ 
lating more energetic measures against malaria, the 
board has also interested itself in the problem of 
malaria control. It is a sign of wisdom that before 


1. Report of International Health Board. Social Medicine, .Medical 
Economics and Miscellany. J. A. M. A. 72: 751 (March 8) 1919. 
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attempting to put into operation any finished anti- 
malaria program, this unique organization of specialists 
has undertaken to test working methods and to evalu¬ 
ate, separately, a number of control measures. 

According to the latest report of the Rockefeller 
Foundation, all of the four measures tested in a pre- 
liininar}’^ way have exhibited some degree of success. 
In cooperation with the Mississippi State Department 
of Health, under the scientific direction of Dr. C. C, 
Bass of the Tulane University of Louisiana School of 
Medicine, an experiment was undertaken in 1916 to 
test the feasibility of controlling malaria in a com¬ 
munity by sterilizing the human carriers. A program 
of this character might be feasible under conditions in 
which the extermination of mosquitoes is not regarded 
as practicable. The results of efforts involving more 
than 25,000 persons does not yet permit a final con¬ 
clusion; but the indication, according to the report, is 
that the malaria rate in a. given community can be 
reduced by direct attack on the malaria plasmodia in 
the blood of the human host. 

An effort to control malaria by screening has been 
made with characteristic thoroughness in a community 
in Arkansas. A study of the parasite index among 
the population showed a reduction of 70 per cent, in 
the prevalence of infection within a )'ear. From a 
practical standpoint it is helpful to learn that the 
average cost of screening in this community was less 
than $15 a house. The per capita cost was estimated 
at $1.75, thus giving a forceful justification to the 
slogan; '‘A yard of screen in the window is better 
than a yard of crape on the door.” In another rural 
community, where prophylactic quinin was tried as the 
sole measure of control and was administered to all 
persons in the community in doses of 5 grains, morn¬ 
ing and evening, making 10 grains a day for two suc¬ 
cessive days each week, there was likewise noteworthy 
success, A reduction of 60 per cent, in the parasite 
index was attained in a few months, the per capita 
cost of the work, omitting the overhead cost, being 


57 cents. 

Obviously the control of malaria by antimosqinto 
measures should ultimately prove to be the most benefi¬ 
cent mode of attack. Unfortunately the expense 
involved is not infrequently greater than the connmmi- 
ties concerned can be induced to bear. However, the 
experiments at Crossett and Hamburg, Ark., where 
the elimination of breeding places of mosquitoes by 
drainage and other modern antimosquito measures was 
undertaken, leave, no doubt regarding the efficacy of 
this type of prophylactic work also. The demonstra¬ 
tion of the possibility of diminishing the inadence of 
malaria by more than one method in a given com¬ 
munity is a contribution of unusual value to modem 
preventive medicine. There is promise ffiat where foi 
example the cost of mosquito extermination is.ten 
porlX prohibitive, other, perhaps less expensive, 
methods of malaria control can be .instituted. , 


JOVK. A. M. A. 
May 17, 1919 


RECENT OBSERVATIONS ON INFLUENZA 
IN GERMANY 


A recent issue of the Medical Supplement pub¬ 
lished monthly by the British War Office since Jam,- 
ary, 1918, covers the more recent articles on influenza 
which have appeared in Germany. It may be of 
interest to give a brief digest of these articles even at 
second hand. The influenza bacillus has not been found 
any more frequently than in this country, which con- 
finns the general impression that it is not the primary 
cause of the disease. Thus Leichentritt- found it in the 
sputum in from 51 to 60 per'cent, of influenza cases 
and in sputum examined for tubercle bacilli primarily, 
in^ 24 per cent. Pfeiffer,^ the original discoverer of 
this bacillus, found it in the sputum in 51 per cent, of 
influenza cases examined. Frankel,^ Ldwenfeld® and 


others appear to have found it in influenza sputum in 
a considerably larger percentage. After death the 
bacillus was found scattered throughout the body in 
eight of eleven cases studied by Frankel, and Lowen- 
feld is said to have demonstrated it postmortem in the 
bronchial pus in 80 per cent, of cases. Pfeiffer found 
the bacillus also in the internal organs in some cases. 
Others, like Graetz,® were not able to find the bacillus 
either in the sputum during life or in the bronchi and 
lungs after death, except just occasionally. It should 
be remembered that in no case is there any mention of 
cultures having been made of material obtained from 
the throat or nasopharymx by means of swabs and that 
the results just mentioned refer, so far as concerns 
examinations during life, to cultures or smears of the 
sputum. 

It would be desirable if more attention were given 
to the material secured by jneans of swabs because the 
results may give a better idea of the bacterial flora in 
the throat than study of the sputum. 

Of all the authors whose work is considered, not a 
single one ventures to claim that the influenza bacillus 

is the cause of the disease. 

Friedberger and JConitzer,' after a careful review 
of all recent German work, conclude that the 
epidemic was identical with that of 1S90-1S91 ; 
that the cause of influenza remains unknown; 
that as to the influenza bacillus, some German 
investigators have found it in a large percentage 
of cases, others hardly at all, but that since December. 
1918, it seems to have been found more frequently 
while “diplostreptococci” (not described in detail),- 
which Avere very frequent and were often found even 
in pure cultures, have become less frequent since last 
December. Of organisms other than the influenza 
bacillus, pneumococci, streptococci, and “diplostrepto- 


1 . Medical Supplement “V^ ' 

the General Staff, War Office 2; 164 , ISO. 5,5 

2. Leichentritt. B.t Oeutsch. roed. Wy'">scl.r. 14, 1919, 1915. 

3 Pfeiffer, R.: Med, Klin. 15:80, 1919. 

A. Frankel, E.: Deutsch. med. ^ g' 

5. Lowenfeld, D.: Wien khn Wchnschr. 31.1-'-'. 

6 Graetz: Berl. klin. Wchn^l.r "G. 46. j919. . 

7 Friedberger u. Konitzer: Med. Khn. 1... lOS, 191 . , 
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cocci” are mentioned, but it does not appear that any 
of them have been studied closely. Friedberger and 
Konitzer made experiments on human beings by spray¬ 
ing, into the throat and nose, filtrates of secretions 
from the different parts of the respiratory tract in 
influenza but without any positive result. According 
to Reuter,® the most pronounced changes in acute cases 
of influenza were in the lower part of the larynx, in 
the trachea and in the main bronchi, the lining of which 
was red, swollen and covered with a yellow, gray 
deposit, underneath which were small hemorrhages. 
We need further careful observations before we can 
conclude that such lesions are the primary lesions of 
influenza, although it is true-that the clinical symp¬ 
toms indicate that such may be the case. He 
describes the lungs in influenzal bronchopneumonia 
as simulating the lungs of a hemorrhagic pulmonary 
edema. In some cases the peribronchial lymph nodes 
were so swollen that possibly bradycardia might have 
been caused by pressure on the vagus. This author 
speaks of the throat as being only slightly red and 
swollen, and the tonsils as unaffected. From the 
information furnished by this review it seems safe to 
conclude that up to the present time, the bacteriologic, 
anatomic and experimental work on influenza during 
the recent epidemic in Germany has yielded results of 
the same general nature as those obtained in this coun¬ 
try, and that the primary causative agent of influenza 
still remains unknown. 


THE LENGTH OP LIFE OF RED 
BLOOD CORPUSCLES 


The question as to the usual length of life of the red 
blood corpuscles has come to have more than mere 
academic interest. Erythrocytes form an important 
part of every portion of blood that is transfused from 
one person to another. Ashby® has clearly pointed out 
that whether transfused blood corpuscles live and 
function for any considerable length of time or 
whether the beneficial results that have been observed 
to follow transfusion, outside the purely mechanical 
part of increasing the bulk of the depleted blood, are 
due to a stimulating effect on the hematopoietic func¬ 
tion by the product of the broken down corpuscles is 
still an open question. 

When red corpuscles disintegrate, they liberate the 
pigmentary portion of their constituent hemoglobin. 
This can be converted into bile by the liver and also 
excreted as fecal pigments. The fact that these are 
constantly leaving the body has furnished a reason for 
the belief that red cells are as constantly being 
destroyed. Since the number of red cells is ordinarily 
not decreased, the loss of hemoglobin must be made 
good by a regeneration of hemoglobin and new cor¬ 
puscles to contain it. Formerly attempts were made to 


8. Reuter: Wien. med. Wchnschr. 68:2161, 1918. 

Determination of the Length of Life 
Transfused Blood Corpuscles in Man, J. Exper. M. 29 : 267, 1919. 


estimate the extent of destruction of the corpuscles 
from determinations of the daily excretion of bile pig¬ 
ments. That this plan is untrustworthy has been 
demonstrated by ITooper and Whipple,^® according to 
whom the bile pigments arise, in part at least, from 
products which the liver has manufactured in excess 
of its needs for the elaboration of hemoglobin and 
which, not being needed, are excreted. A still differ¬ 
ent method of ascertaining how long a corpuscle con¬ 
tinues to exist in the circulation consisted in attempting 
to determine the length of time during which foreign 
and easily recognized red corpuscles; such as the 
nucleated erythrocytes of birds, can be recognized in 
the blood after their injection into the circulation of a 
mammal. The fallacy of this procedure appeared as 
soon as modern studies in immunology demonstrated 
the exceptional instability of foreign cells in the blood 
serum. 

Working at the Mayo Foundation, Ashby seems to 
have hit on a more promising method. This is based 
on the observation that it is possible in mixtures of 
corpuscles of different groups to separate the cor¬ 
puscles practically quantitatively by treating with a 
serum that agglutinates the corpuscles of one kind, 
leaving the others unagglutinated. After a recipient 
has been transfused with blood of a group other than 
his own, specimens of his blood treated with a serum 
that will agglutinate his own corpuscles but not the 
transfused corpuscles show unagglutinated corpuscles 
in large numbers. These unagglutinated corpuscles 
which appear in the recipient’s blood after such a 
transfusion are the transfused corpuscles, and their 
count is a quantitative indicator of the amount of 
transfused blood still present in the recipient’s circu¬ 
lation. 

From counts made on this basis on the blood of 
persons transfused in the Mayo Clinic, Ashby con¬ 
cludes that the life of the transfused corpuscle extends 
over thirty days or more. This is a longer lease than 
was allotted by the earlier estimates obtained by means 
of the now admittedly invalid assumptions. The con¬ 
clusions have a practical bearing on transfusion prac¬ 
tice. If there is ordinarily no immediate breakdown 
of the donated corpuscles, the suggestion to push the 
transfusions until a normal blood cell count is obtained 
deserves serious consideration. In the absence of dis¬ 
integration products it becomes more likely that the 
stimulation of the bone marrow asserted to follow 
transfusion is the result of improved metabolic con¬ 
dition of bone marrow cells brought about by the 
increased content of circulating red cells rather than 
of some stimulatory effect of cellular debris. Or, as 
Ashby finally concludes, the beneficial results of trans¬ 
fusion may not be due primarily to a stimulating effect 
on the bone marrow, but more probably to the func¬ 
tioning of the red blood corpuscles. 


10. The Life of the Red Blood Corpuscles and "Bile Circulation " 
edttonai, J. A. M. A. 88:1819 (June 16) 1917. ation. 
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CONTACT INFECTION VERSUS MILK-BORNE 
INFECTION IN STREPTOCOCCUS 
SORE THROAT 

All interesting report on a hospital epidemic' of 
sti eptococcus sore throat is that of Keegan which 
appears in this issue of the Journal.^ The evidence 
submitted by the writer indicates quite definitely that 
the epidemic in question was spread largely by contact 
in the hospital wards. The author emphasizes strongly 
the contact nature of the epidemic. Indeed, he goes 
so far as to express doubt regarding the nature of 
certain other epidemics of this disease that have 'been 
attributed to milk-borne infection. It seems hardly 
justifiable to regard epidemiologic evidence of this 
character as necessarily contradictory. If one epi¬ 
demic is traced to contact, that need not hinder an 
investigator from accepting evidence that other epi¬ 
demics are due to other modes of transmission. There 
is good evidence that diphtheria can be caused by con¬ 
taminated milk, but such a statement by no means 
excludes the possibility or probability of diphtheria 
contact infection. In point of fact the contact epi¬ 
demic of streptococcus sore throat reported by Keegan 
is not the first or the only evidence of cases of this 
sort on record. An extensive contact outbreak of 
streptococcus sore throat in the state of New York 
was reported several years ago by Winslow and Hub¬ 
bard," and recent editions of standard textbooks con¬ 
tain the statement that the disease may be spread both 
by milk and through contact. There is no escape from 
the conclusion that the evidence in favor of milk-borne 
transmission of this disease is quite convincing, not 
only in some of the instances cited by Keegan but also 
in a number of other well-studied outbreaks not men¬ 
tioned in his article. The epidemic at Galesville,^ Wis¬ 
consin, described by Henika and Thompson,^ gives^ a 
particularly clear-cut picture of a milk-borne epidemic. 
On the whole, although the report of Dr. Keegan’s 
experience adds to our knowledge of the mode of 
transmission of streptococcus sore throat, his criticism 
of the epidemiologic reports of others does not seem 
particularly cogent. This evidence can hardly over¬ 
throw well-established facts such as the occurrence of 
genuine milk-borne epidemics of streptococcus sore 

throat. _ 


AN AGE OF OUACKERY 
A correspondent having called our attention to a 
eakish article appearing in a magazine of the health 
d” or “physical culture” type, it became necessary 
buy a copy of this magazine. So much by way of 

loloCT. In clipping the various advertisements from 
lis Sgazine for the Propaganda files we discow 
•ed ii/the fifty-seven varieties of fakes, medical, 
„asi-me£, and otherwise, the dom.nant note 


I Keegan. J. J-: A Hospital Epidemic of Streptoeoceus Sore Throat 
, Surgical Complmatmns, *.s^^ssue,^p. ^ ^ 

A. 68: V307 (May 5) 1917. 
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of the magazine’s, advertisers; Short Cuts I 'Shou 
cuts to hfe, liberty and the pursuit of happiness. Short 
cuts to health, of course, predominate. One learns 
that he may cure himself of almost anything from 
soft corns to cirrhosis of the liver by means of the 
vaiious internal baths” so plausibly presented by 

numerous gentlemen who wish to relieve humanity_■ 

of surplus cash. You can be made “a 100 per cent, 
man’’ by at least six diilerent methods of physical 
training, each of which is unique and entirely different 
from its five worthless competitors. Are your eyes 
weak ? There is a short cut cure for them! Are you 
deaf? There is a short cut to perfect hearing! Are 
you ruptured ? There is a short cut hernia cure. Do 
you crave large busts ? Presto change, you may have 
them. Every faddist shrewd enough to keep out of 
the insane asylum seems to be exploiting his particular 
panacea. One thing must be said for the advertising 
department of this magazine; it is at least consistent. 
It does not confine the short cut methods to the relief 
and cure of human ailments. Any one with a short 
cut—and the wherewithal to pay for exploiting it-—is 
welcome. One is able, so the advertisers assure us, 
to “learn shorthand in 7 days;” to “increase your will 
power in one hour;” to “gain a thorough knowledge 
of law in your spare time;” to learn in one evening 
“the secret of being a convincing talker;” to learn to 
play the piano “in quarter the usual time at quarter 
the usual cost, and all by correspondence.” Verily, 
we live in an age of quackery. And all the quacks 
are not in the medical profession, nor are all the nos¬ 
trums in the “patent medicine” field. Economists tell 
us that never in the history of the countr}’' has there 
been so much money per capita as today. As a result, 
there are abroad in the land gentlemen who, figura¬ 
tively speaking, wish you to invest. After looking 
through this magazine, it became obvious that the get- 
rich-quick fraternity does not confine its talents to sell¬ 
ing oil stocks, real estate, or “mountain canaries.” 


THE INCIDENCE OF DISEASE CONTRASTED 
FOR WHITE AND COLORED 
TROOPS 


Students of eugenics are wont to point out that 
certain races of men, without consciousness of their 
ction, have varied in the character of their choices 
sex selection) in such a way as to bring about varied 
oriditions in their races, with respect to resistance to 
lisease, to mental capacity, and to moral quality. ^ Of 
hese three factors, the resistance to disease is suscepti¬ 
ve of most accurate estimation because it can be con- 
lidered on the basis of statistical information regarding 
he morbidity rate in the case of a vfide range of (I'S- 
)rders. A peculiarly valuable instance is afforded by 
he comparison of white men and negroes in the 
United States Army. The numbers are sufficiently 
arge to give some semblance of validity to the dediic- 
Z whfch they permit. The white and colore tro 
live under equally good san.tary “"dmo® and a 
examined with equal diamostic skdl. A sludy_^r 
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sort indicated has recently been reported by Lieutenant- 
Colonel Love and Major Davenport,= who have undo-- 
laken an analysis of more than half a million admis¬ 
sions to sick report in our army, including more than 
15,000 for the colored troops. For many maladies the 
morbidity rate is the same in the two races. The anny 
officers have, however, ascertained from the statistics 
that the colored troops are relatively less resistant to 
diseases of the lungs and pleura as well as to certain 
general diseases, like tuberculosis and smallpox; they 
are also much more frequently infected with venereal 
dikases, and suffer widespread cornplications of these 
diseases. Love and Davenport point out, on the other 
hand, that in general the skin, not only on the surface 
of the body but also that which is infolded to form 
the lining of the mouth and nasopharynx, is much 
more resistant to micro-organisms in negroes than in 
white men. The white skin seems to be relatively a 
degenerate skin in this respect. Furthermore, the ner¬ 
vous systems of the uninfected negroes show fewer 
cases of “instability” than those of white men. Thus 
there is far less neurasthenia, there are fewer instances 
of psychopathic states, and there is only half as much 
alcoholism in colored as in white troops. Nutritional 
disorders, such as diabetes, urinary calculi, and inflam¬ 
mations of the gallbladder, are also less common 
among the negroes. As Love and Davenport describe 
the uninfected negro, “he seems to have more stable 
nen^es, has better eyes, and metabolizes better. Thus, 
in many respects the uninfected colored troops show 
^hemselves to be constitutionally better physiological 
machines than the white men.” 


of mortal mind, but when it is ponderous enough, even 
“Christian Scientists” are forced to take cognizance of 
it, and to use material methods in dealing with it. 
Although the followers of Mrs. Eddy may not believe 
it, the IClebs-Loeffler bacillus is a material object, and 
while not so obvious as a brick, it is, in its own peculiar 
field, just as pregnant with danger to that other error 
of mortal mind we call the material body. 


Association News 


THE VICTORY MEETING 

Subconunittee on Hotels of the Local Committee on 
Arrangements Assures Ample Hotel Accommodations 

The chairman of the subcommittee on hotels for the Atlan¬ 
tic City session reports that at the present time the St. 
Charles, Haddon Hall, Chalfonte, Traymore, Brighton, Marl- 
borough-Blenheim, Dennis, Shelburne and Chelsea are booked 
to their capacity for the week of the Victory Meeting— the 
annual session of the American Medical Association. The 
managements of these hotels have informed the committee 
that they will make reservations at a later date provided they 
arc in position to do so. The other beach front hotels (The 
Journal, May 10, 1919, page 1410) are still in position to 
make reservations. 

This announcement does not mean that there will be dif¬ 
ficulty in caring for all who attend the Victory Meeting. 
Atlantic City is a city of hotels, and the large number of 
excellently equipped hotels on the side avenues tvill pro¬ 
vide ample accommodations. All communications concern¬ 
ing hotels should be addressed to the Chairman of the Hotel 
Committee, Dr. David B, Allman, 1801 Pacific Avenue, 
Atlantic City, N. J. 


THE MATERIALITY OF GERMS AND 
AUTOMOBILES 


A recent issue of a Newark, N. J., paper reports the 
death of a 9 year old girl, the daughter of “Christian 
Scientists,” who succumbed to diphtheria under “Chris¬ 
tian Science” treatment. According to this report, the 
parents of the child asked her when she became ill 
whether she desired a doctor or wished to have "Chris¬ 
tian Science” treatment, “and the little girl chose the 
latter because it was her belief.” Presumably the 
answer to this tragedy on the part of the “Christian 
Scientists” generally, will be that children also die of 
diphtheria under medical treatment. This is the stock 
argument whenever a member of this cult “passes on.” 
The point is not well taken. If this same little girl 
had been pinned under an overturned automobile, even 
her parents would not have urged their particular form 
of treatment to the exclusion of first removing the car 
from the child. It is true that prying up the car and 
taking the girl from under might not have saved her 
life; but in the present state of our knowledge, this 
would be the first and obvious thing to do It is 
equally true that giving the child antitoxin might not 
lave saved her, life, but this, too, in the present state 
of our knowledge, should have been the first and 
0 Yious thing to do. Matter may be merely an error 
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Medical Mobilijation and the War 


Personnel of the Medical Department 

For the week ending May 9, there were 17,560 officers in 
the Medical Corps, a decrease of 553 from the previous week. 
The Medical Reserve Corps contained 1,870 officers. The 
total number of medical officers discharged since the begin¬ 
ning of the war is 15,996. 


Army Transfers Hospitals to Public Health Service 

The hospitals at Camp Beauregard, La.; Camp Cody, 
N. M.; Camp Fremont, Calif.; Camp Hancock, Ga.; Camp 
J. E. Johnston, Fla.; Camp Logan, Tex.; Camp Sevier, S. C.; 
Camp Sheridan, Ala.; Dansville (N. Y.) General Hospital 13, 
and Nitrate Plant, Perryville, Md., with their equipment, 
buildings and land have been transferred by the War Depart¬ 
ment to the Treasury Department for the use of the Public 
Health Service in accordance with Act 326 of March 3, 


Awards and Decorations 

John S. Blackmar, Capt., M. C., U. S. Army, Norwich, 
Conn., on duty with the 372d Infantry, was awarded the 
Croix de Guerre. 

"He distinguished himself especially during the period of September 
27 to October 6. 19IS, when he showed the greatest zeal in the accom¬ 
plishment of his duty, working day and night, under violent bombard¬ 
ment, and took care of over 400 wounded, many of whom were in a 
condition requiring the most difficult operations.” 

William C. Watkins, Major, M. C., U. S. Army, Oconto 
Wis., awarded the Croix de Guerre, April 25. 

Frank H. McGregor, Lieut., M. C., U. S. Army, Mangum, 
Okla., has been given the military war cross by King Gcorce 
V of England. 
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Isaiah Sicotti:, Capl., M. C, U. S. Army, National Mine, 
Mich., has been awarded the Croix de Guerre. 

"On the evening of 1st of November, 1918, near Mullen, Belgium, 
during a terrific enemy .artillery bombardment, Lieutenant I. Sicottc 
Medical Department 147tb Infantry, . fearlessly volunteered in tlic 
diCging out and saving of seventeen men who had been buried in a farm 
house which was struck during this bombardment. The artillery action 
was such that the use of any number of men for this duty was abso- 
Uitely impossible. By his wonderful service and devotion Lieutenant 
Sicottc dug these men out of the ruins and later rendered cxcciitioual 
medical service. 


Slightly Wounded 

In a deferred report published in the U. S. Bulletin of May 
1. it is reported that Marshall A. Welhourn, Capt., M. C, 
U. S. Army, Union City, Ind., has been slightly wounded. 


HONORABLE DISCHARGES, MEDICAL CORPS, 

U. S. ARMY 

Note. —In the _ following list, L. signifies lieutenant; C., 
captain; M., major; L. C, lieutenant-colonel; Col., colonel, 
and B. G., brigadier-general. 


ALABAMA 

Anniston—Whiteside, J. M. (C.) 
Bessemer—Blue, J. H. (C.) 
Birmingham—Brown, E. T. (L.) 

Magruder, T. V. (C.) 

T’crduc Hill—Gailard, S. S. (L.) 
T.ailadega—^Joncs, E. H. (C.) 

ARIZONA 

Phoenix—Thomas, R. E. (C.) 
Prescott—Yount, C. E. (L. C.) 

ARKANSAS 

Dum.as—Isom, A. (C.) 

Hot Springs—Smith, W. K. (C.) 
Little Rock—Henry, H. B. (L.) 

Mumey, N. (L.) _ _ . 

Relfs BluRs—Wilson, J. S. (L.) 

CALIFORNIA . 

Fresno—Staniford, K. J. (M.) 

Long Beach—Hill, W. B. (L.) 

Los Angclc.s—Granger, A. S. (C.) 
Morrison, W. A. (M.) 

Scholz, A. M. (L.) 

Oakland—Rea. T. (C.) ... 

Sacramento—Snydi^, J. R. 

San Francisco — Gibbons, M. R. 

Kilgore, E. S. 

McChesney, G. J. (M.) 

South Pasadena — Sherry, L. U. 

Sted^Ln—Powell, D. R. CU 

Woodland—Joyce, W. A. (.L.) 

COLORADO 

Colorado Springs—Knowles, T. R. 
De^ivvcr-Hilikowitz, P. (C.) 

Paine, R. A. (L.) 

Greeley—Woodcock, B. (.e-I 

CONNECTICUT 
Middlctown--Harvey, C. C. (C.) 
Naugatuck— t> it 
Torrington—Wadhams, R. P. ( • 

C.) 

DISTRICT OF COLUMBIA 

Washington—Rosenberg, L. C. (L.) 

Zinkhan A. M. (L.) 

FLORIDA 

Fort White— Whitlock, W. E (C.) 
Gainesville—Graham, A. IL.J 
Rosborough, W. F. 

McDavid—Busey, 

Reddick—Ferguson, R. D. tE..; 

GEORGIA 

Atlanta—Cowan, Z. S. ^.) 
Carrollton— Brock, S. (M.) 
Columbus— Odom, J. D. (E.) 
Dawson—Lamar, E. t ■; 

Dublin—Hodges, C. A. 
Morgan--Hwdry, J. H. tEJ 

Savannah—W. ^ \ 

West Point—DeLamar, J. D. \ •) 

IDAHO 

Boise—Maxey, E. E- 

ILLINOIS 

Alto P.ass—Hale, J. A. (C.) 

i Blue Mound-Montgomery, C. L. 


Chic.ago—Chaffin, C. P. fC.) 
Donnelly, O. A. R. (C.) 
Frost, J. G. (C.) 

George, R. H. (C.) 

Hurlbut, S. R. (C.) 

Lovewcll, C. H. (M.) 
McCarthy, R. R. (C.) 

Mosher, G. W. (C.)' 

Paskind, J. (L.) 

Read, W. R. (L.) 

Wood. F. M. (C.) 

Dec.atur—Morris, R. L. (M.) 

Smith, F. E. (L.) 

East Moline—Neil, T. F. (L. C.) 
Martinton—Hcrdien, E. F. (C.) 
Melrose Park—Shockey, G. C. (C.) 
Peoria—Levitin. E. Z. (C.) 

Sullivan—D.avidson, W. P. (L.) 

INDIANA 

Bicknell—Reese, F. L. (C.) 

East Haven—Green, L. M, (C.) 
Ev.nnsvillc—Wier, J. E. (L.) 
Geetingsville—Robison, J. E. fC.) 
Indianapolis—George, W. E. (C.) 

Sweet, R. L. (L.) 

Lmnsburg—Riley, F. H. (L.) 

Mace—Williams, H. B. (M.) 

Terre Haute—Hauck, J. H. (L.) 
Warren—Black, C. S. (L.) 

10IVA 

Council Bluffs — Bellinger, F, E. 
(M.) 

Moth, R. S. (C.) 

Perry—MePherrin, H. I. (C.) 

Web Iter City — Crumpton, R. C. 
(C.) 

KANSAS 

Clay Center—Morgan, E. C. (C.) 
Grcnola—Mason, B. B. (L.) 
McPherson—Engbcrg, A. (C.) 
Mound Valley — Bennett, R. M. 
(C.) 

Neodeslia—Williams, A. P. (L.) 
Shawnee—Quiring, W. O. (L-) 
Topeka—Hensley, C. M. (C.) 
Wellington—Zink, C. M. (E.) 
Wichita—Burton, W. G. G. (E.; 
Doherty, W. T. (L.) 

KENTUCKY 

Bowling Green—Buford, C. C- (L.) 
Central City-^Folcy, F. K. (C.) 
Lancaster—Gilbert, J. S, (.EJ 
Lexington—Barrow, D. (E. E.t 
McClymonds, J. T. (L. C.) 
McGinnis, J. S. (L.) 

Scott, J. W. (C.) 

Smith, O. L. (C.) 

Wilson, G. H (L.) 

Louisville—Arnold, C. G, (t,.; 
Grigsby, G P. (CA 
Haessler, F. H* vL,) 

Hanes, G. S. (M.) 

Moren, J-,J- 
Pirkey, M. E. (C.) 

Newport—Berry, S. . 

Williamsburg—Smith, Lu®- 

Winchester—McKinley, D. H. tE.J 

LOUISIANA 

Bozzier—Whittington, A. C. (L.) 

Monroe—McHim^, A- ■ . 

New Orleans—Eidson, W. B. ti-t 
St! Martinville — Fleming, P. H. 

Welsh—StewaH, W. L. (L.) 
Zona—Jones, H. V. 


MAINE 

Bangor—Carter, L. F. (L.) 
T.ayIor, C. J. (L.) 

Whitney, W. E. (C.) 

MARYLAND 

Baltimore—Botbyl, B. W. (L.) 
Brent, H. W. (C.) 

Denny, W. L. (L.) 

More, J. E. (C.) 

Hagerstown—Fleming, P. N. (L.) 

MASSACHUSETTS 
Boston—Brearton, E. J. (L.) 
Fcnncs.say, J. F. (C.) 
Hoffman, M. (L.) 

Norbury, F. G. (C.) 

Reed, C. (C.) 

Brookline—Fallon, J. F. (L.) 
Cambridge—Andrews, R. E. (L.) 

Leith, R. B. (C.) 

East Long Meadow—Light, E. E. 
(L.)_ 

Fail River—Stansfield, C. W. (L.) 
Lowell—Livingston, C. B. (L.) 
Qtiiiicj'—Diehl, H. E. (L.) 
Worcester—Hunt, E. L. (C.) 
Woburn—Lane, C. G. (C.) 

MICHIGAN 

Ann Arbor—Sage, H. M. (L.) 
Columet—Lisa, J. R. (C.) 
Cassopolis—Harmon, C. M. (L.) 
Detroit—Baffin, M. (M.) 

Diebel, W. H. (C.) 

McCord, C. P. (M.) 

Mills, E. P. (C.) 

Nuemann, A. J. (L.) 

Shawan, H. K. (C.) 

Manistee—Gunderson, E. A. (L.) 
Siiover—Angle, H. H. (C.) 
Vermontville—McLaughiin, C. L. 
D. (L.) 

MINNESOTA 
Austin—Leek, C. C. (C.) 
Cottonwood—Tharaldsen, T. (C.) 
Duluth—Clark, C. H. (M.) 

Ekliind. W. J. (L.) 

Hinckley—Keisey, C. G. (C.) 
Minneapolis—Craiimer, R. R. (L.) 
Nevis—McCann, G. E. (L.) 

St. Charles—Rollins, F. H. (C.) 
St. Paul—Burns, F. W. (C.) 
Colvin, A. R. (M.) 

Jones, E. M. (M.) 

Lewis, W. W. (C.) 

Virginia—McDonald, C. A. (L.) 
Wadena—Kenyon, P. E. (C.) 
Winona—Lynch, G. V. (L.) 

MISSISSIPPI 

Laurel—Brown, H. L. (C.) 

Richton—Walley, D. W. (L. C.) 
South Haven—Wiley, H.W. (L.) 
Variden—Alexander, C D. (C.) 
Vicksburg—Edwards, C. J. (L.) 
Going, R. (L.) 

MISSOURI 

Hannibal—Waldo, E. E. (L.) 
Jefferson Barracks — McBeath, N. 

Kansas City— Gerstenkorn, R. E. 

Lux, P. (K) 

Pl.-itte, R. B. (L.) 

Whittaker, J. H. (E.) 

Lancaster—Potter, W. ^ (e.) 

Lithium—Graff, J. H. (C.) 

Odessa—Allen, C. H. (EJ 
Reeds—Bragdon, G. H. (E.) 
Springfield—Atherton, J. L. CE.) 
St. Joseph—Kessler, E. B. (L.) 

.St. Louis—Bremser, H. E. IE.; 

MONTANA 

Helena—Cole, P. G. (C.) 

NEBRASKA 

Fairbury—Powell, hL 
Omaha—Brown, A. E- /E.; 

Johnson, A. A. (M.) 

NEVADA 

Ely— Alexander, I. (L.) 

NEW HAMPSHIRE 

Lancaster—Smith, H. B. (L. C.) 


NEW JERSEY 

Cape May—Marey, V. M. D. (L.) 
East Orange—Whitmam 

Fredonia—Wheclock, H. E. (E.) 

Laurenceville— Fee, E. K. ( .) 

Newark-Markens, E. W. (E.J 

McCabe, T. S- (E.) 
Rottenberg, S. 0-1 
P^terson—Golding, H. N. (.E.; 
WhiJ^any - McCormack. W. G. 

(L.) 
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NEW YORK 

Albany—Hacker, P C in 
Tebbutt, H. K., Jr (C) 
Albion—Brodie, R, R. (JiV 
Binghamton—Allerton, S. il (Cl 
Bagley, C. T. (L.) '' ' 

Johnston, H. I. (L.l 
Sears, F. W. (M.) 
Blackwell’s Island—Roane, S, C. 
(C.) 

Brooklyn—Berg.imini, H. M (Cl 
Berlin, L. (C.) 

Costigan, L. H. (C.) 

D.anish, H. (L.) 

Gold, L. (L.) 

Goldstein, E. (L. C.) 
Madden, J. J. (L.) 

Nicol, C. F. (C.) 

Pilcher, J. T. (M.) 

Ward. J. F. (C.) 

Buffalo— Grabau, J. C. (C.) 
Gram, I. F. (C.) 

Hall, G. M. (C.) 

Delhi—Silliman, G. A. (L.) 
Elmhurst—McCann, T, P. (L.) 
Enfield Center—Robb, D. (C.) 
Friendship—^Johnson, H. M, (L.) 
Geneseo—Newton, C. I. (M.) 
Guilford—Buell, B. A. (L.) 
Hempstead—Russell, H. C. (C.) 

Storms, H. A. (L.) 

Hoosick Falls —Ne.alon, W. F. (C.) 
Homell—Kelly. J. R. (C.) 

T.iyIor, G. E. (C.) 

Ilion—^Jones, L. P. (L.) 

Ithaca—Mtinford, S. A. (C.) 

Tinker, M. B. (M.) 
Jamestown—Hayes, F. V.E (C.l 
Manlius—Ballantyne, R. M. (C.) 
Middletown—Donovan, J. C. (C.) 

Stivers, M. A. (M.) 

Mount Vernon—Kayser, C. D. (C.) 

Sinnott, J. J. (C.) 

New York—Atkins, L. R. (C.) 
Auslander, M. (L.) 

Bles, C. D. (C.) 

Bookman, A. (C.) 

Chaplin, H. (C.) 

Corbett, S. F. (L. C.) 
Coughlan, J. F. (C.) 

. Fitzgerald, A. J. C. (C.) 
Goodman, C. (M.) 

Gray, C. P. (C.) 

Gross, H. (L.) 

Hughes, J. C. (L.) 

Jimenis, A. 0. (C.) 

Lancer, T. F. (M.) 

Lebelson, I. (C.) 

Mender, J. S. (C.) 

Mason, F. R. (C.) 
McFarland W. L. (C.) 
Morgan, W. A. (C.) 

Phillips, B. G. (M.) 

Reardon, W. 1. (C.) 

Reed, L. V. (L.) 

Smith, M. D. (C.) 

Smith, M. K, (C.) 

Young, C. H. (L. C.) 

Niagara Falls—Miller, G. L. (C.) 
Ogdensburg—Meeker, J. E. (C.) 

Worthing, H. J. (C.) 
Oneont.a—Augustin, G. W. (M.) 
Potsdam—Reynolds, R. J. (C.) 
Richmond Hill — McGraw, R. J. 

(G.) 

Rochester—Cassebeer, A. F. (C.) 

Henry, J. P. (C.) 

Rome—Grogan, W. L (E.) 
Schenectady—Early, L. J. (E.) 
Schuylerville—Cleaver, R. S. (E.) 
Soiitlmmpton — Wheelriglit, J. h. 

St. Johnsville—Beebe, G. W. (C.) 
Syracuse—Hadley, L. A. (L.) 
Parsons, J. J. (C.) 

True.x, W. E. (C.) 

Utica—Johns, M. W. (C.) 

Mahady, S. A. (C.) 
We.stfield—Foster, R. F- (e) 
Yonkers—Benedict, A. N. {E.; 

NORTH CAROLINA 
Albcm.arle—Anderson, J. N. (E) 
Asheville—Dunn, ^V. L. (L- E 
Cerro Gordo—Floyd, L.D. (C-I 

Henderson—Tinsley, T. U tn-; 

Kinston—Pecry, V. P. (L.l 
Louisburg—Newell, H. ) 

Morgantown-Vernon. J. V. E 

New-Bcrn—Pollock. R. A. (E-; 

Rockwell— Choate, G. W. W-/ ^ 

Wadesboro—Covington, J. w. ' j ^ 

Wilmington—Pridgen. C. E. t 

NORTH DAKOTA 

Edgelcy-Grecne, L. B. (Gj 
Hazen—Eastman, L. u. 

OHIO 

Akron—Hcckert, H. K- |G) 
Bliiffton—Soash, M. j 

Bremer—Brown, C. 

Burton—Myler, T. 
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Cincinnati—Hatfield, \V. H. (L.) 
Cleveland—Bunts, F. K. (L. C.) 
Colvin, B. B. (C), 

Pearce, R. G. (H-\ 

Spurney, A. B. (C.) 
Columbus—Postic, C. D. (C.) 
Dayton—Coleman, C. A. tC.) 

Mansur, \V. B. (C.) 

Cvansport—Kittredpe, R* CC*) 

Kinsman—Moore, L. G., Jr. (C.) 
,, e —e* r- 

C. (L.) 
:.) 


Zanesville—Walters, A. E. (C.) 
OKLAHOMA 

Fairfax—Bagby, E. L. (C.) 
Okmulgee—Ming, C, M. (L.) 

OREGOH 

Kew Pine Creek — Garner, J. L. 
(L.) 

Portland—Brooke, E. W. (C.) 

PENNSYLVANIA 
Ardmore—Klein, T. (C.) 
Doylestotvn — Swartzlander, J. R. 
(L.) 

Easton—Detwiller, A. K. (M.) 
Elhvood City — Schaffner, B. W. 
(L.) 

Franklin—^Thompson, A. C. (C.) 
Hillsgrove—Mosher, J. S. (C.l^ 
Johnstown—Stewart, H. M. fC.'t 
McKeesport —■ XJngerman, F. G. 
(L.J 

Meadville—^Clawson, F. A. (E.) 
Philadelphia—Boston, F. E. (C.) 
Keating, H. F. (C.) 

Leopold, S. S, (EO 
Marks, J. K. (L.) 

Newcomet, W. S. (M.) 
Newlin, A, (M.) 

Saul,^ C. D. (C.) 

Segal, M. (L.) 

Shannon, C. E. G. (C.) 

Singer, S. (E.) 

Williams, C. S. (M.) 
Pittsburgh—Dearth, \V. A. (E. C.) 
Edmundson, T. P. (C.) 
Ferner, J. J, (E.) 

Scranton—Wainwright, J. M. (L. 
C.) 

St. Mary’s—Black, W. M. (E.) 
Wilkes Barre — Sweeney, E. A. 
(C.) 

Wyomissing—Eercli, C. E. (L.) 

RHODE ISLAND 
Woonsocket—Baxter, T. F. (C.) 

SOUTH CAROLINA 
Greenwood—Simmons, J. F. (L.) 
Pelzer—Marton, W. T. (E.) 

SOUTH DAKOTA 
Lake Andes—Langley, C. S. (C.) 
TENNESSEE 

Aspen Hill—Herbert, R. N. (C.) 
Cardiff—Wilson, G. E. (L.) 
Centerville—Beasley, J. S. (L.) 
Covington—Sale, W.-W. (L.) 
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FajetteviUo—^Davis, M. B. (L.) 
Knoxville—AcuiT, H. (M.) 
Lncy—BlackshorCy W, M. (L.) 
Marj'villc—Carson, J. K. (B.) 

^ .- K. (C.) 


Jones,' R. L. (CO 
Kennon, W. G. (CO 
Lcaek. J. L. (LO 
McCabe, W. Tvl. (MO 
Smith, L. (MO 
Tigcrt, H. M, (I^fO 
Newport—McGaha, W. E.'(LO 
Woods, J. 0. (CO 

TEXAS 

Aransas Pass—Noble, W, (LO 
Bartlett—Sutton, R* S. (C.) 

Boerne—Nooc, J. F, (CO 
Brj'ans Mill—Kidwcll, W. C. (LO 
Clayton—Adams, J. E. (CO 
Clifton—Carpenter. J. O. (LO 
Dallas—Davis, J. S. (CO 
Davilla—Macunc, J. W. (LO 
Denton—Breihan, E. \V. (d.) 
Galveston—’Heard, A, G, (CO 
Reading, \V, B. (CO 
Kingsbury—La Forge, H. (LO 
Lane—Cravens, W. E. (CO 
Lockhart—Schwarz, E. G. (CO 
Madisonville—Connor, P. J. (CO 
McKinney—Largcnt, B. F* (CO 
Meridian—l^IcDonald, J. F. (CO 
Paducah—Stone, F, E. (LO 
Shiner—Schulze, E. C, (LO 
Sweetwater—Dudgeon, L. O. (CO 
Thurber—Shackelford, J. A. (CO 

VIRGIXIA 

Galax—Davis, W, P. (LO 
Lynchburg—Rosenthal, S. H- (LO 
Norfolk—Noell, R. H. (LO 
Renn, G. A. (L. CO 
Williamson, T. V. (CO 
Pungoteague—Hiden, I, H. (CO 
Richmond—Craig, W. H. (LO 
Rudasill, C. L. (LO 
Shelton, T, S, (LO 
Sutherlin—Bailey, C. L. (LO 

WASHINGTON 
Aberdeen—Austin, O. R. (MO 
Port Blakeley—Kellam, C. C. (C.) 
Seattle—Baldwin, L. B. (C.) 

WEST VIRGINIA 
Moundsviile—Ealy, D. B, (CO 
Omar—Rowan, W. S. (CO 
Tamroy—Seebert, J, E. (LO 
Wheeling—Drinkard, R. U. (L.) 

WISCONSIN 

BoyceviUe —Oliver, C. H. (LO 
Chippewa Falls—Wilkowske, C. W. 

(CO 

Franksville—Roth, W. C. (LO 
St. Croix Falls—Caldwell, H. C. 

. (CO 

Waukesha—Davies, R. E. (CO 
WYOMING 

Buffalo—Hynds, J, (SO 
Sunrise—Lowe, W. (L.) 


MEDICAL OFFICERS, IT. S. NAVY, RELIEVED 
FROM ACTIVE DDTY 
CONNECTICUT MISSOURI 

Bridgeport—Lambert, H. B. St. Louis—North, E. P. 

DELAWARE NEW YORK 

Wilmington—Cleaver, H. A, New York—Mulholland, J. A. 


DISTRICT OF COLUMBIA 

Washington—Anderson, F. 
ILLINOIS 

Chicago—Anderson, T. 0. 
Tumpowsky, I. H. 

MINNESOTA 
Minneapolis—Henry, C. E. 
Owatonna—Smersh, J. F, 


MISSOURI 
St. Louis—North, E. P. 

NEW YORK 

New York—Mulholland, T A 
Rmgel, J. A. ' 

Staffa, A. W. 

White Plains—Hammond, R. B. 

NORTH CAROLINA 
Lawinburg—James, A. W. 
OHIO 

Cleveland—Biddinger, A. E. 
PENNSYLVANIA 

Manheira—Martin, D. W. 
Philadelphia—Thompson, E. H, 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, D. S. ARMY 
_ Arkansas 

Texarkatm.'^^*^^^"’”""' BUCHAN.AN, 

. California 

Los Angeles.^''’ f™"'' Tobyhanna, Pa,. Capt.' C. B. ADAMS, 


To report to the commanding general. Western Department, from 
Fort D. A. Russell, Major J. E, McKILLOP, Huntington Beach; 
Lieut. R. S. CARTER, San Diego. 

Colorado 

To Walter Reed General Hospital, D. C., for instrucBon, and on 
completion to Iiis proper station, from Fort Ontario, Capt. E. D. 
BURKHARD, Dcl.igiic. . „ ^ 

To Washington, D, C., from San Diego, Capt. F, L. DENNIS, 
Colorado Springs. 

Connecticut 

To Boston, Mass,, from Camp Dix, Capt. E. F. McGOVERN, 
Bridgeport, 

To Comp Zachary Taylor, Ky., base hospital, from Camp Dix, 
Lieiil. .7. If. T. sweet, Jr., Hartford. ^ ^ r. r-rsr 

To Fort McPherson, Go., from Camp Jackson, Capt. W. F. COL¬ 
LINS, New Haven. 

District of Columbia 

To Army Medical School for instruction, from Camp Devens, Lieut. 
I. C. RIG’GIN, Washington. 

Georgia 

To Camp Bcnning, Ga., from Camp Jackson, Capt. W. R. McCOY, 
Danicisvillc* 

Illinois 

To Camp Grant, III., base hospital, from Fort Riley, Capt, H. H. 
SHEETS, Oregon. , ^ 

To Fort Dupont, Del., from Edgewood, Md., Capt. J. M. HUBER, 
Chicago. 

To Port McHenry, Md., from Camp Dix, Lieut. I. H. CUTLER, 
Chicago. 

To Fort Sheridan. III., from Camp Dbc, Capts. E. A. CHRISTOF* 
FERSON, H. C. SCHUMM, Lieut. E. HANS, Chicago. 

To Philadelphia, Pa., from Camp Dix, Capt. W. C. SWEET, Chi' 
cago. 

Indiana 

To Camp Dodge, Iowa, from New Cumberland, Pa., Lieut. S. M, 
COMPTON, Forest. , ^ ^ ^ 

To Camp Jackson, S. C., base hospital, from Camp Sevier, Capt. 
O. E. FINK, Terre Haute. 

To Fort Leavenworth, Kan., from Fort Benjamin Harrison, Lieut. 
E. B. U. CASEV, Attica. , ^ 

To Fort Sheridan, III., from Camp Dix, Lieut. R. A. GILMORE, 
Michigan City. , ^ - 

The following orders have been revoked: To Denver, Colo., from 
Camp Dix, Lieut. R. W. REID. Union City. To Fort Riley, from 
Camp Shelby, Capt. H, M. SHULTZ, Logansport. 

Iowa 

To Camp Dodge, Iowa, base hospital, from Camp Dix, Lieut. R. R. 
KULP, Davenport. 

To Woco, Tex., Rich Field, from Fort Sill, Lieut. J, T, McBRIDE, 
Dcs Moines. 

Kansas 

To Fort Riley, base hospital, from Chicago, Lieut. C. H. SMITH, 
Pittsburg; from Fort Snelling, Capt. S. M. MVERS, Potter, 

Kentucky 

To Cape May. N. J., for instruction in the diagnosis^ and treatment 
of peripheral nerve injury cases, from Fort Thomas, Lieut.-Col. J. T, 
AY DELOTTE 

To Detroit. Mich., from Camp Dix, Lieut. H. L. PELLE, Louis- 
ville; from Charleston, Lieut. C. E. VIDT, Russell. 

To Fort McPherson, Ga., from Camp Sevier, Lieut. J. T. MALONE, 
Jr., Louisville. 

, To Fort Riley, from Camp Zachary Taylor, Capt. F. M. WALKER, 
Louisville. 

To Hoboken, N, J,, from New Cumberland, Pa., Lieut. O. F. 
HUME, Mackville. 

To Philadelphia, Fa., from Camp Dix, Capt. L, W. FRANK, 
Louisville. 

Louisiana 

To Walter Reed General Hospital, D. C., from Fort McPherson, 
Lieut. R. S. KEMP, New Orleans. 

Maryland 

To Camp A. A. Humphreys, Va., camp hospital, from Edgewood. 
Lieut. J, F. LUTZ, Baltimore. 

To Fort McHenry, Md., from Camp Dix, Lieut. C. C. KELLY, 
Baltimore; from Garden City, Lieut. V. L. MAHONEY, Catonsville. 

To Spartanburg, S. C., from Camp Travis, Capt. I. I. HIRSCH- 
MAN, Baltimore. 

To H'ttltcr Reed General Hospital, D. C., from Camp Dix, Lieut. 

I. ZADEK, Baltimore; from Roland Park, Capt. I. K. LOVETT. For 
instruction, and on completion to his proper station, from Camo 
Meade, Lieut. G. R. MICKLETHWAITE, Baltimore. 

Massachusetts 

To Army Medical School for instruction, from Camp Grant, Lieut. 

J. H. MURPHY, Dorchester. 

To Boston, Mass., from Baltimore, Capt. J. B. AYER, Boston. 

To Camp Devens, Mass., base hospital, from Plattsburg Barracks 
Capt. E. S. JOHNSON, New Bedford. e ac s. 

To Fort Benjamin Harrison, from Camp Dix, Lieut. W. A. JILL- 
SON, Westborough. 

Michigan 

To Camp^ Custer, Mich., from Long Island, Lieut. W. A. HYLAND 
Grand Rapids. * 

To Chicago, HU, from North Charleston, Capt. E. SMITH, Jr‘ 
Detroit. *' 

To Detroit, Mich., from Camp Dix, Capt. T. B. MARSDEN, Detroit 
To Fort Riley, base hospital, from Camp Dix, Capt. C. G. WENCKF* 
Battle Creek. ' 

To Walter Reed General Hospital, D. C., for instruction, and on 
completion to his proper station, from Detroit, Capt. T. S. MEBAXE, 

Minnesota 

L^c Camp Jackson, Capt. FAVOUR, J*., Red 
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To Fort Moultrie, U. C., from Fort Oglethorpe, Capt. E. SCHONS, 

To Fort Riley, from Camp Zachary Taylor, Lieut. F. W. WHIT¬ 
MORE, St. l’.aul. , „ „ 

The following order has been revoked: To Fort Mtmt,, 

from Camp Dodge, Capt. F, M. MANSON, Worthington. 

Missouri 

To Diltmore, N. C., from Camp Upton, Capt. J. R. GREEN, Inde- 
pci^dcime.^^ Roji/amm HarrUon, from Camp Dix, Capt. II. UNTER- 

BERG, St. Louis. , « ty TATjrrn- 

To Fort Riley, from Plattsburg Barracks, Capt. H. M. LARUE, 

^T^F^l^ieridan, III., from Camp Dix, Lieut. J. C. ROTTER, St. 

To Minrola, N. Y., H.izelhurst Field, from Waco, Tex., Capt. D. 
APPLEBERRY, Belleview. , r.. 

The following order has been revoked: To Fort McPherson, Ua., 
from Fort Sill, Capt. T. J. LYNCH, St. Joseph. 


Jour; A. II. A. 

May 17, 1919 

To Mineola, N. Y., from Camp John Wise, Capt. C. H. KETTERER, 
Butler, 



Nebraska 

To Fort Des Moines, Iowa, from Camp Dix, Major J. M. HENCH, 

^'ro'^Mnscle Shoals, Ala., from Camp Boyd, Lieut. C. W. PARKS, 

New Hampshire 

To Walter Reed General Hospital, D. C.. , for instruction, and on 
completion to his proper station, from Williamsbndge, Major J, J. 

POWERS, Manchester. 

» New Jersey 

1'., from C.mp A. A. Humplircy., Capl. H. 

D. McCORMICK, Kenvil. 

New York t 1 a 

To Armv Medical School for instruction, from Governors Island, 

^'Tcln^'Do^fJ'^L, base hospital, from Hoboken. Lieut.-Col. J. 

E. DAUGHERTY, Brooklyn. .. „ FISK, New York. 

?o ^‘’eWoil’MieltirZ'c^^^^^^ H. A. (^RIFFIN, New 

Fort Riley, from Chicago, Capt. A. I. LOWENTHAL, New 
Hoboken, N. I., from Camp Jackson. Capt. A. W. BRENNAN. 

^^'■Fo"'fhiladelphia, Pa., from Camp Di.x. M.ajor C. A. SQUIRES. 

fu the conwwndinp general -f^Walhi^gton. D. C.,Snrseon. 

IrrS^eneral-s Omce. from Camp Dix. Capt. 

J- ISaT P^:n?°M.^t’'Faync Field, from Riverside, Lieut. H. M. 

^"i^lI^foUowing orders have been revoked: ^'^.'ntV^ 

ase hospital, from Pittsburgh, Capt^J^ ^Walter Reed General Hos- 


MONS, South Bethlehem. 

Porto Rico 

To Fort McHenry, Md., from Camp Las Casas, Capt. P. R. CASEL- 
LAS, San Joan. 

Rhode Island 

To Walter Reed General Hospital, D. C., from Lakewood, Lieut. H. 

D. CLOUGH, Providence. For instruction, and on completion to his 
proper station, from Camp Meade, Lieut. J. E. McCABE, Providence. 

South Carolina 

To report to the commanding general, Eastern Department, from 
Camp J.ackson, Col. T, J. KIRKPATRICK. Jr. 

Tennessee 

To Fort McPherson, Ga., from Camp Lee, Capt. D. R. PICKENS, 
^fflshvillc 

To Walter Reed General Hospital, D. C., for instruction, and on 
completion to his proper station, from Fort Benjamin Harrison, Lieut, 
H. C. LONG, Chattanooga. 

Texas 

To Biltmore, N. C., from Philadelphia, Major V. V. CLARK, 

^ ToCamp Pike, Ark., base hospital, from Fort Sheridan, Lieut. F. 

"^To*^Ch;ca^J,”i/L,^fr^”camp Dix. Lieut. M. 0. 

To Detroit, Mich., from Camp Dix, Capt. L. E. DE\ ENDOKI-, 

Fort Sam Houston, Tex., base hospital, from Camp Dix, Lieut. 

J-T-'-Slf.'"/"/; fctaTta. s.. A.».l., u.«. W. 
A. BLACK, Marlin. 

Utah 

To Fori Bayard, N. M., from Camp Dix, Major H. T. WICKERT, 

^'ro^^WohoitvH, N. J., from Camp Jackson, Capt. D. K. ALLEN, Salt 
L,ake City. 

Vermont 

To Walter Reed General Hospital. D. C., for instruction, and on 
completion <0 Ms proper station, from Fort McPherson, Lieut. H. 
F. TAYLOR, Hardwick. . . 

Virginia , _ , „ - 

To Mineola, N. Y., HazeIhurst Field, from Arcadia, Capt. &. f- 

r. e.. C-f r-, M.£ £• «. „„ 

^^fol^gton, D. C., Surgeon-General’s Office, from Camp D.x, 


IVu Reed’ General 

^ftai, Went, j! HARKAVY, New York. 

North Carolina ^ ^ wilker- 

To Fort McPherson, Ga., from Camp , 

SON, Raleigh. ^ Surgeon-General’s Office, from Camp ■-. 

Capt. IL“s.''cLINTdN, 

. * £ Rccd Gcncrjil Hos* 

piS p, c, o„. u... o. 

1 . 0 . C.P.. K. 

^'fTw,U,r HmM. »• 0., » 

D, FIGLEY. Tole OklaXonia woody Yulsa- 

AV"Ers,‘V"-.«",' „„ ,c.0Y.d. r. c...f 

tz I”T‘&"uee' 

Oregon 

To lYashington.D. C. 

ROBBINS, Gold Beach 


Bolling 111” 


Washington ntirg. 

To Fort DCS Moines, Iowa, from Camp Dix, Lieut. . 

NER, Seattle. Virginia . 

„S,,irx 

Hansford. Wisconsin . _ ^ - rrsTFR- 

To Fort Sheridan, III., from Fairfield, Ohio. Capt. E. G. FESTER 

ling, Reedsville. TO-vomintr 

Y, F.., D..*, J- “■ 

Evanston. -- 

rvTj-mrRR TO OFFICERS OF THE UNITED 
SMTsf PTOtlC HEAETH SERVICE 

SirfiS i stSL'SS'Sl a.ET'';w,« 

aS’i'A. NYD^F. j".,'jS,.'r!S ss 

Surg. at ’Louisville, Ky., May l^-H- , ,[,e 

W tZZ A.-A- 

annual meeting of 14.15, , Rnscd.ale, Kn" ’ 

tion at Macon, Ga., Myiy ^.A^^j^SEND, proceed <o ^ 

.^-n1i«offol gan^s health officers to he M ^ 

W. ^^s^^Surg. THOM^I^H^’. 

i CABLE, 7roce7dmNmfolk,^^. 


^ t- - TWOMAS PARRAM, JR-. V‘" tl.revcning of " 
Asst. Surg..THUMA3 A sanitation on to cos- 

suit with the Commissioner o 

STjuae lAand 17. MONTGOMERY. pf-'-A t^o „(,i: 

Siting Asst. StirB. J-^C. MOW! to be 
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Medical News 


(Physicians will confer a favor by sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest: such as relate to society' activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH. ETC.) 


ILLINOIS 

New Officers.—At the annual meeting of the Shelbj’ Coun^' 
Medical Society, held in Shelbyville, April 10, Dr. Edgar D. 
Kerr, Westervelt, was elected president; Dr. William O. 
Turney, Cowden, vice president, and Dr. Roy W. Johnson, 
Shelbyville, secretary-treasurer. 

Personal.—Dr. Albert N. Mueller, health commissioner of 
Rock Island from 1909 to 1911, and in 1914 and 1915, has 

been reappointed health commissioner. - Dr. Herbert 

Wheeler, for nearly forty years a practitioner of Grant Park, 

has disposed of his practice and retired from business.- 

Dr. Frank G. Andreen has been elected president of the 

board of trustees of the village of Orion.-^Dr. George F. 

Johnson has been elected mayor of East Moline. 

Fort Sheridan Now Military Hospital.—Companies I and 
G of the Twentieth Infantry, the last of the soldiers of the 
line remaining at Fort -Sheridan, received orders, May 5, 
to proceed to Fort Riley, Kan., and nothing now will remain 
at Fort Sheridan excepting the Base Hospital No. 28, under 
command of Col. William N. Bispham, and the necessary 

military help.-Major-Gen. Leonard Wood and his staff 

will reside at Fort Sheridan for the summer. 

Tuberculosis Clinic. — A tuberculosis clinic was held in 
' Princeton, May 6, under the auspices of the board of direc¬ 
tors of the Bureau County Tuberculosis Sanatorium, acting 
in conjunction with tlie Illinois Tuberculosis Association. 
The program included a discussion of “The Medical Tuber¬ 
culosis Program for the Progressive County,” "Ciase History 
in the Diagnosis of Tuberculosis,” “Essentials in the Diag¬ 
nosis of the Early Tuberculosis,” and “Inspection in Diag¬ 
nosis in Early Tuberculosis.” The discussion was followed 
by clinical demonstrations. 


Chicago 


Blunt Loses Legal Battle.—Dr. Arthur L. Blunt, after a 
long fight to keep from serving a term in the federal peni¬ 
tentiary for violation of the Harrison Narcotic Act, left 
for Leavenworth, Kan., May 8, to serve a sentence of two 
and a half years imprisonment in the federal penitentiary. 

Home for Incurables Changes Name.—In recognition of 
the aid it received from the late Harlow N. Higginbotham, 
the name of the Chicago Home for Incurables is to be 
changed to the Higginbotham Home. Mr. Higginbotham was 
active in the management of the institution for thirty-eight 
years. 

Bedication of Hospital.—At the dedication service of the 
new Mt. Sinai Hospital, held March 4, the principal address 
was made by Ignatius Bernard; a fund of $3,500 was started 
to purchase a roentgen-ray equipment; $1,000 was raised by 
ffie auction of door keys, and more than $1,000 was received 
in donations, by the selling of ward and room privileges The 
building has cost about $150,000, and 100 beds are ready for 
immediate use. ^ 


The Speedway HospitaL—Comptroller Warrick of the 

7Congress providing 
8^3,000,000 for the acquisition by the U. S. Public Health 
Service of the Speedway Hospital project was not irianda- 
tory. Secretary Glass has under consideration a recommen- 
elation that the hospital building be purchased for ^ OOf 
and the remaining $500,000 of the approprirtion be sS in 
completing and equipping the buildings. 

Personal.—Ernest E. Irons, Lieut.-CoL, M. C, U. S Army 

has returned from service and resumed practice.-Albert 

E. McEvers, Major, M. C, XI. S. Army, recently returnee 
from overseas, eyas slightly injured. May 4, when^the horse 
which he was riding, stumbled- while attemptin^to dear a 

Cant-^^Valter^J. sX'an 

been on service with the 
wh,Y -bb,P‘'’ British Army, since October, 1917, anc 

Damw ® explosive shell at Chemin de: 

to a hosniMi ^ months in a hospital was transferree 

Eurone nr returned frou 

uropc. Dr. Stephen R. Pietrowicz, James A. Brittdn ane 


Max Bicsenthal have "been appointed by the executive com¬ 
mittee of the Chicago Tuberculosis Institute, an advisory 
committee for the president and memhers of the board of 
county commissioners, in 'matters affecting tuberculosis hos¬ 
pitals.-William H. G. Logan, Col., M. C, U. S. Army, has 

returned from an inspection tour of European military hos¬ 
pitals.-Harry D. Orr, Lieut.-Col., M. C., U. S. Army, has 

been promoted to colonel and made division surgeon of the 
Thirty-Third Division. 

Conference of Foreign Experts on Child Welfare.—At the 
invitation of President Wilson, Secretary of Labor, '^^iHiam 
B. Wilson, and Miss Julia Lathrop, head of the Children’s 
Bureau, ten of the most distinguished foreign experts on 
child welfare will he present at a two-day conference at the 
Congress Hotel, May 19 and 20. The foreign speakers are 
Dr. Rene Sand, Belgium, professor of social and industrial 
medicine at the University of Brussels and advisor on medi¬ 
cal inspection of the Ministry of Labor; Sir Arthur News- 
holme, England, chief medical officer of the local government 
board; Mrs. Eleanor Barton of the Woman’s Cooperative 
Guild, an organization of the wives of British wage earners 
which advocates the national protection of maternity and 
infancy; Sir Cyril Jackson, board of education, London; 
R. C. Davison, director of the juvenile labor exchanges of 
England; Dr. C. Mulon of the French War Department, who 
supervised creches maintained in connection with munition 
plants; Prof. Fabio Frassetto, Italy, professor of anthro¬ 
pology at the University of Bologna; Mr. Takayuki Namaye, 
in charge of reformatory and relief work and the protection 
of children for the Japanese Interior Department; Dr. 
Radmila Lazarevitch Milochevitch, Serbia, a leader in social 
service activities; Sefiorita Maria de Maeztu, Spain, in 
charge of child welfare work. Discussions will be held con¬ 
cerning (a) the economic and social basis for child welfare 
standards, (b) protection of the health of mothers and chil¬ 
dren, (c) child labor, and (d) children in need of special care. 


INDIANA 

Summoned Before Board.—The State Board of Registra¬ 
tion and Examination has, it is said, cited Dr. George Koons 
to appear before it and show why his license to practice 
medicine in Indiana should not be revoked. It is alleged that 
Dr. Koons is guilty of the violation of the Indiana narcotic 
latv and that on March 25, he was fined $25 and costs and 
sentenced to imprisonment in the county jail for ninety days, 
but that the jail sentence later was suspended. 

Hospital Items.—Irene Byron Tuberculosis Hospital, Allen 
County, was opened to the public last month.-An appro¬ 

priation of $135,000 has been made by the Madison County 
council for a county tuberculosis hospital, to be located one 
mile southwest of Pendleton, where a tract of 107 acres, 
including Idlewold, a summer resort, has been purchased for 

$35,000.-J. M. Miller, Upland, has offered the Grant 

County commissioners, 133 acres of land for a new county 
tuberculosis sanatorium. 

Personal—Dr. Edward E. Long, Shoals, has been appointed 

health commissioner of Martin County.-Dr. Guy W. 

Seaton has returned to Indianapolis after a year in 'Wash¬ 
ington, D. C.-Carleton B. McCulloch, Lieut.-Col., M. C., 

'll. S. Army, chief surgeon of Base Hospital No. 32, has been 

cited for bravery by the French government.-The home 

of Dr. John A. M. Aspy, Hope, Yvas burned recently Yvith 
a loss of $3,000.-Dr. Paul E. Bowers, state prison physi¬ 

cian, Michigan City, tvho is at present on leave of absence 

on duty in rvar service at Sawtelle, Calif., has resigned.- 

Dr. Lloyd A. Elliott has returned from France and resumed 
his duties as secretary of the health department of Elkhart. 

-Dr. Clarence E. Cobb, superintendent of the Healtliwin 

Sanatorium, South Bend, has resigned and has been suc¬ 
ceeded by Dr. Robert C. Kirkwood, formerly chief of the 
medical service at the U. S. Army Sanatorium, Fort Bayard, 

N. M.-Dr. Adah McMahon, Lafayette, ivho went to France 

in August, 1918, to work in military hospitals, returned to 
the United States, April 25. 


KANSAS 


Welcome Returning Medical Officers.—The Reno Countv 
Medical Association, at its meeting, March 31, extended an 
official Yvelcome to the members of the society rvho recentlv 
returned from military service. . ' 


Personal.—Dr. John R. Scott, Major. M. C, U S Armv 

has been promoted to Lieut.-Col., hi. C.-Dr. Benjamin R 

W Ilhams, Lincoln, has been appointed a member of the 
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Report on Venereal Disease.—The first report on venereal 
disease in the state as provided for by recent 
just been, received by the state board of health. According to 
to the available data for the first month there were reported 
onlv 211 cases of gonorrhea; 131 of syphilis; five cases of 
gonorrhea and syphilis: two cases of gonorrhea and chan¬ 
croid, and two cases of gonorrhea, syphilis and chancroid. 
Biincoinbe cOuntv led with forty-four cases, followed by 
Mecklenburg with fortv-two, but Wake county, equally popu¬ 
lous. reported only two cases of venereal disease. Better 
reports are expected by the board as physicians become 
familiar witli the recent legislative enactments. 


New Department Established by University.—The Univer¬ 
sity of Cincinnati has established in its college of medicine 
a department in industrial medicine and public health. Under 
the plans submitted, $100,000 is to be raised by the citizens 
committee on finance, for the support of this department for 
five years. The traning which will be received in this depart¬ 
ment will make the students competent social and medical 
engineers and will also enable them to educate the general 
public as to the value of good health. The course in the new 
department will be started in October and will be open to 
graduates in medicine. A portion of the instruction will be 
given at the college and part at various industrial establish¬ 
ments along the lines now practiced in the cooperative course. 


OHIO 

Personal.—Dr. Frank Winders, Major, M. C., U. S. Army, 
Columbus, director of the medical service at Hoboken, N. J., 
has been promoted to Lieut.-Col., and has returned from 

service and will resume practice.-Dr. William H. Booth, 

Fremont, who underwent operation at the Toledo Hospital 

recently, has recovered and resumed practice.-Dr. Harry 

L. Rockwood. acting health commissioner of aeveland, has 
received a permanent appointment as health commissioner. 

Fight Against Trachoma .—A fight against trachoma is 
being waged in Portsmouth by state and city officials jointly. 
The camoaign is of interest to other Ohio River cities, in 
many of which trachoma is believed to be prevalent. As a 
result of a survey which disclosed hundreds of trachoma 
cases among Portsmouth schoolchildren, a free clinic has been 
established. Schoolchildren are being examined and all found 
with the disease are receiving treatments. It is estimated that 
there are not fewer than 1,000 trachoma cases in Portsmouth, 
and a similar situation is believed to exist in other sections 
which have received heavy immigration from the mountain¬ 
ous southern states, where the disease has long been prev¬ 
alent. 

Hospital District Legislation.—Changes recently made in 
the laws governing tuberculosis hospitals do not forecast any 
change in the policy of the state toward these institutions. 
The hospital measures passed are: The Harter bill, permit¬ 
ting a county which holds membership in a tuberculosis hos- 


PENNSYLVANIA 

Physicians Oppose Narcotic Tax Law.—Pittsburgh physi¬ 
cians, through the Allegheny County Medical Society, have 
made a protest against the recent amendment to the 
Harrison law, which increases the tax imposed on the 
members of the medical profession from $1 to $3. The res¬ 
olution calls the measure “unjust discrimination against the 
medical profession in imposing on its members the federal 
support of a measure distinctly in the interest of the pub¬ 
lic,” and calls for the repeal of the law. 

Personal. — Dr. William W. Jones, Pittsburgh, has been 
commissioned captain in the Medical Corps, Pennsylvania 
Reserve Militia, and has been assigned to duty with the 

third infantry.-Dr. Nathaniel Ross, Wilkes-Barre, has 

been commissioned captain in the Medical Corps, Penn¬ 
sylvania Reserve Militia, and assigned to duty with the 

second infantry.-Dr. John B. Lowman, Johnstown, was 

elected treasurer of the Medical Society of the State of Penn¬ 
sylvania, .April 30, succeeding Dr. George W. Wagoner, 
deceased. 

Philadelphia 

Personal.—Drs. Alice M. Seabrooke and Francis O. Allen 
addressed the graduates of the training school for nurses of 
the Qiildren's Hospital, May 9, at the New Century Club. 

Under-Graduates Hold Meeting. — At the twelfth annual 


pital district to provide additional local facilities at its own 
e.\pense for the care of tuberculosis sufferers, if the district' 
hospital fails to provide adequate accommodations; the Crosser 
bill, authorizing a county in a hospital district to withdraw 
from membership and sell its interest to any other county in 
the district, if this action is approved by the state department 
of health, and the Gardner bill, authorizing a county in which 
a municipal tuberculosis hospital is located to establish a 
county hospital or to buy or lease the existing- municipal 
hospital. All of these measures were drawn to fit special 
cases. The first two were designed to provide a means of 
settling difficulties between the counties in the Springfield- 
Lake Sanatorium district, comprising Summit, Stark, Portage, 
Mahoning and Columbiana counties. The Gardner bill is 
intended to provide a means to transform the Cincinnati 
municipal hospital into a county institution. Under former 
la^y, no authority for the establishment of county hospitals 
exists and a county in which a municipal hospital exists may 
not enter a district organization. “The district hospital law 
remains unchanged in its essential details,” says the state 
department of health, “and the policy of the department will 
be to continue encouraging the development of additional 
districts. Five district tuberculosis hospitals are in operation 
and two other proposed districts have effected preliminary 
organizations. Any group of from two to ten counties mav 
by voluntary organization join in establishing a district It is 
estimated that the state now has hospital accommodation for 
only one third of the tuberculosis sufferers who need hospital 
care. * 

Cincinnati 

Personal.—Dr. Mark E. Bowles, district physician has 

resigned.-Egbert W. Fell, Major, M. C., U. S. Army ’chief 

the neuropsychiatric section of the Walter Reed c’eneral 
Hospital M ashmgton, D. C., has been released from service 
and has been appommd resident clinical director of the Cin¬ 
cinnati Sanatorium, College Hill. 

Health Prevention Work-The city health department has 
asked an appropnation of $194,000 to be used in 1920 for the 
y^arious phases of preventive disease work. The chief fartors 
planned arc special work in tuberculosis among negroes the 

tlw Korranilinl O" Public health fduca’tion, 

me reorganizmg of the nursing ser\nce so as to have a 

tfon .health%ursing! and the °nau^ra- 

tion of a new division on industrial hygiene. 


meeting of the Under-Graduate Medical Association of the 
University of Pennsylvania, May 1, John H. Gibbon, Lieut.- 
Col., M. C, U. S. Army, professor of clinical surgery in 
Jefferson Medical College, delivered an address on “The 
Progress of Surgery During the War.” 

Clean-Up Campaign.—^The week of May 3-10 was 
appointed as clean-up week and it was estimated that fully 
2,60O extra loads of rubbage and materials of various kinds 
were carted to the dump during that week. Almost the 
entire city was divided into sections that the carting might 
be facilitated and both the director and chief of the bureau- 
of city cleaning feel that this has been the most general 
and effective clean-up week the city has ever had. 

Memorial Services for Health Director of Red Cross.— 
Memorial services for the late Jane O. Delano, former 
director of the department of health, American Red Cross, 
was held at the Academy of Music, May •?. Miss Delano 
died on April 15 in Base Hospital No. 10, Saveney, France. 
The entire first floor and part of the second jvas filled with 
hospital nurses in uniform. On the stage were men identi¬ 
fied with the medical service and one hundred nurses 
returned from overseas. Dr. Edward Martin, late Colonel, 
and present M. R. C., state health commissioner, presided at 
the meeting, and addresses were made by M. M. Riddle, 
superintendent of the hospital training school at Newtoni 
Mass., Brig.-Gen. William Thayer and John H. Finley, com¬ 
missioner of public health in the state of New Jersey. 


Record of Violent Deaths in 1918.—^According to the 
records of the coroner’s office, the year of 1918 had an 
unusual number of murders, suicides, accidents and acci¬ 
dental shootings. There was a marked decrease in industrial 
accidents, the coroner stated that the latter have steadily 
decreased since the passage of the workmen’s compensation 
act. The following table shows the accidents for 1917 and 
lyio r 

,, . _ 1918 1917 

Motor Car . oo-i 

Efcrator . 

Street car .jjj if 

Miscellaneous . ’■'I 533 gg 5 


In 1918 there were 123 homicides and 211 suicides 
Inquests held during the year totaled -5,083.- In October 
when the influenza epidemic was at its height, 871 inouests 
were held, a record for the office. 
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Report on Charitable Institutions,—In the report of tk 
conditions of the penal and charitable institutions of the state 
made by the legislature visiting committee to the governor, 
the institutions were found, as a whole, overcrowded. In 
many instances feebleminded were found in institutions for 
the deaf, blind and orphans, in the reform schools and prisons, 
because there is no other place to put them. An appalling 
increase of feebleminded with lack of _ facilities for their 
accommodation was noted, and immodiatc sterilization oi 
feebleminded, male and female, in the state was recommended. 
The School for Dependent Children at Sparta was severely 
criticized. The committee reports that there seems to be a 
complete lack of sympathy between the executive and assist¬ 
ants and more than forty out of the 242 inmates are m such 
low mentality that they should he transferred from the mmUi- 
tion. The Home for the Reformation of Women, near Fond 
du Lac, which has cost about $250,000, 

health at its first quarterly s«s.on Apni 'suitable” huUdingT'A^^^ s2oI for Girls 

following appointments: J st^^ there wS said to ha?e been 247 inmates, 5 per cent, of whom 

Davis, Anderson Dr. are subnormal, and 20 per cent, of whom are afflicted with 

venereal disease. 


TEXAS 

Bills for Lepers Passed.—Two measures in behalf of the 
lepers of Texas were passed in the state 
sedatives. One repeals the bill appropriating $25,000 t 
provide for the erection of a leper colony. The other per 
mits the use of this money to relieve victims of leprosy, the 
relief to he administered by the slate health department. 

Panhandle Physicians Meet.-Tlic ‘annual meeting of the 
Panhandle Medical Society, district No. 2, was held at 
Amarillo March 18 and 19, and the following officers were 
cSd prSde t, Dr. John J. Hannah, Quanah; vice prcsi- 
Sofs"James R Vrather. Amarillo and Franas M. 
Wilson, Canyon, and secretary, Dr. James j. Lrumc, 
Amarillo. ■ .it 

State Health Board Appointments.—The state 
health at its first quarterly session April Oscar 

following appointments; assistant health officer, 

Davis, Anderson (reappointed) ; s^^te registrar ovto^ sto- 
tisfics Dr N. V. Perker, Navasota; bacteriologist, ur- 
George M. Graham, Austin (^appointed): tor of the 

bureau of venereal diseases, Dr. 9 Citation Dr 

(reappointed) ; director of the bureau of ’ las 

Platt W. Covington, Austin sScy- 

Largcn, San Antonio, as director of the state hcaltti y 

1 TAr Tbninas A King, Vernon, has been 
ci»„s as members oi «>= w.' Bomtod, 

Si.lre'lSS S'&aE 

Sr™is”'^ecltrr ,.osj.|m. for^ 

health officer, and tendei^d f B. Comlis, Bastrop, has 

S^StcTheaUrofficer of 

associate editor of Sou . _-.^Q5,.)ted a member of the state 
be ff—L am^ Denton, has been 

Sedlelui-ffic'i Denton Connty. 


WISCONSIN 

rir Tohn G. Barnsdale, 
Antidrug Act Violator Pun shed.-Dr.^o^^^ 

Superior, convicte<l m the U t d ^ narcotic act, must serve 

.summer for ’Vthree years and pay the fine of 

the term of imprisonment ot tnree y Circuit Court 

$( 3,000 Sa?o 'Say 2 , made a ruling affirming the 

decision of the loAver cour^ Thomson has been appointed 

•• Personal.— Hr.-Bertha • succeeding 

hpaltb commissioner of HsliKos < . that position. 

Bean. '“rSne Milwai&ee, assumed 

as p US Atii^y, Mt^vi/aukee, 

present °Lundry accommodations and 

rooms, a new added, and $ 35 , 000 . 


CANADA 

Academy of Medicine, Toronto.-At the E 

the Academy of Medicine, Toronto, | Dr- " yy 
King was elected president; Dr. Jabez H. ^ 

dent - Dr. Frederick C. Harrison, honorary secretar , ant! ur 

T HeSert McConnell, treasurer. The fellowship of e 

Ldemy is “mv 500, of whom 

are now gradually returning to resume practice in 

Ontario Board of Health and SyNarsan.-Dr John^\L 
McCullough of the Ontario Board ^ ^ permit to 

action of the Dominion government in refusing ^ 

the provincial board to out the Ontario 

Wsetef Acf oSvdy. 

been made to the federal aut fojiovving cases of 

Se'r'dSe^Whms,'gonorrhea, i.S«, o.«- 

"pe;.L.-Dr, Frederick J. White 

been appointed ^oeal representatn Soldiers Com- 

dier's Civil Reestablishmen^^^_^.d ^ Brunswick, 

mission of Canada.-- -O • . P , as specialist m epb 

has been appointed to t e P Brunswick.—-Eh- 

nose and throat for 1 1 p ^ ^ ^ aiirist to the Hotel 

Joseph N. Roy, Montreal, oculist anci Academy of 

Dieu Hospitah.has been made Laureat^^ Belleville. 

Medicine, Pans, France.—-D • . (^Q„go where he was 

Sn,.. has won -li-Vnc.mn m t« Mg.an Cm 
medical officer over a and has been decorated 

’’U UCrot drSalier do' I'Ordro Royal do Lton. 



thr and l'“, Anterloan f-g SSotion Hos- 

cans. 


LATIN AMERICA 

Elections in the MeVka^a^ 

chief of the editorial of ^ 

fessor of clinical L. Florez, sub-dean; and Dr. 

Facultad de Medicina, Dr. K. x- 

M. A. Velasquez, secretary. . jean Medical Press.- 

Proposed Congress of L^Jation has appointed a epm- 
The Cuban ^Tamayo, Fernandez and Log 

mittee, consisting of Drs. for a congress of «'« 

Silvero, to stort g® nish-Amcrican medical journa s. 

editorial staffs of the Anniversarv-Thc Soctedad 

Death of Dr. '">|f'‘°‘e„Ss o” Bogota, «»” 

pr^'in^Colombia, BV™ w oompolljd to 

‘,h “'praM'“ BisSfet'o" the Atlantic^ ,, 

of public health ot tn _ aPPf T/irDF^'' 
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mologla, published at Havana.; The price of subscription-is 
$6 a year. It is the intentioni to publish, it trimcstnally. 
although the. first number covers a period of-six .months, 
containing two^numbers in one.volume, as is often-the.prac¬ 
tice in-Latin-, countries. This, journah as its:title indicates, 
will be devoted exclusively to ophthalmologic-; subject^ 
The-7?ez*ta is well printed; is illustrated;, and. contains. 
pages of reading matter., Its editor is -Dr. F. M. Femanuez 
and the sccrctario. Dr. J. M.- Penicliet. 


' Scarcity of Arsphenamin'in'Peru.—The Reforma Mcdica 
of Lima deplores the scarcitj-of arsphenamin preparations. A 
single dose of a French neoarsphenamin costs 10 or 12 sole^ 
and any of the drug with' a German trademark, costs 40, 50 
or even 80 soles. Arsphenamin of English and American 
makes' is still unknown in Peru; and the Japanese product 
sells Tor about 30 soles, without much demand for it.. The 
price of arsphenamin before the war was about 5 or 6 soles 
per dose. The consequence of this scarcitj’ of the drugds the 
pathogenic rehabilitation of syphilis, the editorial declares, 
and implores the government to take the necessary steps to 
relieve this intolerable state of affairs. The sol of Peru is 
equivalent to a little less than 50 cents; 


general 


.ffisculapian Society to Meet—The .iEsculapian Society of 
the Wabash Valley; whose membership includes eastern Illi¬ 
nois and western Indiana, the oldest medical, society west of 
the Allegheny Mountains, will' hold its annual meeting at 
Danville, Ill., May 29. 

Railway Surgeons Meet. — The Association of: American 
Railway Chief Surgeons; which met at.the Commodore Hotel, 
New York City, May 5 and 6, elected the following officers 
for the ensuing year; president. Dr. Clarence W.- Hopkins 
of Chicago; vice president. Dr. Duncan Eve, Nashville, 
Tenn.; secretary and treasurer. Dr. Louis J. Mitchell, 
Chicago. 

Speech Disorder Experts to Meet.—The National Society 
for the Study and Prevention of Speech Disorder will- hold 
its summer meeting in Milwaukee, July 4, as one of the 
affiliated, societies of the National Education Association. 
Any-one desiring to receive an advance-program should 
address -the secretary. Miss Marguerite Franklin, 110 Bay 
State Road, Boston; 

Southern Railway Physicians.Elect Officers,—At the annual 
meeting of the Association of Surgeons of the Southern Rail¬ 
way, held in New Orleans, April 24, the following officers 
were elected: president, Dr. Harry T. Inge, Mobile, Ala.; 
vice presidents, Drs. 'William H. Armstrong, Rogersville, 
Tenn.-; Daniel 'W. Scott, McDonough, Ga.; Albert R. Wilson, 
Greensboro, N. C., and William T. Mathews, Greenwood, 
Miss.,_ and secretary. Miss Edith Foltz,. Washington, D. C. 
Washington was selected as the next place for the annual 
meeting. 


Bequests and Donations.—^The following bequests and dona¬ 
tions have recently been announced: 

St. Vincent’s Hospital, New York City, $25,000; St., Francis’ and 
St. Joseph’s hospitals, each, $10,000, and Misericordia Hospital, New 
York City, $2,000, by the will of John E. Manning. 

Infants Hospital. Boston, and Industrial School for Cripples- and 
Deformed Children, Boston, each $10,000; Free Home for Consump- 
tives, Boston, the house of testator, Brookline, together with 3 000 
teet of land in memory of his son, Frederick \V. Thym- Massaehii- 
setts General Hospital, $10,000, to be devoted after the death of his 
wife for an endowment of a free bed; and the Free Hospital for 
Women, Brookline; all of the residue, personal and mixed a'fter the 

T”BrookHn\“”‘' William 


FOREIGN 

First Scandinavian Pediatrics Congress.—The Uorskrift f 
Larger announces: “The Fprste nordiske Kongres fofpLdi-: 
atri is to convene at Copenhagen-Aug. 15 and. 16 immedi- 
ately preceding the nordiske Kongres for intern Medicin.” 
The subjects .appointed for discussion are acute digesth-e 

tion'^ffi TrL^enr^rr' j etiolo"j;‘%ltSa! 

n? J addresses will be by Bloch 

of Copenhagen and Johannesson-; of Christiania The secre- 

hagen ^ Boulevard. 51, Copen- 

The Spanish Asylum- for Orphans of Physicians—The 

to S h pS^t 

.gue the preference to boys between 5 and. 10 and girls 


from’4 to 11, and there will be.accommodations for 100 in 
the completed portion. The asylum is to be maintained in 
part by stamps'which-are to be affixed to all medical certi¬ 
ficates and other medical, documents. Already stamps to 
the value of r34;88I pesetas have,been taken by. the .fifty 
iliffercnt provinces into' which- the country is divided,' and 
orders for 39,141 pesetas worth are filed. 

Invasion, of China, by American Brewers.—The threatened 
invasion.of China, by American, brewers owing to.the,closing 
down of: their business in America, by the President’s order 
lias stirred the educational and missionary communities of 
Cliina, and strong protests have already been forwarded to 
the American minister in Peking to prevent the country from 
being soaked with beer. The National Medical Association 
of China favors this condemnation- of the proposed intro¬ 
duction of a new evil into China. The people of China have 
been fighting the opium and morphin dangers and do not 
wish to see an alcohol problem crop up just as the old ones 
arc disappearing. 

Moral 'Welfare Work in Shanghai.—The Shanghai Moral 
Welfare Committee, consisting of representatives of about 
eleven religious and charitable associations in Shanghai, was 
formed May 16, 1918, for the purpose of effecting, the'aboli¬ 
tion of every form of commercialized vice in Shanghai. This 
committee proposes to present- resolutions before the rate¬ 
payers’ meetings to secure (1) deletion from the law of the 
word “brothel,” and (2) cessation of examination of female 
prostitutes by municipal officers and the issuing of certifi¬ 
cates to. such examinees. It is sought to prohibit placards 
ill streets and advertisements in newspapers of quack reme¬ 
dies for venereal diseases; to publish health cartoons and 
simple literature on the dangers of venereal disease and their 
prevention; to organize free treatment places for sufferers 
of venereal diseases; to discourage the sale of intoxicants 
and to establish a vice commission to deal with the matter. 

Fight on Typhus.—The International Red Cross Commit¬ 
tee at Geneva, Switzerland, acting through the American 
legation at Berne, has invited the United States to name- 
representatives on a joint international commission to 'con¬ 
sider means and take measures for preventing the further 
spread of typhus. The cable brings reports of the alarm¬ 
ing spread of spotted or exanthematic typhus in eastern 
■Europe, especially in Poland, Siberia and the Ukraine. The 
epidemic threatens to extend over central and western Europe. 
The calling of an international meeting to fight the scourge, 
as was done in Serbia in 1915, was requested of the Interna¬ 
tional Red Cross Committee by the Austrian Red Cross. The 
general situation affecting the matter in question is now 
under consideration at the Cannes conference of specialists, 
who are engaged in preparing reports for submission to the 
forthcoming international convention of Red Cross societies 
at Geneva. 

International Scientific Relations.—In 1915 the official 
Bulletin of the French Academic de Medecine reported, that 
the Academic had decided to drop from its list of associate, 
members those German scientists who had signed the “Mani¬ 
festo signed by the 93” upholding the military authorities in 
their method of conducting the ryar, protesting that the spirit 
of German science and the spirit of militarism are one, not 
in opposition. The Manifesto was issued as a protest against 
the statements in English and other papers seeking to excuse 
the German scientists as not upholding “Prussian militarism.” 
When the Allied armies entered Strasbourg they found copies 
of a similar Manifesto, dated Oct. 16, 1914, which bore the 
signatures of 3,000 professors and other scientists through¬ 
out the German empire. The wording was identical with 
the “Manifesto of the 93.” It bore the notice that it was 
issued by the “Kaiser Wilhelm Dank,” Flottwellstrasse 3, 
Berlin, and was certified by Prof. D. Schaefer, Berlin- 
Steglitz, Friedrichsstrasse 7. In 1915, the Academic had been 
content to drop merely the associate members, hoping to 
learn that their corresponding members had published later 
some protest against the ruthless militarism. But, as the 
contrary has proved to be the case, the Academie, after 
studyof the subject by a committee, voted, March 18, almost 
unanimously, to drop the corresponding members in the-Ger¬ 
man countries. Consequently, the official Bulletin states that 
all connection has been severed with the following eight 
German scientists: Erb and Kossel of Heidelberg; Schmiede- 
berg of Strasbourg; Filehne and Hirschberg of Berlin - Unna 
of Hamburg, and Benedik-t and Adamkiewicz of Vienna The 
Academie also- voted unanimously against taking part in 
international gatherings with German scientists who had 
signed the Manifesto. 
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hospitals; similarly, treatment will be nmvMA^ • t. . 
and outpatient clinics for easel of 
lioped in this way to make a resnrvev It'b 

benefit from treatment by orthopedic^ and r“' 

and to give a further chance of trLtment to those S 
^.9*' reason or another, discontinued it. The mimhpr nf 
disabled men who \yi!! require industrial training under tW 
government scherne is about 350,000. The ii en So have lS 
a hmb number 24,000, and those who haS received sS 

^1 necessitating amputatbi 

nr'u probable that a large number of these will S 

be able to carry on the same manual labor as before. The 
^^>000, and many of them will require 


LONDON LETTER 

London, April 23, 1919, 

Graduate Medical Education in London 
An elaborate scheme for graduate medical education has 
been formed, and it is hoped vvill receive support from the 

teaching is required for the following 
classes. (1) physicians m Great Britain who would like to 
spend a portion of their hohdays-m getting up to date in all 
branches of their work, or who"^ wish to spaid a fevfmSuhs 
111 learning all that they can about some particular subject in 
which they_ desire to specialize, either completely or in con- 

i*^M 1 medical officers of the mifftonr o i - uj incui wm 

Royal Navy, the Royal Army Medical Corps, the Royal Air employment, as would also many of the 60000 

Force, and the Indian and Colonial Medical Services, who {"? including tuberculosis.'The mim- 

have to attend postgraduate courses at stated intervals- (31 if of cases of rheumatism is 39,000; some have been cured 
graduates from British colonies, India and Egypt, including others will require to find indoor work. Of the 54000 
those who have recently qnabTred, and wish to compfete their suffering from heart trouble many may have to change 

medical education in England, and some senior men who fall if it involves heavy physical strain, 

into the same category as the men in Class 1; (4) graduates 
ot allied countries, especially Americans, large numbers of 
whom have in the past studied in Germany and Austria in 
many instances_ simply because they vvere unable to obtain 
equal facilities m England, as well as the French, who have 
hitherto rarely studied abroad, and the Japanese. 

All the existing _ London undergraduate medical schools 
have agreed to provide the following postgraduate instruction: 

1. General Courses. — Each medical school will provide 


Many of the lO.OOO men suffering from deafness will be unfit 
to go back to their previous employment. The blind who 
have received training will number 1,435. Of the 350000 
men, some have been cured, but a large number are still under 
treatment and not yet ready for training; many are capable 
ot resuming their previous occupation, but many more have 
been attracted by high wages to occupations which may prove 
to be temporary. At present the ministry of pensions has 
trained, or has in training, 24,000 men. Arrangements have 
been made through local war pensions committees, which have 


mmually two courses of postgraduate teaching each of a fort- 600 schemes ard'^'in tru dm gfven a 

nifrlit’c fhirntmn nr nnr' rniircf^ nf n mnnth’c _ ^ 6*vuti au 


iiiglit’s duration, or one course of a month’s duration, at the 
discretion of the individual schools, a succession of periods 
iicing arranged so that sucli teaching is obtainable throughout 
the year. The dates of the courses at each school will vary 
from year to year, so that more or less convenient periods 
will fall to different schools in different years. Each school 
wii] be asked three months in advance to draw up a program 
which will give opportunities for study throughout the work¬ 
ing day in the subjects included in the courses, and will decide 
how many students can be admitted to each course. 

2. Special Courses .—Special courses will be arranged in the 
schools, in which a graduate may have the opportunity of 
deeper study in any particular subject. Such courses will 
usually last for not less than three months, and it may be 
advisable that different parts of the courses should be carried 
on at different institutions. The special courses will be as 
comprehensive as possible. For example, a course in dis¬ 
orders of digestion might include; (a) lectures by an 
anatomist, a physiologist, a pathologist, a radiographer, a 
physician and a surgeon; (h) clinical teaching on cases in the 
wards and outpatient departments and on other cases collected 
by the teacher from his wards or outpatient departments dur¬ 
ing the previous six months; (c) practical instruction in the 
roentgen-ray investigation of disorders of digestion by the 
radiographer; (d) practical instruction in chemical analysis of 
gastric contents and feces by the clinical chemist; (e) prac¬ 
tical instruction in bacteriologic and microscopic examinations 
of feces by the pathologist; (/) demonstrations on museum 
and postmortem specimens by a demonstrator of morbid 
anatomy or by any other physician interested in the subject ; 
(a) demonstrations on the use of the sigmoidoscope; (It) 
opportunities for seeing operations on cases already mvesti- 
cated by the students. After having attended such a special 
course, a graduate may apply to the teacher for Pemnssion to 
do research work under him or to act as his clinical assistant. 
]4iHti?s will be afforded for students to attend the ordinary 
hospital practice of the medical schools. 

The existing London postgraduate schools and special bos- 

pulb it, have give,. eaXg 

will continue to do so in cooperation with the 

Witurions working with the association. There will be no 

which may continue throughout the year. 

[Note. —See also p. 1484, this issue. Ed.] 

Disabled Tensioners 

The problem S .o wS pension? h°«e 

"eTgiTand Vbou. 20,000 

every week as men are demobilized or discharge 
pitah It is .estimated there^ wm 

temporary pensioners, of w . government has 

become entitled to edic hospitals from the army 

arranged to take o^e clinics in surrounding towns and 

«ric°tider1he direction of the surgeons attached to these 


- „-insti¬ 

tutions. agricultural colleges, farms and market gardens. In 
all the main industries, trade advisory committees have been 
formed to advise the local committees, but new schemes and 
a great extension of the training facilities are required. 

The Outbreak of Rabies 

The occurrence of cases of rabies in the west of England 
has been reported jn a previous letter, after an absence of 
the disease from this country for more than twenty years. It 
was stamped out by muzzling dogs in all the affected areas. 
The disease is supposed to have been introduced by soldiers 
bringing in dogs from the continent of Europe. The greatest 
precautions were taken and they were forbidden to do this, 
but it is supposed that soldiers must have smuggled in dogs ■ 
to which they had become attached and that some of these 
dogs were diseased. The number of verified cases of rabies 
which has occurred in Great Britain m the outbreak is 156, of 
which two have occurred in the London area. So far, no 
case of hydrophobia is known.. The compulsory muzzling of 
dogs with a wire cage is in force all over London and in the 
affected districts of the country. Any dog found at large 
without a muzzle will be taken to a police station. If the 
name and address of the owner are on the collar, he will be 
communicated with, and unless the animal is claimed within 
seven days it will be destroyed. Dogs suspected of rabies will 
be destroyed at once. AH movement of dogs out of the 
scheduled areas, except for purposes of quarantine, is for¬ 
bidden. Provision has been made by the government for the 
treatment with specific antirabic material supplied by the 
Pasteur Institute of Paris. The names of all persons reported 
as having been bitten by dogs suspected of rabies will be sent 
at once to the health officer. 

Longevity of the Limbless 

At the opening of a hospital for the limbless in London, 
Colonel Openshaw of the London Hospital said that a man 
who bad lost one leg was likely to live longer than if he had 
not lost it, and that a man who had lost two legs would prob¬ 
ably live longer still. It was therefore very necessary to mahe 
adequate provision for men deprived of arms or legs t ^ 
result of the war. These men were likely to live long and to 
require attention for many years to come. There was a 
nhvsiologic reason for his statement about longevity. 
heS haTto carry the blood to the extremities and, other 
things being equal, would contimie to work if 

legs^were taken away. A man who had lost both his leg 
could be a better swimmer than before his loss. 

Compensation for Miners’ Phthisis ^ _ 

Since the passing of a ' 4^000^^^^^ 

by the first Union Parliament of S » ^ rnndc. 

hLi benefits, and an g=f,ScdTl!sM and in 

The victims ,n the Pnj'a'g ^ till i,,, just been inlro- 

the secondary stage $3-750. v substituting for the 

duced increasing the $1,500 to 
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$3,750 a pa^'nlent,of from $S0 to .$7S'per month, subject to 
residence iii tlie Union. Moreover, in the hope of mchtcing 
the miner, to leave work underground.-before his working 
capacitv is impaired, the bill, proposes, to grant a lump sum 
of $10,000 to men in wliat is defined, as the miteprimary 
stage,”.when there are. phj'sical signs of lung trouble.short of 
definite silicosis., 

MEXICO LETTER 

Mexico City, May 4, 1919. 

The Sixth National Medical Congress 
There has just been issued the call for this meeting, which 
will be held at Toluca, April 18-26, 1920, under, the prcsi- 
denev of Dr. J. Terres. At the closing session of the pre¬ 
ceding congress, invitations were received from the three 
cities of Toluca,, Monterey and San Luis Potosi, but as the 
first invitation was received from the authorities of the state 
of klexico, its capital, Toluca, was unanimously chosen. The 
committee organizing the congress, which also made the 
arrangements for’ the first congress on tj’phus fever, has 
devoted considerable, time to its task, and has designated 
committees- in all the states and territories and asked a 
number of physicians to discuss various subjects. . 

In addition to physicians, pharmacists, dentists, veterinari¬ 
ans, engineers and lawyers will' be entitled to participation 
in the congress. The different sections will be: (1) anatomy, 
histolog}’ and physiologj’; (2) internal medicine (including 
neuropatholog)’- and psychiatry, dermatology and- syphilogra- 
phy and medical pediatrics) ; medical therapeutics^ pharma- 
colog}% pharmac}-, and natural history (medical) ; (3) sur¬ 
gery and surgical therapeutics, including- otorhinolaryn- 
golog}%- androlog}’ and surgical pediatrics; (4) ophthal- 
mologj’; (5) obstetrics and gj-necotog 3 ” (6) hygiene,-medi¬ 
cal geography, climatolog)’, and sanitary- engineering; (7) 
legal medicine, medical teaching and ethics; (8) military 
medicine and surgery; (9) dentistry; (10) veterinary science. 
The papers to be presented at the congress must- be written 
in Spanish, and not consume more than-twenty minutes’ time,- 
with-the exception of original- papers, which will- be allowed 
tv.'ice as much time;. AIL the papers must be. in-writing. 
Among; the subjects suggested by the organizing committee 
are the following;- arterial pressure among Mexicans; his¬ 
tology of the- blood of the new-born and of pregnant women; 
the “mal del pinto"; the treatment of- syphilis; the therapy 
of leprosy; the etiology of cancer; the.geographical distribu¬ 
tion of goiter; the treatment of glaucoma-; the frequency, of 
vertex presentation.in Mexico; the use of pituitary extracts, 
in obstetrics.; gonorrhea in women; criminal abortion.and.its 
prevention; venereal.- prophylaxis; somatological anthro¬ 
pology, and. various-applications of anthropometry; measures- 
against the use of mariahuana (Cannabis iudica) by soldiers; 
treatment of penetrating wound's of the abdomen; the treat¬ 
ment of pyorrhea and. bovine pyroplasmosis. 

The registration fee is five pesos, and members will receive 
a volume containing the -papers presented and the discus¬ 
sions. All the communications about th'e congress should be 
addressed to the secretary. Dr. F. Ocaranza, 2/a Calle de 
S. Juan de Letran, No. 19, Mexico City. 


Mexican Red Cross 

This association has received more than,$2,800 as the result 
of a function- organized last month- by the ladies of the 
American colony, who did this to show their gratitude to 
the Mexican people for their generosity in patronizing the 
benefits held during the war to collect funds for the allied 
charities. 

The Scarcity of Meat 

Beef, which a few-years ago sold at 25 cents a-kilogram 
b P°""d), has been rising in price until now 

It IS $1.40 a kilogram (about. 63 cents a poundl ThU is 
considered too much for a country like Mexico which raises 

The School of. Medicine 

The School of Medicine is planning tb- hold,, Mav 5, a 

ern^iinn'''^ ^ Purpose of obtaining funds toward the 

erection.of a monument to .the late. Justo Sierra- whn .vas 
the founder of the National Uifiversitv and se’eretarv oi 

public education under the government o'f General Diaz:_ 

if, of the oldest professors-of the School ol 

the-High, School; has reigned his 


PARIS LETTER" 

Paris, April 24, 1919. 

Military Pensions 

The senate has ratified the action taken by the Chambre des 
Deputes modifying the present military pension, system. The 
new pension, rate will be fixed by the degree, of invalidism 
or disability as determined by the Disability. Board on the 
basis of a percentage to be expressed in multiples of, five, 
100 per cent, being allowed for complete disability. In the 
case of a private soldier who is completely disabled, the 
annual pension will amount to 2,400 francs. A supplementary 
allowance is made to those who are badly mutilated and. 
therefore require the services of an attendant. This allow¬ 
ance will amount to one quarter of their pension. Blind 
soldiers will receive 3,000 francs annually. 

A temporary pension is given to all those who are invalided 
temporarily for a period not to exceed two years, but this 
allowance may be renewed biennially after reexamination. 
At the expiration of any pension period, the pension may be 
increased or diminisbed, or it may stand as it was if the dis¬ 
ability is not considered to be a permanent one; or, if it is 
permanent,, a definite pension will be allowed. No further 
pension will be allowed if the disability has disappeared, or 
if it docs not incapacitate a man to the extent of 10 per cent, 
of his working powers. Any pensioner whose pension is 
still on a temporary basis who may become afflicted by a com¬ 
plication or whose infirmity becomes aggravated, may, with¬ 
out. waiting for the expiration of the biennium, ask for a 
revision .of his case, which, then, must be made within two 
months.. The status of the temporary pensioner must be put 
on a permanent basis within four years, either through the 
conversion of the temporary pension into a permanent pen¬ 
sion,. or by the complete withdrawal of the pension. The 
wounded, the sick or the infirm will have the right to ask a 
civilian physician to assist in making the examination: on - 
the outcome of which the pensioner’s status depends. 

The new pension rates (in francs), with the degree of dis- • 
ability expressed, in multiples of twenty, are given in the 
accompanying table. 

THE NEW PENSION SCHEDULE (IN FRANCS)- 


Ennlc In ,-Degree of DIs.ibllity-, 

French Army 10% 20% 40% C0% E0% 100% 

Adjiidant-'Clicf. 200 520 1,040 1,500 2.0SO- 2,630'. 

Adjlirtant. 255 510 1.020 1,530 2,040 2,550. 

Aspirant. 252 504 1,008 1,512 2 010 2.520 

.SereenWdajor. 249 498 900 1,494 1,992 2,499 

Sergent. 240 492 984 1,470 1,968 2,4tO 

Caporal. 24,3 480 972 1,453 1,944 2,430 

Soldiit. 240 480 960 1,440 1,920 2,400' 


Compulsory Notification of Tuberculosis 
This question continues to occupy the mind of the medical 
profession and remains the subject of numerous discussions 
at the meetings of all medical societies. At the session of the 
Academic de medecine, held March 25, the discussion of Dr. 
F; Bezanqon’s report bearing on this subject was begun. 
Professor H. 'Vincent declared himself to be an advocate of 
this measure and stated that tuberculosis is particularly 
prevalent in France. In 1912 the tuberculosis mortality rate 
in- France was 211 per 100,000 population. In England it 
was 137, and in Italy and Spain, 149. In 1913, 84,443 deaths 
from tuberculosis were registered in France. To this figure 
should be added the greater part of the deaths from chronic 
bronchitis (15,277), chronic pleurisy, emphysema, etc. Vin¬ 
cent is convinced that compulsory notification is the necessary- 
first step-in the fight against tuberculosis. This is also true 
of diphtlieria, cholera and plague, for onlj- by such notifica¬ 
tion, followed by the required prophylactic measures, can 
these diseases be controlled effectively. 'While it is true that 
prophylaxis must be applied to the whole social body and is 
inseparably linked with bacteriologic prophylaxis, the latter 
is, nevertheless, more important, since it is directed toward 
the prime cause of the* disease, the bacterium, and seeks out 
mid renders innocuous the carriers as well. Contagion stalks 
in the homes of the rich as well as in the meanest hovel if 
the infectious agent is not destroyed. In New York City 
compulsory notification has lessened the number of deaths 
from-tuberculosis by 6,000 per year for the last twenty-years, 
even -before it was possible to take proper measures against- 
overcrowding, filth and bad sanitation. The fight against 
tuberculosis must be directed against the tubercle bacillus 
supported- by general prophylactic measures. Compulsory 
notification is fundamental and-essential for this. The work 
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marriages 


can be carried on effectively only by securing the cooperation 
ot all other agencies, tlie dispensaries, sanatoriums, hospitals 
and house to house visitation. ■ 

Compulsory nptification lias aroused the opposition of the 
medical profession in every country in which it has been 
proposed and instituted; nevertheless, these same medical 
opponents have invariably become the most ardent advocates 
or the measure wlien the excellent results obtained by it 
have become apparent. Neither in foreign countries nor in 


M. A. 
May 17, isij 


Nurse Decorated by the Legion of Honor 

V r fit Rohan, infirmiere-major of the Iionital 

y G. 81, has been made a chevalier in tlie Legion of Hot 
with the following citation: “For three and a half yewsl; 
gave li_er residence for. the use of the wounded anVfoundtd 
a surgical hospital which she herself directed. She entered 
the service as infirnuere-raajor and as infirmiere de sille 


- -- - iii v:uuiurn;s nor in ... ucduu, an 

the departments of France, where the Rockefeller Com- given evidence of the great- 

tT>lCCt/-V>^ *4 ^ _ _. » . . est devotion ntlfl Cr/>nrtT*nctf tr »»11 _® 


imssion has instiluted a campaign against the tubercle bacillus, ,r'J f, fand pnerosity to all the wounded, wholly for- 
nor. among the 110,000 soldiers invalided for tuberculosis herself, 

during the war, has material or moral damage accrued to 
the tuberculous person from compulsory notification. The 
notification is made discreetly to a sworn medical officer- 
hence there has been no publicity.. .Antitiiberculosis prophy¬ 
laxis does not mean periodic disinfection with elaborate 
apparatus of the rooms occupied by the patient; more simple 
measures, such as those employed in sanatoriums, suffice, 
ihe instruction of the patient can be undertaken by the 
doctor or by the visiting nurse. 

TI'.c cost of this an.tituberciilosis campaign, based on com¬ 
pulsory notification, is by no means comparable with the 
enormous benefits, material, moral and social, that will accrue. 

The present losses from idleness, disease and death due to 
tuberculosis vastly outweigh the prospective cost. From 
1871 to 1914, during the period of peace, at least 4,000,000 of 
the French people died from tuberculosis. This disease is a 
more terrible scourge than war. 

Dr. P. Rcynicr. on the other hand, is opposed to notifica¬ 
tion. He maintains that compulsory notification has been 
presented in .such a beguiling manner as to arouse illusive 
hopes. All practicing physicians are, Reynier thinks, opposed 
to this measure because it threatens to do away with the 
riglit of prii'ileged communication to which the French 
people attach so much importance, and which is an honor of 
the medical profession. Compulsory notification makes a 
pariah of the tuberculous patient. Then again, compulsory 
notification, if introduced at ail, .should not be limited to 
pulmonary tuberculosis, but should include all other forms 
— open surgical tuberculosis and tuberculosis in general. 

Another reason for the hostile attitude of physicians is the 
possibility of error in diagnosis. In case of error, will the 
doctor be held responsible? Reynier believes that the real 
remedy must be found in prophylactic measures. 

The Societe de pathoiogie comparee, however, discussed 
this question and adopted a resolution to the effect that the 
.society is convinced of the need for a campaign against 
tuberculosis, hut that it is not possible to take really effective 
measures against the disease so long as legislators allow the 
causes to continue in operation. Compulsory notification of 
tuberculosis cannot be accepted until alcoholism is combated 
in a more effective way, and so long as tlie bauiUctirs dc evu 
(private distillers, distilling the fruits they raise) are allowed 
to retain their special privileges. When these preliminary 
reforms have become operative, the .society will declare itself 
on the question of compulsory notification of tuberculosis, 
for not until then can the fruits of such discussion have a 
salutary effect on the public health. 

Congress on Social Hygiene 

? “emc Tho,.ton W.luams A,s, Surs., Lk...,, 

bv the wS heldhs opening session, April 22, at the Sorbonne, U, S. Navy Minneapolis, to Miss Ebrabcth Bacon o! Net. 

bv tlie war, neiu us upi.ui _» i who v^rh Phv Anr .^0. 


Death of Dr. Charles Fernet 

Dr. Charles Fernet, professor agrege on the Paris medical 
fficuity and honorary physician in the hospitals, is dead, aged 
Oil.years. He avas made an active member of the Academic dc 
medccine, section on medical pathology, in 1897, 

Personal 

The following faculty changes have been made in the Ecole 
de medccine et de pharmacie at Rennes; Dr. Millardet, pro¬ 
fessor of hygiene and legal medicine, has been made pro¬ 
fessor of general pathology, internal pathology and legal 
medicine — a newly created chair. 

Dr. Marquis, assistant professor in patholog}-, clinical sur¬ 
gery and obstetrics, has been made professor of externa! 
pathology and clinical professor of genito-urinary diseases. 
This is also a new chair. 

Dr. Bourdiniere, assistant professor of patbologj' and clin¬ 
ical medicine, is now professor of general and applied hygiene, 
a newly created chair. 

Dr. .Chevrel, assistant professor of pathology and clmkal 
medicine, is now professor of histology, succeeding the late 
Dr, Perrin de la Touche. 

Antituberculosis Measures 

Tlie city of Paris and the departenient of the Seine have 
interested themselves in carrying out a program of construct¬ 
ing inexpensive homes so as to obviate the danger of con¬ 
tracting and spreading tuberculo.sis which results from over¬ 
crowding. Tlie Office public des habitations a bon marche dii 
departement de la Seine, at the suggestion of Mr. Sellicr 
and Mr. Dormoy, has published some maps which .show the 
close relationship e.xisting between overcrowding and 
increased mortality. This is particularly true of Auber- 
villiers, Saint-Quen, Gentilly, the nineteenth and twentieth 
arrondissements — the most populous districts — where the 
number of poorly lodged persons is the greatest and the mor¬ 
tality from tuberculosis the highest. Besides erecting cheap 
homes, the city of Paris has also purchased ground in the 
suburbs, at Cbampigny, Suresnes and Cbatcnay, which will 
be used for the creation of “garden cities.” 


Marriages 


fosEPH Leo McGinley', Lieut., .M. C, U. S. Army, 

Barre, Ai., on duty at Camp Mills, N. \., to Miss Alhcrt.i 
Crittenden Allen, of New York City, April 17. 



ts’Snf.S!“'Wdlcal-ln?cctor Sjeur, Profosor 
Kmtd anil Olliers, also took part in. the procecd.iigs 
M Pate outlined the work in view, stating diat if won 

Tlhc wo?k°" Profetsor'" Pla?d em'plmsizfd the importance 
t aod ooUiostl .ha measures 

to be taken to obviate this very great danger. 

Dr Louis Mourier Receives the American Distinguished 
Service Medal 

Geucral Pershing, m«™sucler2^^^^^ 

troops ta VW a number of 

iErSbS'Dr.LoSlS o/ffiSef Apr^'S! 

for the Service dc Sante nuhtaire. 


WiLtiAM Lordan Keller, Colonek M. C, 

Springs, Ark., to Miss Sara Irvme Greenway, at Hot Springs, 

fLnk a. Will, Capt M. C. U. S- Army, Des 
to Mrs. Ethel Israel Will, in Kansas City, Mo., Aprd- 
Tames Bumgardner Murphy, Major, M. C, U S. Annv. 
New York City, to Miss Ray Slater, of Boston, Ap d 20. 

Charles Simon 

Pauline Swanson, of Warren, Mmn., April 21 
Omar Oakley Hall, Milford, IH-, to Mrs. Flore E. Elutr 
of Paxton, Ilk, at Watseka, Ilk, April g. Humphrey 

Fred C. James, Gadsden, Temi., to Miss Ma y 
of Fruitvale, Tenn., April 21 

SiPE Lincoln, to Miss Violette B. tr}^< 



VOLUHC 72 
Kumbek 20, 


DEATHS 


1481' 


Deaths 


Nathanial Garland Keirle, Baltimore; University of Mary¬ 
land, Baltimore, 1858; aged 85; a member of the Medical 
and aiirurgical Faculty of Maryland; since 1897 director of 
the Pasteur Institute of Baltimore; physician in charge ot 
tlie Dispensao' College of Physicians and 

for twelve years; president of Clinical Society of Marylana 
from 1887 to 1888; demonstrator and professor of pathology 
and medical jurisprudence and later emeritus professor in 
these branches in the College of Physicians and Surgeons, 
medical examiner (coroner) for Baltimore City since 1887; 
died at his home, May 2. 

Andrew Jackson Detwiler ® Capt.,, M. C., IT, S. Army, 
Hannibal, Mo.; University of Michigan. Ann Arbor, 1900; 
aged 45; who had been on duty at Fort Riley, Kan., and was 
honorably discharged from the Amy, December /, 1918; 
state sanitary chemist and bacteriologist of Missouri, from 
1902 to 1906; died at the home of his brother in Columbia, 
Mo., April 22, from the effects of a gunshot ^vound, believed 
to have been self-inflicted with suicidal intent, wliile despon¬ 
dent over ill healtli. 

Henry Edgar Bunch. ® Major,. M. C., H. S. Army, Charles¬ 
ton, S. C.; Medical College of Georgia, Augusta, 1912; aged 
29; who had served for two years in France with the British 
Army; and later rejoined the United States Forces in the 
Chateau Thierry and Argonne offensives; who had returned 
home and was awaiting, demobilization in Camp Upton, sus¬ 
tained a fracture of the skull in an automobile accident. 
April 25, and died in the Camp Merritt Hospital, April 27. 

Zachariah Turner Sowers @ Washington, D. C; Columbian 
Universitj', Washington, D. C., 1870; Bellevue Hospital Med¬ 
ical College, 1871; aged 72; a veteran of the Civil War; 
founder and for thirtj'-two years president of the Washington 
Foundling Hospital; chairman of the board of Legislation of 
the District of Columbia Medical Society; a member of the 
visiting staff of the Garfield and Providence hospitals; died 
at his home, April 23. 

William Frederick Hake ® Grand Rapids, Mich.; Univer¬ 
sity of Michigan, Ann Arbor, 1882; aged 57; a member of 
the staff of the Union Benevolent Association and Butter- 
worth hospitals, for- thirty years physician to Sk Johns 
Orphanage, a specialist in diseases of children; for eleven 
years major and surgeon of the Second Infantry, Michigan 
N. G.; died at his home, April 26, from pernicious anemia. 

Joseph Merzhach ® Brooklyn; Long Island College Hos¬ 
pital, Brooklyn, 1883; aged 62; a specialist on internal medi¬ 
cine; instructor in gastro-enterolog 3 ' in the Brooklyn Post- 
Gradual* School; attending physician to the Jewish Hospital, 
and chief gastro-enterologist to the Jewish Dispensary; con¬ 
sulting physician to the Brooklyn Hebrew Orphan Asylum; 
died at his home, April’ 28, from heart' disease. 

Richard Carney, Windsor, Ont.; Universitj' of Toronto, 
Ont., 1869; Bellevue Hospital Medical College, 1869; aged' 
76; medical health officer of Windsor in 1898; city physician 
since 1893; vice-president of the staff of the Hotel'Dieu' 
formerly surgeon of the Twenty-first Essex Fusiliers; con¬ 
sulting physiman. to the Grand Trunk System;-died at his 
home, April 26,. from cerebral hemorrhage. 

Stephen J. Young, Terre Haute, Ind.; Medical College of 

assistant surgefn-of 
t'" Volunteer Infantry, and-surgeon-of the 79th 
Illinois Voluntew Infanto- during the Civil War; a member 

of the staff of the^Union-Hospital,.Terre-Haute for 25 years 

llSSr°126 at his 

Rudolph -VToight, Ann Arbor, Mich.; University 
of Michigan, Homeopathic Medical Schoo , Ann Arbor 1918 - 

^iti* 28, from septicemia, due to an infected 
Colwf VSa Kan-: Kansas Medical 

S£ii‘ 

®lndi«tcs "Fellow- of the American Medical . .As.^oeiation., 


early history of Kansas City and the_ Missouri Valley, and 
a member of the State Historical Society; died in the Will- 
crest Hospital, Kansas City, April 24, from nephritis. 

James Albert Nowlen ® Morrison, Ill.; Rush Medical Col¬ 
lege. 1875; New York University, _ New. York . City, 1883; 
aged 66; local, surgeon of the Chicago and Northwestern 
Railway; county physician of Whiteside County since 1887; 
died at his Iiome, February 12. 

Charles S. Dwyer, Troy, Pa.; Bennett Medical College, Chi¬ 
cago, 1888; aged 62; while walking from Columbia Cross 
Roads, to Springfield, April IS, was seized with a cerebral 
hemorrhage, and died at Columbia Cross. Roads, a few hours 
later, 

Linus Ira Aldrich, Black Earth, Wis.; University of Iowa, 
Iowa City, 1888; aged 51; formerly physician of Cerro Gordo 
County. Iowa; a member of the State Medical Society of 
Wisconsin; died at his home, April 30, from heart disease. 

William C, Baird, Bogard, Mo.; Rush Medical College, 
1865; aged 79; a member of the Missouri State Medical Asso¬ 
ciation : was thrown from an automobile, April 23, and died 
at his iiome from his injuries, the next day. 

Clayton Keith, Louisiana, Mo.; Washington University, St, 
Louis, 1872; aged 72; secretary of the St. Louis Medical 
Society in 1874, and city health officer of Louisiana from 
1876 to 1891; died in St. Louis, April 22. 

James Saunders, Orange, Te.x.; University of Michigan, 
Ann Arbor, 1864; aged 62; local surgeon of the Southern. 
Pacific System; former!}' acting assistant surgeon U. S. 
Army; died in Beaumont, Tex., April 27. 

Arthur Hall Drane ® Asst. Surg., Lieut., H. S. Navy, 
Buena Vista, Ga.; Medical College of Georgia, Augusta, 
1915; aged 25; died in the (Tity Hospital, Columbus, Ga., 
April 1, from tubercular peritonitis. 

Gustavus Bartlett Morey, Manchester, N. H.; University of 
Vermont, Burlington. 1878; aged 79; a member of the New 
• Hampshire Medical Society; died at the home of his daugh¬ 
ter in Lawrence, Mass., April 29.- 

Walter Tyler Smith,. Sheridan, Ore.; Willamette Univer¬ 
sity. Salem, Ore., 1881; Jefferson Medical College,_ 1883; 
aged 50; a member of the Oregon State Medical Association ; 
died at his home, April 19. 

Sayer Hasbrouck, Hamilton. Bermuda, formerly of Provi¬ 
dence. R. I.; Boston Universiti’. 1882; aged 58; a specialist 
on diseases of the eye, ear. nose and throat; died at his home 
in Hamilton, March 5. 

Edward William Dean, Pittsburgh; Hahnemann Medical 
College, Philadelphia, 1875; aged 69; a specialist in diseases 
of the eye, ear, nose and throat; died at his home, April 27, 
from pneumonia. 

William Vernon Kay, Anderson, S. C.; Medical College of 
Virginia, Richmond, 1916; aged 26; Lieutenant, M. C. N. G. 
of S. C.; died in General Hospital’ No. 19, Azalea, N. C., 
April 10. 

Frederick Darwin Burton, Cleveland; Western Reserve 
University, Cleveland, 1879; Bellevue Hospital Medical Col¬ 
lege, 1883; aged 53; died at his home in East Cleveland, 
April 26. 

Edward N. Pfohl ® Buffalo, N. Y.; Niagara University. 
Buffalo, N. Y., 1888; aged 53; a member of the Buffalo 
Orpheus for more than twenty years; died at his home, 
April 15. 

William Henry Seibert ® Steelton, Pa.; University of Penn¬ 
sylvania, Philadelphia, 1874; aged 59; a director of several 
banks; died at his home, April 28, from pneumonia. 

Worthy A. Womble, San Antonio, Tex.; University of Ten¬ 
nessee, Nashville, 1891; aged 50; an advertising specialist; 
died in a hospital in San Antonio, April 24. 

Charles E. Nushaum @ Bremen, Ind.; Northwestern Uni¬ 
versity Medical School. Chicago, 1893; aged 51; died at his 
home, April 23, from cerebral hemorrhage. 

Shepard Voorhees ® Newton, N. J.; University of Penn¬ 
sylvania, Philadelpha. 1888; aged 59; died April 27, from 
peritonitis following appendicitis. 

Thomas James Nelson, Los Angeles, Cooper Medical Col¬ 
lege, San Francisco, 1903; aged 40; died in Los Angeles 
April 18. ’ 

Edward Charles Hubert, Baltimore; College of Physicians 
Surgeons, Baltimore, 1893; aged. 52; died at his home 
April 11., , ’ 

Jerome Charles Street, Coliasset. Mass.; Ham-ard Alediml 
School; 18o3;-3ged 91; died at his home, ilarch 26. 
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The Propaganda for Reform 


In Tms DErARXMENT Appear Reforts of the Council 

ON I IIARMACY AND ClIEMISTRy AND OF TUB ASSOCIATION 
IvADORATORV, TOGETHER WITH OTHER MaTTER TENDING 

TO Aid Intelligent FREscRiniKc and to Oppose 
H lEDicAL Fraud on the Public and on the Profession 


TYREE’S ANTISEPTIC POWDER AGAIN 

The “EUiical and Commercial Requirements” of the 
Drug Business 

“I am fond of tlie retail drug business and follow it every 
daj^ of my life. I know and observe to the fullest extent its 
ethical and commercial requirements.” This from a circular 
letter recently received by physicians, and signed J. S. Tyree, 
who asks that he be forgiven for writing to you personallj',’ 
but there arc several reasons why he thinks the circuni- 
stances warrant it. All of which is preliminary to calling 
attention to an enclosure, which accompanies the circular 
letter, and is described as a “short memorandum” submitted 
for ‘Vour consideration.” 

The "memorandum” is a four-page leaflet of which three 
pages are devoted to “Tyree’s Antiseptic Powder." One of 
these three pages is a reproduction of a letter on'the sta¬ 
tionery of tiic Surgeon-General’s Office of the War Depart- 


Jour.A,m.a. 

Mav 17, 19JJ 

least a decade past, the Tyree orodupt Knc i 
sulphate-boric acid preparation. Yet according ^ 
acurcr's own a.a.en,™., Tyree's Inlffept 
When Dr. Gray made his bacteriologic tests w.c f 
i^rent substance from the present mixture. " 

in ^ manufacturer publishing in 1919 

m behalf of a certain product, tests that were made in 1889 
with a product of different composition, although of S 
‘Vf’hf o’^serving “to the fullest extent” the 

busin?ss”T'^ commercial requirements” of the “retail drug 

There IS no scientific excuse for such a mixture as Tyree’s 
Antiseptic Powder. If, however, physicians feel thaMhey 
must use an irrational conglomeration such as this, why not 
prescribe Pulvis Antisepticus, N. F.? Like the Tyree prod¬ 
uct, this, too,_ is essentially a mixture of zinc sulphate and 
bone acid, with minute amounts of phenol, eucalyptol, men- • 
1\. to say nothing of a dash of salicylic acid, 

this official article has at least the virtue of constancy of 
strengtli, composition and purity assured under the federal 
rood and Drugs Act. 


Fgln on of •Pine? . _ 

In sealed half-ounce vials In wondB^’car"" 
tonfl bearlne - 

.chemical Co., 




Inseparable 
for. Safety 
In. the 
Douche 


MEDICAL RECORD, 


Use and Abuse of the Douche 

TVat •« «i4ll «* «••*« «r« l« 

«•« •( an tK« •( 4t**tu* •! ib« 

!««<••* (nfinbrtn* m • p«<att vkinK b«rit« in •\in<L 

«*a»J ••IvlMfl*. Uf tK« p«rp«*« *1 •! («uinf4 

4f f«<«rV<nc (k« aalf4nini4(i«n, ni«if <«n»>J«aW fr^m (v* 

(••nnpvinaf 1>«< nf tUanainf pnJ lK*<r i«t«l atlMn It |t«* 

V«*n tV* t« fittl «U«aM «iiK allclm* («Uii«n. «i«n it**i 

• ■liMpiMcIly. A ««tnph<«l«J f>t*<«M «lii<h K*« b««n iimpliKtd by tK* intt*- 

JviiMit 4f Tyt««'« AniiMptK r^wjtt, » pt*p«r«i(«n b«<h (l4*n«inp 

•n4 •niiMplK pt«p4r((«4 ia «bi<K tbto«(K f<« tUtbn* 

JitfitU *11 attumvUimn «f t«(«>n*d MtrtUant and ptvp4Mi tb4 ffnnjuUt 

|4« bfjnJ b44l.4( «nj 4A(t**pt<« pr«p4f(<«« thtutUrUtte 

#1 ibi« p(4J<t«l 4nl)’. •hixK. «inl<b4 <h« 4nli<«pai<« 4nJ tb«n«nf t«|(* «l i"4r« 
p««r*fUt pAUnty. It M«*f pr*d<»««* 4 tnu(««i linUp *bt<b 

an«b*« HttMiinp p4i<if4l tnd 4w«llinC • ««M«int/. 

• i4Min4*>4n« ill** iK* ««4 #1 tku p4«j4f In tiluitin pt4«* ib*i li ki* a 4*> 

c«4*4V iililtry In tenlittiint ik« 4*«r-4i«l«n<l*4 cfpihAr)**, fkxtt in««- 
lAf 4^4« * ktilikr t*«««i4n if nkick iki tnvtiw* tnvnibfin* a* (nnkU^ «• 
tie4» 4# tk* niw** ttfxhn 

J.S. TYREE. CHEMIST, WASHINGTON. D. C 

*4 4 ^ini 0l >t'**** lA»** 4» ^44* Ifrni* tr/ip. 



^DON’T USE TABLETS 


Tyre 
. n tl septlo . 


iPowdor 




S. Tjtee, 


il- 


chloiide tablets, 
carbolic acid, per¬ 
oxide of hydrogen, 
6tc. A 25c box makes 
two grallons, standard 
solution. All druggists. 
Booklet t& ,sample free;. 

Chemist, Washl'acton, B, 0> 


.CATARRH 

OF THE 


/ 


Examples of Tyree’s .A.ntiseptic Powder advertising. On the left is a greatly reduced facsimile of a Iialf-p.ige advertisement nppc.iring 
ill the Medical Record in "May, 1919; here tlie product is an “ethical proprietary." On the right is a reduced facsimile of one of the older 
newspaper “patent medicine” advertisements. 


ment, and signed “W. M. Gray, M.D., Microscopist^^Army 
Medical Museum; Pathologist to Providence Hospital.” The 
letter describes a series of “bacteriological and comparative 
tests” made by Dr. Gray with Tyree’s Antiseptic Powder. 
The entire second page of the circular is given over to the 
results of these bacteriologic tests which compare various 
strengtlis of Tyree’s Antiseptic Powder with “mercuric 
bichlorid,” carbolic acid and formaldehyde. _ 

The physicians who received this advertising material m 
April; 1919, might easily overlook the fact that Dr. Gray has 
been dead several years, that the letter which is reproduced 
is dated Jan. 3, 1890, and that the bacteriologic tests were 

made in 1889—thirty years ago' . . , 

The Council on Pharmacy and Chemistry m 1906 pub¬ 
lished the results of an analysis of Tyree’s Antiseptic Pow¬ 
der which showed that although the stuff was advertised as 
a mixture of borax and alum, it was in fact essenliallj a 
mixture of zinc sulphate and boric.acid. The publication of 
the Council’s report in 1906, showing the falsity of the for¬ 
mula brought out the admission that the composition ba 
rctmly been changed. Certain it is, however, that for^ t 

1. At tills time Tyree’s Antiseptic J P/S! 

S!f.,s sr'.,.,,. ediuo,. .< -r.„ 

Propaganda for Reform." 


Correspondence 


SERVICE TO SUPPLY INSTITUTIONS WITH 
TEACHERS AND RESEARCH WORKERS 

To the Editor:—The Federation of American Societies 
for Experimental Biology, comprising the sciences of phy-siol- 
ogy, biological chemistry, pharmacology and experimental 
pathology, is now organizing an information service to serve 
as a medium of communication between persons seeking 
positions for teaching or research and institutions that uis i 
to fill vacancies in these sciences. Persons, whether members 
of the federation or not, and institutions desiring 
themselves of the service may communicate with Prof. Mgar 
D Brown, secretary of the executive committee of the fedcr. - 
tion, University of Minnesota, Minneapolis, and such mto ' 
mation as is available will be supplied without “st to = 
applicant. Applicants are requested ‘o f PP’^, tl,c 

with ten copies of their application, which should cov 

following points: ... and 

1. For tire person seeking a position: age, co g 
university training; degrees received; academic 
positions held; list of scientific P^P"%P!;J''i 3 j;ed• copies 
ship in scientific societies; position and ^ p^r- 

of- letters of recommendation; names and . 
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sons who can supply further information, regarding the appli¬ 
cant; and any other information that the applicant desires to 
submit. 

2. For the institution desiring to fill a vacancy: title ol 
vacant position; date to be filled; requirements as to teach¬ 
ing or other routine work and research; salary to be paid; 
prospect of tenure of office and advancement; and any other 
information that the institution desires to submit. 

The service does not undertake to recommend or to pass 
judgment on applicants. It aims merely to serve as a clear¬ 
ing-house for suclx information as the foregoing and^ to bring 
into touch with one another candidates for positions and 
vacancies to be filled. g Brown, Secretary. 

University of Minnesota, Minneapolis. 


cine, it is w'cll • to remember that, each divinity of the 
Olympian Pantheon had both a celestial- and-an infernal 
(clithonian) aspect, and so could promote health or inflict 
disease at will. Thus, in Arcadia, Lemnos and Samothrace, 
Hermes, an itliyphallic deity; was worshipped as the god- of 
fertility in crops, men and cattle (the very essence of. “mak¬ 
ing medicine") and so had undoubted medical functions, if 
we mean by “medicine” here the power of the gods to 
inflict and abort disease,, which, summarizes pre-Hippocratic 
pathology. It is worth while to note that practically all that 
we know of Greek medicine in the pre-Hippocratic period 
has been, investigated and developed, not by physicians or 
medical historians, but by experts in archeology and- phi¬ 
lology. These researches are little known to the medical pro¬ 
fession, and are of comparatively recent date. 

The following problems seem worthy of investigation by. 


THE PREHISTORY OF THE CADHCETTS 

To the Editor: —^In the discussion of the caduceus as a 
medical emblem (The Journal, April 26, p. 1243), your com¬ 
mentator states that “whoever recommended its use as a 
medical emblem in this, country has either been conducted 
by Mercury, his titular deity, to join the souls of the dead 
in the world below, or is keeping unusually quiet." In regard 
to this pronouncement, I have made inquiry’ of Col. John Van 
R. Hoff, M. C., U. S. Army. (ret.),, until • recently editor of 
the Military Surgeon, and largely-responsible for the intro¬ 
duction of the caduceus as part of the insignia on'the. medi¬ 
cal officer’s uniform, and have learned from him that it was 
introduced in 1902'as a badge of neutrality, appropriate to 
the medical officer as a noncombatant. This point, empha¬ 
sized in Colonel. McCulloch’s article in the Military Surgeon, 
is one which your correspondent has overlooked, namely, that 
“merchants on their trading expeditions, the success of which 
depended on peaceful negotiations, naturally carried their 
emblem, the wand of Mercury, and hence it became geiiT 
erally established .as. the badge, of the nonfighting man.” In 
itself, this was better symbolism than .the Maltese cross with 
scalloped edges which appeared on the uniforms of our 
medical officers prior to 1902. The Romans had- a special 
functionary, the cadueeator, who was a sort of peace com¬ 
missioner. Long before Churchill, the London medical,pub¬ 
lisher, had employed, it (1844), the caduceus had been, used 
on the title pages of books published-by the famous medical 
printer Frobenius (1460-1527.): It-was, in. fact,.his personal 
device. As the caduceus took its place.in medical heraldry, 
about this time (crest of Sir William Butts), there must 
have been excellent reasons for using it as a medical sym¬ 
bol, known- to the authorities- of the period- even if not yet 
discovered. But the caduceus as a mythological symbol goes 
much farther back than the culture of Hellas, as has been 
shown in Frothingham’s important investigations {Am. J. 
ArchacoL, 1916), of which I propose to give an account in 
the Military Surgeon for June, 1919; If any. one will e.xamine 
the Babylonian caduceus (on a vase in the Louvre) in W. H. 
Ward’s “Seal Cylinders of Western Asia” (1910, p. 129) 
he will see the starting point of Frothingham’s investiga-^ 
tion, which goes back to 3500-4000 B. C. For a number of 
reasons, principally as typifying the. mj’sterious and chanee- 
ab e aspects of life itself, the serpent, was always the sym¬ 
bol of medicine in antiquity; The Babylonian caduceus which 
also occurs in ancient Hittite remains, stands for an’ actual 
serpent god, Nmgishzida, who as.the special messenger of 
Ishtar was the awakener of life in. the springtime and the 
Mesopotamian prototype of the .Greek -Hermes. To the 
hreudxaner both snake and caduceus are libido symbols i e 
m Jungs definition of the term, symbols of potential e^e^gj- 
To prim, ive man the snake undoubtedly seemed the outward 
T ° those potential energies which, are summed- 
up 1.1 the phrase, making medicine." In other words, as 
vers has so admirably- shown- m his Fitzpatrick Lectures 
(Lancet, 1916), medicine, in, prehistoric and. primitive civil- 
iza.tions, was and is only one phase of a set of magic mystic 
an ritualistic processes which express naught else than the 
savage’s groping and grasping for power. Not to appr^eS 

whJ'i fundamental postulates of 

medical folklore. In considering Greek mythology and medi- 


inedical historians: 

1. How did the-caduceus come to be introduced as a medi¬ 
cal symbol (Johann Froben, Sir William Butts) in the early 
sixteenth century? 

2. How did the English medical publisher Churchill come 
to use it about 1844? 

3. How did it come to be employed on the chevrons of hos¬ 
pital stewards of the U. S. Army in 1856? 

4. How did the well known and current French periodical 
of military medicine come to be called Le Caducce in 1901 ? 

F. H. Garrison, M.D., Washington, D. C. 

Lieutenant-Colonel, U. S. Army. 


TREATMENT OF MALARIA 

To the Editor:—Kindly allow me to direct your attention 
to a point in an editorial on malaria containing a state¬ 
ment which might lead to many failures in the treatment. In 
The Journal for Feb. 22, 1919, the paragraph beginning on 
the ninth- line, page 572, is as follows; 

When quinin is given continuously for three days, as just suggested, 
it should be stopped for about a week and then repeated. 

The foregoing should read: 

When, quinin is given continuously for three days, as just suggested, 
it should be stopped for six days and then repeated. 


It has been found that after the seventh day of interrup¬ 
tion of the use of quinin, spore-bearing plasmodia were some¬ 
times present-in cases in which quinin had been given every 
two hours night and day for two- or three full days; this 
shows that- some of the -spores which were latent have, com¬ 
pleted their full cycle, and- are again ready to produce spores 
at the end of this time; consequently, in these-cases malaria 
will, not be cured, because some spores of this crop may 
again become latent and produce- further spore-bearing plas¬ 
modia later, while if the quinin is given before they have 
reached the spore-bearing period, namely, before the eighth 
day, this does not occur. This fact we have demonstrated in 
many hundreds of cases. For this reason the time of inter¬ 
ruption should be definitely stated as six days instead of 

about one week, a t . 

A. J. OcHSNER, M.D;, Chicago. 


HEALTH INSURANCE 

To the Editor:—In The Journal, May 10, under “Medical, 
News,” New York, is an item, “Reconstruction Committee 
Favors Health Insurance.” This committee is a political 
body appointed by Governor Smith, who is the first governor 
of New York to advocate health insurance from the execu¬ 
tive mansion. This reconstruction committee made up its 
findings after hearing leading “civic workers and insur¬ 
ance authorities.” No mention, however, is rhade in this 
issue of The Journal of the fact that-the Medical Society 
of the State of New York, a much more competent body 
instructed its delegates to the American Medical Associa¬ 
tion Meeting in 1919, to oppose in every' way the project for. 
compulsory health insurance. 

John P. Davin, M.D., New York. 
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medical 

Queries and Minor Notes 


’T''* 

but these will be omitted, on request. ® address, 


DILUTIONS OF ALCOHOL-CALORY VALUES OF SUGAR.S 

To t/!c £rfiVor.-—I. Andrews in his hook on "Typhoic! Fever" st;ies 
lutt ru case of colkipse whisky shouW be given, o^.e^lf o'.nec evLrv 
iTrn? I "''"’''''y- wc shall have to suhstitiiie grain 

nS£v o°V,;T'' ‘■‘'"“'‘“I O'-c-balf onJe of 

• b.at IS meant by whisky 100 per cent, proofs 3 Wlrit 

IS .ne.int by alcohol 50 per cent, by volume, or by wine eonta nine 15 
per cent, alcohol? 4. How m.any caioncs 'arc therr In a S,Zf!,I 
milk .sugar, how many m a tcaspoonfnl of granulated sugar? 

JostPii Hatton, M.D., Satasota, l*la- 


Ax.s\ver.~1, Two flutdnvms of alcohol. U. S. P djltited 
with an equal volume of water will he the essei.ffal equiv¬ 
alent of onc-hnlf fluid ounce of whisky. 2. One hundred per 
cent, proof means equal volumes of ahsohite alcohol and 
water, i. e.. SO per cent, alcohol. When a liquor is 100 per 
cent, proof, it will hum. 3. Fifty per cent, alcohol hy vohitnc 
means that the solution i.s compo.sed of equal volumes of 
a.cohol and water. ,<\s alcohol weighs less than an equal 
volume of water, the percentage of alcohol by volume is 
JuuuericaHy greater titan the percentage hy weight. When 
nine contains IS per cent, alcohol, it is coni()o.sed approxi- 
lUtitelj of one volume of alcoiiol plus ri%'e volumes of water 
(which, in turn, coiitaims .<lome solid sulislances in .solution, 
and floaters). 4, (rranulated sugar yields 1,860 calories per 
pound: a teaspoouful, approximately from 15 to 20 calories; 
wilk sugar ahoitt the same. 


FORMULA FOR "PLTTF.NEYME" 

7*0 t/ic Editor ;—Will yov. inform me whether "Peptenzyme” ti.ns been 
pasrccl on by the Council on Pharmacy and Chemistry of the Amerirnn 
Medical Awociation and accepted for use hy our members? If not, 
tvill yovt give me the formula? -r ^ 

A. Y. Z., Overbrook, Pa. 

A.n'swer. —Peptenzyme was reported on ity tite Council on 
Pharmacy and Chemistry along with a number of other prod¬ 
ucts of Reed and Carnriclc (The Journal A. M. A., Oct. .5, 
1907, pp. 1198-1203). The report, "Reed and Carnfick’.s 
Methods,” announced that none of the products examined were 
eligible for New and Nonofficial Remedies. -.The following is 
an abstract of the report concerning Peptenzyme; 
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Medical Education and State Boaris 
Of Registration 

COMING EXAMINATIONS ' 

fct: H. Williams, 2t9 Ceod- 

ham, 904 Forum BIdg”"sac‘Smen"o ^‘’* ri"!:- 

2* Dr. D.wid A. Strickler, fit, 

h. w. bob,, ,o>fi 

M Jmb.'A. 

MnWeUa!^'' S-6. Sec., Dr. C, T. Roto, 

DodrH S-Pt. of Registration. Mr. F. C. 

Bldg?6/”Moines^’ Clifford H. Sumner. C.rpi,oI 

Elk Phce?New‘Orleans':''"^’ ^■^* W* 

St.y Poftlanr"'*"' ®^* 

wik4\i"'Arc"de,^&i[:’"‘= »• H-wisoa, 504 

Lm^rrildg*' 

Jjoksdn. jime 24-25. Sec., Dr. W-. S. Leathers. Vnherm. 
UonlTjcffcrst City."’ 

Natiok’ai, Board of Mepicai. Examikers; Pbiladclnlua, June 17. 
Sec., Dr. J. S. Kodmau, 1510 ^tcd^cal Arts Bldg., Pliil.adclptiia. 

Kebra.ska: Liridotn, June 30-Ju!y 2. Sec., Dr. H. J. LcUnhort, 5H 
Eirst National Bank, Lincoln. 

New Jersev; Trenton, June 17-tS. See., Dr, Alex. MacAIistcr, DS 
F. State St., Trenton. 

Alh,any, _ Buffalo, New York and Syracuse, May 20‘2i. 
Mr. George M. Wiley, director, Exam, and Inspections Div., State F.iUi. 
Bldi;., Albany. 

North Carolina: Rnleigb, June 23. Sec., Dr. H. A. Royster, 4’3 
FavetteviUe St., R.atcigb. 

North Dakota: Grand Forks, July 1-4. Sec., Dr. G. M, Williamson, 
SfiO Bclmout Avc„ Grand Forks, 

Ohio: Columbus, June 3-6. Sec., Dr. H. M, Platter, St.atc Iloast, 
Columbus. 

Oregon: Portland, July 1-3. Sec., Dr. Frank W. Wood, 559 Morgan 
Bldg., Portland. 

South Carolina: Columbia, June 10. Sec., Dr. A, Earle Boozer, 
1S06 Hampton St., Columbia. 

Tennessee: Knoxville, Memphis and Nashville, June 13-14. Sec., 
Dr. A. B. De Loach, Exchange Bldg,, Memphis. 

Texas: Austin, June 24-26. Sec., Dr. 3r. F. Bettencourt, Jfart, ^ 
Vermont: Buriingtou, June 26-28. Sec., Dr. tV, Scott .\'ay, Umirrhill. 
Virginia: Eiclunoiid, June 17-20. Sec., Dr. J. W. Preston, 22S .S. 

r».. Tv __ 


Jefferson St., Roanoke. 

Washington; Seattle, July 1-3. Sec., Dr. C. N. Snttner, 415 Old 
National Bank .BF'-* o-'"!-"- 

Wisconsin: Mi 
2nd. St., Ashland. 


WASHINGTON. OCaitJC, 

National Bank Bldg., Spok.nic. t 

Wisconsin: Milwaukee, June 24-26. Sec., Dr. J. M. Dodd, 220 E 

-J Oa 


Pepenzyme elixir and powder are said to contain "the enzymes and 
ferments of all the glands which hear any relation to digestion;" there¬ 
fore, the peptic glands, pancreas, salivary glands, spleen and intestinal 
glands. The jircparations are said to be "not clieinical extracts, but 
pure pUy-siotogic products." Apparently Peptenzyme powder consists 
of the glands, dried and powdered, while the elixir is an extract. It 
i.s st.ated that these preparations digest proteids, starch and fat, .md iii 
.addition stinnil.ate and nourish the digestive glands, .and that the fer¬ 
ments in these preparations do not interfere with or digest one 
another. Examination hy the Council .showed that these preparations 
were practicallv devoid of any power to digest proteids or fat when 
tested hy tlie U. S. P. method. The claim that the product contained 
ferments which would not show this activity in the test tube, hut becoitie 
active in the alinichtary canal, is contrary to known facts and could 
not be substantiated by the manufacturer. The claims made for Pepfen- 
zynie powder and elixir were held to he vinwarraiited. 

In view of the Council’s report and the growing apprecia¬ 
tion of the medical profession that mixtures of ferments are 
I absurd, it is to be hoped that Peptenzyme has not been 
“accepted for use hy our members." 


BLOTTER INDICATING HUMIDITY 
To the Editer.-l have an advertisement blotter that changes color 
with 1 e changes of the weather. It is surprisingly accurate. In fair 
rciher H is bine-, in changeable weather violet; and when it rams, 
nink. What chemical produces tins effect? 

Aeteep Hultner, M.D., Belie Flame, Kan. 

The blotter is ptotoWy impregoatetl with a solii- 
5 cobalt chlorM ot cobalt snlpbatc. Cobalt salts are 
To Icfanhylrmts an4 when they contain water of 

crystallization or when they are dissolved in water. 


GRADUATE MEDICAL EDUCATION IN LONDON 
A scheme for the improvement of postgraduate medical 
education m London was approved recently at a; meeting of 
representatives of the various postgraduate medical schools 
and special hospitals. This scheme, as published in the 
current number of the British ilfcdicni Journal, is reproduced 
herewith. It may furnish suggestions of value in the mud) 
needed organization of graduate medical education in the 
large cities in 41115 country. 

A SCHEME FOR POSTGRADUATE MEDICAL EDUCATIO.V 
APPROVED BY THE LONDON JfEDrCAL SCHOOLS 


t. introduction 

A. A postgraduate association is required in order to meet tiic 
miand for teaching from the following classes of medical gra<lti.K«- 

1. General practitioners in Great Britain who would like to SH'" ' 
irtion of their holidays in getting up to date in all branc les of th > 
ork, or who wish to spend a few months in learning .all <«•''' 

in about some particular subject in which they desire to spe i- 
ther completely or in conjunction with gcncr.-il practice. - 

2. Medical officers of the Royal Navy, the Royal .^^7 ^ 

le Royal Air Force, and the Indian and Colonial kfeil cal Sc 

ho have to attend postgraduate courses at stated 
3 Graduates from British colonies, Indi.-i, and Egypt. 
ho teve recently qiLslified and wish etc then ^ 

01 , in England, and some senior men who ^ ^ 

s the men in Class I, but who are prepared to devote .n long 
I the purpose than English practitioners. nur.Ufi 

4. Gr.aduatc8 of allied countries, espeaalty 

r whom have in the past studied in Germany and in 

sJnees simply because they were unable HiidlM 

ngland, as well as the French, who have b.lhcrto raro 

nroad, and'the Japanese. 
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B- Hitherto postgraduate teaching in .Great Britain has not hecn 
encouraged in the medical schools, because the majontjr have consul- 
cred that their first duty was to teach their own undergraduate students, 
and'have therefore given' very'limited facilities'to graduates. 

C It should now he rcco^izcd that,' although the tcachinfe of under¬ 
graduate students must not he allowed to suffer, the clainis of graduates 
should also be considered, in order to promote the efficiency of the 
medical profession throughout the British Empire, 

D The cooperation of America and France should be secured. This 
could best be done through the recently organized American Post¬ 
graduate Union and the Committee of the Socicte Mcdicalc des Hopi- 
tau.x de Paris on "Medical Education in the Hospitals for Foreigners. 


H. SCHEME FOR GENERAL AND SFECIAt POST-GRADUATE COURSES 
(o) Ill flic Existixg London Undergraduate Medical Schools 

All of these schools have agreed to provide the following postgradu- 
ate instructioTi: 

1. General Courses.—Each medical school will provide annually two 
courses of postgraduate teaching each of a fortnight’s duration or one 
course of a month’s duration at the discretion of the individual schools, 
a succession of periods being arranged so that such teaching is obtain¬ 
able throughout the year. The dates of the courses at each school will 
vary from year to year,, so that more or less convenient periods will 
fall to different schools in different years. The rota should be drawn up 
in such a way that each school may know the dates for its courses for 
the next three years. 

Each school, after inquiring from its teachers what instruction or 

courses they are prepared to give, will be ashed three months in 

advance to draw up a programme which will give opportunities for study 
throughout the. working day in the subjects included in the courses, 
and will decide how many students can he admitted to each course. 

2. Special Courses .—Special courses will be arranged in the schools 
where a graduate may have the opportunity of deeper study in any 
particular subject. Such courses will usually last for not less than 
three months, and it may be advisable that different parts of the 

courses should be carried on at different institutions. The special 

courses should be as comprehensive as possible. For example, a course 
in “disorders of digestion’’ might include: 


(1) Lectures by an anatomist, a physiologist, pathologist, radiographer, 

physician and surgeon. . , 

(2) Clinical teaching on cases io the wards and out-patient depart¬ 
ments and on other cases collected by the teacher from his wards or 
out-patient departments during the previous six months. 

(3) Practical instruction in the x-ray investigation of disorders of 
digestion by the radiograplier. 

(4) Practical instruction in chemical analysis of gastric contents and 
feces ^ the clinical chemist, 

(5) Practical instruction in bacteriological and microscopical examina¬ 
tions of feces hy the pathologist. 

(6) Demonstrations on museum and postmortem specimens by a demon¬ 
strator of morbid anatomy or any other physician interested in the 
subject. 

(7) Demonstrations on the use of the sigmoidoscope. 

(8) Opportunities for seeing operations on cases already investigated 
by the students. 


3. Research Work and Clinical Assistantships .—After having attended 
such a special course, a graduate may apply to the teacher responsible 
for the courses for permission to do research work under him or to 
act as bis clinical assistant for a further period. For example,, a 
graduate interested in children's diseases or orthopedics, after attending 
a course on one of these subjects could then, if he is regarded as suf¬ 
ficiently qualified, stay on at the hospital as clinical assistant and do 
research work under the physician for children’s diseases or orthopedii 
surgeon respectively. At the same time he could spend an hour or two 
each day in following the courses given on these subjects during suc¬ 
cessive fortnights at the different schools and special hospitals. He 
would thus get quite exceptional opportunities for study. 

4. General Hospital Practice .—Facilities will be afforded for student! 
to attend the ordinary hospital practice of the medical schools. 

<6) In the E.xisting London Postgraduate Schools and Special Hospitals 
Those which have given postgraduate instruction in the past will 
continue to do so in cooperation with the other teaching institutions 
working with the association. There will be no limit placed on the 
duration of their courses of instruction, which may continue through- 
out the year. ^ 

(c) Provincial, Scottish, and Irish Schools 
The medical schools of the United Kingdom will be invited to 
cooperate with the London Association in providing periodic course' 
of instruction for graduates, which would run concurrently with thoM 
of the former especially at times, such as the summer months, whe“ 
the number of graduates would probably exceed the number who could 
be adequately dealt with in London 

“"53 

the clinical facilities of metropolitan asylum^ fevir L i V”'’ 
Law infirmaries, and opportunities should be ck-J f‘’‘'In’ and Pooi 
public health and forenlic medierne 


III. THE CENTRAL ORGANIZATION 

1 . •The Council of the association will consist of representatives , 


bodies. Care should be taken to arrange for representation of subjects 
taught as well as of institutions, . ... 

2. Steps will he taken to frame such a constitution for the association 
as will render it competent to. hold property aiid to receive a grant 
from the Board of Education. 

3. The Council of the association will have power to appoint an 
executive committee and such other administrative committees as may 
be necessary. The permanent whole-time officers and secretarial staff 
of the association will be appointed by the executive committee. 

; 4. The home of the association will be a building in central London. 
It will contain the offices of the permanent (secretarial) staff, together 
with a library, recreation room, and luncheon and tea rooms, A suit- 
able and well equipped building would become the meeting place for 
the medical graduates of the empire and allied nations. 

5. The permanent secretarial staff of the association will cooperate 
with the teaching institutions in organizing the courses of instruction; 
and will issue the necessary advertisements, receive the fees, and 
arrange for the admission of students to the different courses in con¬ 
formity with the number of students for which each is open. 

IV. FINANCE 

1. The participating schools will he under no financial liability in 
connection with the scheme. 

2. It is hoped that sufficient money will be forthcoming from private 
donations to provide for the erection and equipment of the building 
and some endowment towards its annual maintenance. 

3. Each student on admission will be required to pay a registration 
fee, which will go towards the support of the association, apart -from the 
fees payable for the courses of instruction. It is proposed to .apply to 
the Board of Education for a grant sufficient to make the association 
selfsupporting. 

,4. As any grant from the Board of Education will be paid to the 
association, the medical schools will not receive any direct governm^t 
grant for postgraduate education, and will therefore only be responsible 
to the association for the instruction they undertake to give. 

5. The fees payable for the various courses will be decided by the 
Executive Committee in consultation with the individual schools, the 
object being to maintain as nearly as possible a uniform standard. 

6. Each participating school will undertake to give no organized post¬ 
graduate courses independently of the central organization, with the 
exception of classes for special examinations. 

7 . The income of the association would thus be derived from; 

<1) Interest for endowment fund, 

(2) Registration fees paid by students, 

(3) Fees for courses, and 

(4) Government grants; 

and the expenditure would be for: 

(1) Maintenance of the association’s buildings, 

(2) Salaries of permanent secretarial staff, 

(3> Advertising, printing prospectuses of courses, etc., and 

(5) Payment of participating schools. 

V. THE POSITION OF THE UNDERGRAOXJATE STUDENTS IN RELATION TO 
THE postgraduate ASSOCIATION 

In arranging the courses of instruction care will be taken to inter¬ 
fere as little as possible with the work of the undergraduate students. 
In the case of lectures no difficulty would arise from the presence of 
undergraduate students in Seats not reserved for the postgraduates, 
but admission to all other forms of instruction will be restricted to those 
for whom the course has been arranged. 


Book Notices 


A Stereoscofic Atlas of Plasttc Surgeev of the Face, Head, and 
Neck with Case Reports, By Joseph C. Beck, M.D., F.A.C.S.^ and 
Ira Frank, M.D., F.A.C.S. Price, $7, Pp. 131, with 90 stereoscopic 
illustrations. St. Louis: C. V. Mosby Co., 1919. 


This stereoscopic outfit has been neatly prepared. It 
includes a compact stereoscope, a textbook and some ninety 
stereoscopic illustrations demonstrating the various steps in 
the technic of the operations devised by these two authors. In 
the text a brief introduction is followed by a historical sum¬ 
mary of the subject, carrying the reader from the time of 
Tagliacozzi through the rhinoplasty with paraffin, first used by 
Gesurney of Vienna, down through the recent work of Roe and 
Lexer. The chapters include work on the palate, the eyelids 
the elementary principles of plastic surgery, a new method of 
using silver wire and a series of quite instructive case reports 
chiefly devoted to injuries of the nose. The stereoscopic 
Illustrations include nasal defects, total loss of the nose 
resection of the jaw, defects of the lip and cheek, restoration 
of the jaw, reconstruction of the ear, tracheotomy, laryngec¬ 
tomy, etc. On the back of each stereoscopic view is printed 
a descriptive legend. It is. of course, not presumed that a 
study of thjs material will qualify the reader as a plastic 
surgeon. This involves a delicacy of technic to be acquired 
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only' through practice and experiment. Tlic war- produced 
many face wounds, and the future will demand more men 
qualified to do this work. The physician who desires to 
become conversant with'the subject will find this-outfit of 
assistance in his study of it. 

The Pathology or the PKEUAtoxiA ix the United States Army 
Camps During the Winter or 1917-1918. By Willi.nin G. AlacCallum, 
MD Alonograph No. 10 of the Rockefeller InsUlule for Medical 
Research. P.apcr. Price, $1.S0. Pp. M7, with 55 ilulustralions. New 
York: The Rockefeller Institute for Medical Research, 1919. 

Dr. MacCallum was a member-of two commissions appointed 
by the Surgeon-General of the Army to study the pneumonta 
existing among troops during 1917-1918. The pneummna 
referred to was particularly that following measles. The 
pamphlet docs not cover the severe and fatal bronchopneu¬ 
monia following the influenza epidemic, except for a short 
supplementary note. Preliminary reports as to the findings 
of these commissions have appeared in_ articles by Dr. Mac¬ 
Callum and others published from time to time in IHE 
Tournal. The present volume goes into the matter m con¬ 
siderable detail and supplements it with fifty-three excellent 
plates illustrating microscopic and macroscopic pathology ot 
the disease. ____ 

Social Medicine, Medical Economics 
and Miscellany 


Health Reorganization in England 

■ The readjustment of social -^^Kr bcUer”Sv'^^^^^^^ 
following the war, _ stimulated a discussion in 

control of conditions, have 

England of social ^ j greeted the Lloyd George 

zation equal Not only medical journals, but 

social insurance bill London Graphic, are 

also popular magazines, s service from almost 

discussing the proposed sta j^ritish Medical Journal 

every possible point of view. . article on “National 

for March 8, ^^ 19 , contains a k g 5 jjowarth, medical 
Medical Treatment,’ Dr. B. A. Rich- 

officer of health Committee on National 

mond, secretary of pAitorial pages contain two edi 

Medical Treatment, ^he J fhe five letters in the 

torials on tlie subject, and A discussion, 

correspondence A ^nd Richmond, the question 

In the article by Drs, Ho t„mistrative standpoint. In 

is discussed occupied by bealth matters 

view of the prominent Posjtio { . i government. 

and the social ^.^/^sSab/e medical profession 

the authors „ definite views as to what 

should either have some denniie prepared to submit 

^viU ot ^pretesdon for U.. 

a scheme approved by J Evidently the ten j'ears 

consideration of the England has not advanced the 

discussion of this huest^on m LnM ^artlwr than 

medical profession of ^ re Three methods of 

" tire case with our profession her insurance 

altering or enlarging the ^^jtional powers and respon- 

tune SCI V y-jii benefit to msureu v insurance act 

contfnic, ir. tl« ‘"Sf fcr ^Treatment of persons wth 

-«4^c no responsibility ^ -t insurance 

:.‘insn?c/S of f 0-Sr;rn3v 

tmder the care insured Persons and it 

3 problem ® Ip a state scheme of ^‘gyeh a kheme 

dents were 11 I d remaining out d 

is estimated third and one rhree fourths to 

would leave from various admin- 

IScMcd^f'^^der the government plan. 


tstrath'c difficulties involved would'be of sudi mapitude, in 
the opinion of the writers, as to make it sound policy to open 
the state service to every member of the community wlio 
desired to avail himself of it. As the prosperity-of the stale 
depends on the health of- its citizens, it seems reasonable to 
expect the state to make the provisions necessary for main¬ 
taining health by making medical treatment available for 
everj'body, the cost to be met by different members of the 
community according to their taxable value. If this principle 
be accepted, it follows that -the best medical treatment should 
be available for every individual. To effect this, all medical 
services must be coordinated. The question of the control 
of the proposed health organization at once arises. Drs. 
Howarbb and Richmond suggest that it devolves on the pro¬ 
posed ministry of health, through the creation of central 
authority delegating executive power to local bodies created 
for this purpose or adding these powers to local bodies 
already existing, avhile the administration of benefits paid 
should be under the' control of the contributors or their 
elective representatives. As medical benefits would be paid 
for by the whole communitJ^ the administration would devolve 
on elected representatives of the community, aided by elected 
representatives of the profession and elected representatives 

of those insured. ' j- • 

The scheme outlined by the writers to meet the conditions 
involves minimum essentials for the public, the profession 
and the local authorities. Those for the public are: G) '“e 
best possible medical treatment available for each individual, 
including consultations, surgical, dental and hospital treat¬ 
ment. midwifery service and efficient nursing; (2) the freest 
choice of medical attendants consistent witli administratnc 
efficiency. As affecting the physician, the mimmum essen¬ 
tials are: (1) the national service to be open and appoint¬ 
ments so arranged that the slacker may " J 

ample opportunities afforded^ the beginner; ( 2 ) ^pport im > 
for comnetition; (3) limitatioil of nonprofessional nor,, to 
SS S-Srw L.ro.,of by to pro-...; 

(5) encouragement to physicians to 

and to bring the general practitioner 'Vg 

the soecialist thereby creating better esprit dc corps, W 
SkSy kmun,ra,lon, (7) Provision to pens,an, o» « 

contribntory^baMj epmpare these minimmn 

essentials for ptaaicians "'“b 

-35;h|fg:Sla.As,«^ 

session tn 1917. These I. , „ip„,„e to the amonnl 

svs73'e.|nu«-^ 

rf radical “ arc that: 

5S2r:o°'’rrr'3d‘?stre%vai,ahlc to .oca, heatth 

officers. pu a eaf nopration the writers suggest the 

Regarding the method o P In’areas of varying sizes 
establishment of central clinics 

dependent on the ^ thousand popida- 

migbt be required for ^ attending physicians 


might be required for ever5^^_^^^ attending physicians 

tion, each clinic to records, etc., and dispcns- 

and nurses, clerks to take larger areas, special 

ing pharmacists to fill P , ‘ provided, drawing their 

Sinics to special 'vo“ld ^ 

SStotcra^dLrJ’tntder various'conditions arc outhned a^ 

'“Gteral hospitals are suited J 

StoS-S3^£^hepa;to.sW-S3^ 

f.L&rj;^£-rse 

"ed’rs . -'-LiSfSd Sd to. 

ivould be consultations and ;„,c 

?^SS-SSonahasisof^^^^^^^^ 
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to be determined by conditions. In places unprovided with 
hospitals, a small institution suitable for the needs of the 
district would be established, and in rural districts a modified 
organization 'suited to the needs of the community would be 
developed. In sparsely settled districts, the minor clinics 
would be replaced by tlie individual physician and the major 
clinics and consultation work by traveling clinics. Special 
operative w'ork and hospital treatment as well as the treat¬ 
ment of emergency cases requiring the care, beyond ^ the 
ability or resources of the local physician, would be provided 
for at the nearest general hospital. _ _ 

Regarding expenses, a tentative estimate is made, admitting 
present sources of information to be limited. In any district, 
the fund available would be equal to the total population 
multiplied by the agreed capitation fee. Physicians would 
be paid in proportion to the number of units of treatment 
credited to each during any prescribed period, monthly, 
quarterly or otherwise. It is estimated that the cost of 27,906 
hospital beds in London and the provinces is £2,855,236 
(approximately $14,000,000) and that there are at least 45,000 
beds provided for in private hospitals at a total cost of 
£4,500,000 (approximately $22,000,000). In addition there are 
in public institutions for contagious diseases, insane and 
feebleminded and the care of the poor, 264,000 beds which are 
already being paid for by the communitj', the transfer of 
which to a new authority would not involve any additional 
exnense. Assuming the population of England and Wales 
to be 36,500,000, a charge of 13s. ($325) per head per annum, 
would amount to £23,725,000 (approximately $118,750,000). 
Deducting the £4,500,000 for the maintenance of 45,000 hos¬ 
pital beds and £10,000,000 for remuneration of physicians 
would leave between £9,000,000 and £10,000,000 (from 
$45,000,000 to $50,000,000) for all the remaining work which 
would have to be done under the proposed plan. 

Several fallacies suggest themselves in considering this 
estimate. The physician at present is a private practitioner. 
If he does much work of a high class, he is well remunerated. 
If he does little work or poor work, his compensation is 
small. If, however, medical practice is going to be so 
reorganized as to require each man to do a definite amount 
of work each day and to come up to a definite standard in 
his work, the average compensation as it now exists would 
probably be neither adequate nor fair. Furthermore, if the 
entire population were given the care which they should have, 
present hospital accommodations would not be sufficient, 
since many 'patients who today need and should have hospital 
treatment are now deprived of it. There would undoubtedly 
be considerable saving under such a scheme, as much of the 
sickness now existing would be prevented and ultimately this 
would afford a decided margin of saving; but for the first 
five or ten years at least under the operation of the plan, 
this saving would not be apparent. 

The last section of the article is devoted to pensions for 
physicians. The plan proposed is that each physician shall 
contribute to a pension fund an amount based on his salary 
and annually deducted therefrom, depending on the age of 
the practitioner at the time he entered the service and vary¬ 
ing from 2 to 3.5 per cent, of his annual salary. Optional 
retirement would be fixed at 60 and compulsory retirement at 
65, the amount of pension depending on the length of service 
forty years’ service entitling the retired physician to two- 
thirds income. 


In the correspondence department in the same issue of th. 
British Medical Journal appears a letter from Lieut-Col 
Henry Smith of the Indian Medical Service, protesting agains 
the proposed plan for the “Germanization of the Britisl 
Medical profession. Government services, he claims, ar 
fit onli for third class men, “the stamp of man with littl 
brains and as little character.” His communication is mainl- 
a cnt'C'sm of the internal workings of government services 
The situation m England ,s essentially different from tha 
in this country because of the following facts: 

trv question is a national one; in this coun 

try It is a state question. 

2. England has already established and in operation ; 
compulsory health insurance plamvhich includes all employe 
persons receiving $800 a year or less; this coLtry has noi 


- 3. Social, economic and professional conditions in England 
differ widely from those in this country. 

4. In England the discussion of a proposed ministry of 
health, analogous to the agitation in this country for a 
national department of health, alters the situation as it exists 
in this country, since the two questions are being widely 
discussed at the same time and various plans proposed for 
their mutual solution by a single plan. 

The bill for the establishment of a national ministry of 
health is now before Parliament, and its progress will be 
followed with much interest by physicians in this country. 


Medicolegal 


Evidence of Emplojonent and Basis for Charges 
(Succession of Lesutan ct ux, (La.'), 79 So. R. 829) 

The Supreme Court of Louisiana, in rendering a decision 
in favor of the claim of a physician, holds that the testimony 
of a physician and surgeon, to the effect that he was employed 
by the mother of his patient, a married woman, rather than 
by the patient or her husband, and rendered valuable ser¬ 
vices, for which he considered the mother able to pay, but 
doubted the ability of the husband so to do, is strongly cor¬ 
roborated by the circumstances that the patient, having suc¬ 
ceeded as sole heir to the estate of her mother, hears the 
testimony, and does not take the stand to question its verity. 

It is a matter of common information that physicians and 
surgeons do not regulate their charges for professional ser¬ 
vices by any fixed standard of pecuniary value, but, to a 
certain extent, on the basis of the ability of the patient to 
pay, and, on that basis, more frequently than otherwhe, per¬ 
haps, are but poorly compensated. 'Where such services are 
shown to have been of the highest value, so far as the life 
and welfare of the patient were concerned, and the charge is 
neither unreasonable nor inconsiderate, as compared with 
the financial ability of the employer, it should be allowed by 
the court. 

The physician in’ this case rendered professional services 
to a Mrs. Gordon, daughter of Mrs. Levitan, from about May 
27, 1914, until November or December of that year, during 
which period he successfully performed a cesarean operation 
on her. There was no issue here as to the value of the ser¬ 
vices or the necessity of the operation, so far as the life and 
well-being of the patient were concerned, the real question 
in th.e case being one of dollars and cents. In July, 1915, the 
physician brought suit against Mrs. Levitan and Mr. Gordon, 
alleging that he had been employed by the former and had 
performed the operation at her request, and that the latter 
was cognizant of the fact that the services were rendered 
and of the necessity therefor; but the case was not brought 
to trial before the death of Mrs. Levitan in December, 1916, 
after which the case was discontinued; and in February, 1917, 
the physician set up the same claim by way of opposition to the 
provisional account filed by Mrs. Gordon, who was the execu¬ 
trix and sole heir of Mrs. Levitan. It was shown that “the 
physician had been the family physician of Mrs. Levitan and 
had no acquaintance with Mr. Gordon, but knew that he was 
a gentleman of very limited means; that Mrs. Levitan brought 
her daughter to him and requested him to take charge of 
her; that on November 16 she called him to her house, where 
her daughter was having convulsions, from kidney trouble; 
that she was very much excited, and said that she wanted 
everything done that could be done, and, at her instance, a 
consultation was had, and the patient was taken to the infir¬ 
mary, where the operation mentioned was at once performed; 
that at the infirmary, after the operation, Mrs. Levitan told 
him to put special nurses on the case, and spare no e.xpense • 
that he was never, at any time, consulted by Mr. Gordon 
about the case; and that the services were well worth-the 
amount charged. Attention was called to the circumstance 
that Mrs. Gordon was present in court when the facts thus 
recapitulated were testified to, and did not take the stand to 
deny the truth of the testimony. 



1488 


SOCIETY PROCEEDINGS 


The court is of the opinion that the evidence, uncontra- 
(licled as it was, and given under circumstances in which it 
would have been easy and natural for tlie person most inter¬ 
ested to have contradicated it, if she thought that she could- 
conscientiously do so, sufficiently established the employ¬ 
ment of the physician by Mrs. Levitan. The provisional 
account filed by Mrs. Gordon showed only the cash collec¬ 
tions which came into her hands, up to the date of its filing, 
amminting to $9,140.85, against which there were some $4,000 
or $5,000 of bills, from which it was inferred that Mrs.’ 
Levitan had been engaged in quite an active furniture busi- 
ne^. ^ Considering the case as presented, the court finds no 
.sumcicnt reason for holding that the amount demanded by 
the physician was unreasonable, or even inconsiderate. 
Mhercfoie it is ordered that there be judgment in his favor, 
lecognizing him as an ordinary creditor of this succession, 
in the sum of $500, and directing that he be placed on the 
account for that amount, with legal interest thereon from 
Nov. 16, 1914, until paid. 

Allowance for Medical and Hospital Services 

(Crescent Coat Co, v. Jndustrioi Commission ct ol, (III.) 

121 N. E. R. 171) 

Tiie Supreme Court of' Illinois holds that, under the rvork- 
men’s compensation act of the state, an employer was entitled 
to a credit of but $200, although it expended $744.10 for hos¬ 
pital services, nurses, medicines, physicians, and surgeons 
in caring for an employee in the illness resulting from his 
injuries, which terminated fatally. The court says that no ques¬ 
tion was made but that the services rendered were necessary, 
and the amount fair, reasonable, and customary for the ser¬ 
vices performed. They were rendered with the knowledge 
and consent of the employee and his wife, who became admin¬ 
istratrix; and the employer insisted that they should be 
regarded as part of the compensation. It was not claimed, 
however, that tliere was any agreement that they should be 
so held. On the contrary, the widow stated that she was 
never told that tlic amounts were to be taken out of the com¬ 
pensation. If the employer had paid the amount to the widow 
with the understanding that it was a part of the compensa¬ 
tion, it would have been entitled to a deduction of it from 
future payments, even though it was also understood that 
the money was to be used for hospital, medical, and surgical 
purposes, and for nurses, or if it had paid the bills -with the 
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■ • • . COMING -MEETINGS, 

American Mcdic.-i] Association, Atlantic Qty, June 9 - 13 . 

American Academy of Medicine, Atlantic City. Tunc -9-10 

Am’^'^A^rn of. Anesthetists, Atlantic City, June 9-10 

Am. Assn, of Genito-Urinary Surgeons, Atlantic City )/;V 
Am. Assn, of Iiidust. Physicians and Surgeons, Athmlic Citv Tiinl o 
Am. Assn, of Pathologists & B.-icteriologists, Atl.-mtic City June 16 17 
American Association of Physicians, Atlnn ic City, Jnne 16 37 ’ 

American Climatological & CUn. Assn., Atlantic City, JunVl6.1S 
AmcHran Association, Atlantic City, Vne 1618 

Amcn‘c?n ■' City, June 9-10. 

,, ■ Atlantic City, June 14. 

Americ.an Mcaico-x-’syciioiogieai Assn., Philadelphia, June IS-^O 
American Neurological Association, Atlantic c/ty, June 36.1S ' 
American Ophtlialmological Society, Atlantic City, June 16-17 
American Orthopedic Association. Atlantic City, June 16-17 ' 
American Otological Society, Atlantic City, June 16-17 
-American Pediatric Society, Atlantic City. June 16-18 ’ 

-American Proctologic Society, Atlantic City, June 7-9 
-American Psycliopathological Association, Atlantic City June 19 
-American Society of Tropical Medicine, Atlantic City, June 16-17’ 
-American Surgic.al Association, Atlantic City, June 16-18 
-American Therapeutic Society, Atlantic City, June 6-7. 

Arizona Jlcdical Association, Globe, June 2-3. - 
Arkansas Medical Society, Little Rock, May 20-22. 

Assn, of American Peroral Endoscopists, Brooklyn, June S. 

Assn, for the Study of Internal Secretions, Atlantic City, June 9. 
Congress American Phys. & Surgs. of N. A., Atlantic City, June 16-17. 
Connecticut State Medic.al Society, Bridgeport, May 21-22. 

Florida Medical Associ.'ition. Mi.imi, M.iy 20-22, 

Illinois State Medical Society, Peoria, May 20-22. 

Maine Medical Association, Portland, June 18-19.' 

Massachusetts Medical Society, Boston, June'3-4. 

Michig.in State Medical Society, Detroit, May 21-22. 

Missouri State Medical Association, E.>:celsior Spgs., May 26-28. 
National Assn, for Study of Epilepsy, Sonyea, N. V., June 6-7. 
National Tuberculosis Association, Atlantic City, June 12-14. 
Nebraska State Medical Association. Lincoln, May 19-21. 

Nevada State Medical Association. Lake Tahoe, June 20-21. 

New Jersey Medical Society, Spring Lake, June 24-25. 

North Dakota State Medical Association, Grand Forks, June 24-25. 
Okl.ahomn State Medical Society, Muskogee, May 20-22. 

Rhode Island Medical Society, Providence, June 5. 

Southern Minnesota Medical Assn., Rochester, June 23-24. 
Western Roentgen Society, Cleveland, June S-6. 


MEDICAL ASSOCIATION OF GEORGIA 

Seventieth Annual Session, held at Atlanta, Afrit J6-JS, 1919 

The President, Dr.- J, W. Palmer, Alley, in the Chair 
Tonsillectomies in the Army 

Dr. Richard R. Daly, Atlanta: . In my experience tlic 
operation of choice is the Beck-Schenk and no dissection, 
understanding that the amount was to be regarded as a part w/jtih proper anesthesia it can be done in adults in a large 
of the compensation it would liave been entitled^ to a like majority of cases. ' 

deduction. The employer, however, is not entitled to a 
deduction for the payment of such expenses without such 
agreement. A payment made voluntarily or on request must 
he regarded as having been made gratuitously, or in the 
expectation of saving the life of the employee or reducing 
his disability, and reducing the total compensation for which 


the employer would eventually he liable. 

Must Try Suit for Injunction Against Sanatorium 
(Giles V. Rawlings (Ga.), 97 S. E. R. 521) 

The Supreme Court of Georgia, in reversing an order th^ 
refused the plaintiff an injunction, says it appeared fro 
Rie allegations and prayers of the plaintiff's peti ion tha 
he was seeking two forms of relief: One wholly to enjoin 
the operation opposite his residence of a hospital or sana- 

at law and therefore had a right to invoke the aid of a cot 

the merits of sanatorium, the judgment 

improper ® tliat the^court below may consider and 

UL :nd determine as .o ,..e p.a.«- 

tiff’s right to relief. 


_ ^ When doiie carefully, all the tonsil is 

removed with the least amount of trauma and with risk of 
hemorrhage reduced to a minimum. In cases in which dis¬ 
section is necessary, the Douglas knife and the finger are all 
that are required. The chief advantage of tins method is 
tliat the educated finger tells accurately what is being done 
all of the time, and thus there is no need for sponging or 
other delay, and there is less trauma than in any other dis¬ 
section method. 

Thirty-four young men who were not making good in their 
training because of defective breathing were operated on and 
restored to their commands in condition to complete their 
instruction and to go to the field. These men would otiicr- 
wise have been dropped from the rolls. 

Removal of Tonsils 

Dr. Arthur G. Fort, Atlanta; We use two instruments in 
enucleating the tonsils, (1) the modified Beck fenestrated 
protected snare and (2) the Beck with the ordinary snare 
attachment. The preparation of the patient begins about one 
week before operation. He is given calcium three times a 
day to increase the coagulability of the blood, and 
general condition of the tonsil is much improved ^ 
ment. I prefer general anesthesia,-preferably ether, unless 

there are contraindications, 

discussion' on -papers- op ms. DALY.- AND TORT 

D., WiiLun C. Lvle A.lant.; V' "/'S E 

-.rr-init tVip usc of gcncral anesthesia in some cases, so 
against th^ use o ^ anesthesia; Md f 

occasionally we Jiavc ro resmi for tonsil- 

things considered, general anesthesia is prefenb 
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lectomy I do not remove both tonsils at the same sitting. 

I remove one and then wait a week before removing the other. 

Dr. H. "W. Terrell, LaGrange: I agree with Dr. Daly that 
tonsillectomy should be done under general anesthesia. In 
the last three years I have operated in only one case under 
anesthesia. Dr. Lyle stated that he removes one tonsil and 
then waits a week before removing the other. If he is able 
to get the patient to return for the removal of the second 
tonsil he has been more fortunate than I have been. 

Dr. R. R. Daly: If we can remove the tonsils without 
trauma under general anesthesia and can induce the patients 
to have both tonsils taken out at the same time, we should 
do so. 

Dr. a. G. Fort: I cannot agree with Dr. Terrell that we 
should always remove the tonsils under general anesthesia. 
In some instances you must do so under local anesthesia. A 
few davs ago the vocational board referred to me a man who 
had tuberculosis. To give him a general anesthetic would 
endanger his life very much, and to allow the tonsils to 
remain as they were would reduce his vitality, and therefore 
also endanger his life. . 

Radium Therapy for Uterine Hemorrhages 
Dr. O. D. Hall, Atlanta: I have used radium in seventy- 
five malignant cases. Seventy-four cases were inoperable; 
one case was operable. This patient is living, is in good 
health, and has had no more hemorrhages since the first 
application of radium. Of the seventy-five cases treated, the 
hemorrhages of ten patients were not controlled; five of these 
had had a hysterectomy. At the time of treating these 
patients, each had an extensive recurrence, extending into 
the pelvis. In fifteen of the seventy-five cases the cautery 
was used. Of the seventy-five cases a history was obtained 
of uterine hemorrhages of, from one to six years’ duration 
before the malignancy was discovered. None of the non- 
malignant cases treated by radium have had malignancy to 
date. This report runs over a period of three years. 


DISCUSSION 

Dr. L. C. Allen, Hoschton: A striking feature in these 
cases is the length of time the uterine hemorrhages had 
existed before treatment was instituted. Uterine hemorrhage 
from a woman, especially at the menopause, is a matter of 
grave consideration. Every case should be investigated thor¬ 
oughly and patients should be taught that any hemorrhage, any 
excessive menstruation occurring at this period of life, should 
receive just as serious attention as if it occurred before the 
menopause or after the menopause. These hemorrhages 
sometimes are attributed to the menopause, when, as a matter 
of fact, they are due to something else, frequently a very 
important pathologic condition that should receive very care¬ 
ful and painstaking investigation 


Medical Inspection of Schools 
Dr. M. M. McCord, Commissioner of Health, Rome; Aftei 
visiting the public schools for two years I found that aboul 
25 per cent, of defective children were unable to pay a 
physician or dentist for correcting their defects. It was deci¬ 
ded that to meet the demands of such conditions, a children’* 
free clinic must be established. A quick response followet 
from every organization m the city and county when thi 
purpose of the clinic was explained, so in a very short tim< 
all necessary funds were in hand. The surgical, medical ant 
dental outfits were purchased and the clinic located in th. 
municipal building. Every physician and dentist in the cit* 
volunteered his services to the clinic. A competent clinh 
and a follow-up nurse were employed. Since the children’ 
clinic opened, July 1, 1918, about 400 children whose parent 
were not able to pay have been treated at this clinic. 

Health Organization 

®%^?;,^-.Haygood, director. Division of Rural Sanitatioi 
and Epidemiology, Atlanta: The commissioner of a healtl 
department must be able to get the maximum of service fron 
each member of his department. He should have frequen 
"lemters of his force. His clerk sLub 
V, sL.dd 1 1 and keep accurate records. Sh 

■ivn, should be taught-how to e.xamine-for;hookworm,-also..to.-d. 


malarial and other bacteriologic microscopic work. The 
school and community nurse should assist in^ all school 
examinations and be taught how to find all i>hysical defects. 
She should do follow-up work to see if the defects are cor¬ 
rected, and if not, make every effort to have this done. She 
should do child welfare work and look after the tuberculous. 
The sanitary inspector should be armed with a code of 
sanitary regulations and inspect frequently all spaces where 
food and drink are handled. He should also visit all country 
or suburban homes not having sewerage nor sanitary closets, 
and persuade the owners of such homes to install these sani¬ 
tary conveniences. 

The Feeding of Babies During Acute Illness 
Db. W. a. Mulherin, Augusta: In all acute febrile dis¬ 
eases the baby should be given less food and more water 
than in health. In bottle-fed babies this can be easily accom¬ 
plished by simply increasing the dilution of the food. In 
breast-fed babies less food can be given by shortening the 
length of time at breast, lengthening* the intervals between 
nursings and giving water freely between nursing hours. 
Sick babies tolerate fats very poorly, therefore this ingredient 
of the food should be reduced, or excluded temporarily. 
Intolerance to fats lasts much longer than intolerance to 
carbohydrates and proteins. Therefore, sick babies, arti¬ 
ficially fed, should receive formulas made up from fat-free 
milk, or from skimmed milk containing from 1 to 3 per cent, 
of fats. As fats and carbohydrates are interchangeable for 
a short time without being detrimental to the baby's health, 
the diet should consist largely of carbohydrates, such as 
barley water, rice water, or gruels made from carbohydrates. 

Do not attempt to cure an acute illness, and at the same 
time fatten a baby; the two things are practically impossible 
of accomplishment. It is just as important to observe regular 
hours of feeding, in cases of sick babies, as it is to carry out • 
such procedure with well ones. Ordinarily, however, food 
should not be given oftener than at three-hour intervals. 
Some infants and children are so acutely ill that they will 
refuse all food for several days, and it is only with great 
difficulty that enough water can be introduced into their 
system to prevent serious conditions arising from dehydration 
of tissues. In such cases forced feeding with tube and rectal- 
drip, with S per cent, glucose solution, will be found life 
saving. In babies about 1 year of age, or older, I have found 
buttermilk to be of great value in feeding during acute illness. 
It has the advantage of not forming large, tough curds in the 
stomach, as is so frequently the case when raw cow’s milk 
is used. The reason is that the casein in buttermilk is a 
lactate of casein, and the rennet of the stomach does not act 
on it to coagulate it into curds. 

Congylonema Scutatum 

CoL. Charles Wardell Stiles, Fort McPherson: A short 
time ago Prof. Henry G. Ward of the University of Illinois 
had a parasite submitted to him from a patient in Arkansas. 
The patient was a girl, 16 years of age, who showed con¬ 
siderable digestive disturbance, vomiting, nervousness and 
fever, for a number of months. Finally, a small thread worm 
was discovered crawling around under the mucosa in her 
mouth. This worm was extracted and she recovered. Ward 
believes that this parasite is identical with the parasite found 
in the esophageal wall of swine. 

Just before America entered the war a specimen was sent 
to me for investigation from Bushnell, Fla. It came from a 
white girl, 13 years of age. About a year previously she 
began to have fever of a very irregular character, accom¬ 
panied by nervous disturbances, and other symptoms. Many 
diagnoses were made of her case. Finally this thread worm 
was discovered in her mouth. It was extracted and. she 
recovered her health. These are the only two cases of this 
particular thread worm that are known. It is well worth while 
for physicians to be on the lookout for such cases even though 
they are rare, for in irritable, nervous children these parasites 
may be present. 

Effect of Influenza on Arrested Pulmonary Tuberculosis 
_ Dr. Arch Elkin, Atlanta: Out of the entire number of 
-»,mfluenza.-cases -seen. by-me,-Iuhave‘>selected-seven/‘Fmu"of 
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these patients had been under treatment previously for active Of) ner eenf . 

tuberculosis. The other three patients showed on recent the IcsiS wfre Lf 

cxaniination active physical signs of pulmonary tuberculosis selected Amonc 158 ^ were not 

in addition to manifest evidence of healed lesions. This .frL six immths to^Le of mnrf 
evidence was corroborated by means of the roentgen ray. It in„r were twenty 

IS not surprising that influenza reactivates arrested or 
apparently cured lesions of tuberculosis. One of the inter¬ 
esting points, however, is the fact that many cases observed, 
both in private practice and otherwise, show a reactivation 
of the primary lesions, which in most instances is confined 
to the apexes, and in addition positive activity in the base of 
the lung. 

What We Have Done in Georgia to Aid in the Control 
of Venereal Diseases 

Dr, Joseph P. Bownoix, Surgeon, U. S. P. H. S., Atlanta, 

Ga.; In our campaign for the control of venereal diseases, 
we decided that education of the masses, of the young men 
in particular, was of the greatest importance. Other mea¬ 
sures adopted U’crc: free Wassermann and laboratory diag¬ 
nosis. with free arsplienamin to those not able to pay for 
it; reporting by physicians to enable us to place infections 
and to keep traclc of the itinerant carrier; organization of 
clinics and aid in conducting them, that free treatment could 
he given in the more populous centers, especially near can¬ 
tonment zones where the population was dense; repressive 
measures; closing the red light districts as a war measure 
(they should be kept closed forever). We have been 
endeavoring to have the neccssaiw laws enacted by the state 
and cities to suppress prostitution and control the sources 
of infection. In our educational campaign we have addressed 
over 80,000 people. We have shown the government moving 
picture "Fit to Fight” to men only and women only in a 
number of the larger towns. 


r t , , uiuit: were, 

four relapses, leaving a total of 85 per cent, of possible 
permanent cures. Sixteen cases were observed for five vears 
or more with only one relapse, or about 94 per cent of sim 
poscdly permanent cures. Forty-six cases remained i' 
observation for four years. In this series there were nS 
relapses, leaving 80 per cent, of probable permanent cures. 
Seventeen cases were followed for three years in which 
there were three recurrences, or 82 per cent, of cures. Of 
the t\vo-year cases (about two years), there were thirty-two, 
with five relapses, or 84 per cent, of cures. Thirty-four 
cases were observed for about one year with five reenr- 
rences, or 85 per cent, of cures. Thirteen cases were fol¬ 
lowed for six months, with one relapse, 92 per cent, of 
cures. Finally, forty-three cases were observed for from 
one to five months. In this series there were no relapses. 
Nineteen of the twenty-four patients with relapses were 
treated again with the roentgen ray, and seventeen recovered. 
The two patients who did not respond to the roentgen ray 
also did not improve under the influence of radium. Two 
of tlie patients witli recurrences were cured with radium 
and two by surgical incision. In five cases relapses occurred 
a second time within a year after the second recovery. In 
four of these cases the lesions again disappeared under fur¬ 
ther roentffen-ray treatment; one patient failed to respond 
either to the roentgen ray or radium. From this it will 
be seen that a relapse should not cause unnecessary alarm. 


Current Medic&l Literature 

AMERICAN 

Titles marked with an asterisk (*) arc abstracted below. 

American. Journal of Ophthalmology, Chicago 

April, 1919, 3, Ko. 4. 

Vernal Catarrh or Exuberant Pericorneal Conlunctivitis. J. dc J, 
Gonz.ile 2 , Leon, Mes.—p. 233, , „ r- i 

Vernal Conjunctivitis in Cuba. J. S. Fernandez, Havtuia, Cuba. p. 

241. 

Trachomatous Changes of Carbuncle. K. Hiwatari, Kyoto, Japan.—p, 

OpMhalmic Practice of Today and Bearing on Undergraduate Opb- 
tbalmic Teaching. H. Woods, Baltimore, p, 245. 

SympShe^tk wS;et?fis“;nd'po^ Vrocesses in Other Parts 

of Body. D. F. Harbn'dge, Phoenix, Anz.--p. 269. . 

Report on Onchocercosis. T. M. izmuerdo, Guatemala, C. A. ^ 27 . 
Stereoscopic Silhouettes for Testing Estimation of Distances. H. V. 

Gonrc:rcTa;r"^^^^^^^^^^ Fcrnande. Havana, Cuba^P 27^^^^ 

Friendship Between Donders and von Graefe. M. A, Van Herweraen. 
Utrecht, Holland.—p. 277. 

American Journal of Roentgenology, New York 

March, 1919, 6, No. 3. 

F.r.is. 

•« *■ 

^ p ana Radium ia Treatment af Basal 
Hoentgen RaS and b,, MacKec, m 

EpitheUomn.-Ol •' least a feiy moiitlls. 

,Amo;r «.«"22 »1 cn„ieal,curcs,-or 


American Review of Tuberculosis, Baltimore 

April, 1919, R, No. 2 

•Tuberculous Infection. II. Description of Plastic Models (Recon¬ 
structions) of Conglomerate Tubercle and Surrounding Stnictitrcs in 
Human Lung. W. S, Miller, Baltimore,—p. 65. 

*FundamcniaIs of Nutrition of Tubercle Bacillus; Utilization of Some 
Amino-Acids and Ammonium Salts. E. R. Long, Saranac Lake, 
N. Y.—p, 86. 

•Differentiation of Early Tuberculosis and Hyperthyroidism hy Meant 
of Epiiicphrin Test. N, C. Nicholson and E, Goetsch, Trudeau, N. Y. 
—p. 109. 

•War Against Tuberculosis. W, C. While, Rome, Italy.—^p. 118. 

Reconstruction of Conglomerate Tubercle and Surrounding 
Structures.—^A description of plastic models of a tubercle 
and the surrounding framework in a human lung is given 
by Miller. The tubercle came from tJie Jung of a man 
wJio Itad died of pulmonary tuberculosis. It was situated 
at the periphery of the hmg but did not extend to the 
pleura. It was sectioned serially and the outlines of each 
of the seventy-six sections of the series were drawn, mag¬ 
nified 50 diameters, on separate sheets of paper and then 
transferred to wax plates and the various parts cut out. 
By tliis method of study it was found that the tubercle did 
not belong to any single system of air spaces. It la.v 
between two bronchioli and involved the respiratory bron- 
chioli that arose from the right side of the other bronchiolus, 
together with their alveolar ducts and many of their atria 
and alveolar saccules. Many of the latter were greatly 
reduced in size, while others were greatly dilated. Tiie 
deformity of the air spaces was so great that they were 
often difficult of identification. This deformity was to a 
large extent due to the mechanical pressure exerted hy tlic 
tubercle or to the closure of the openings by which the air 
spaces communicated with the bronchial tree. 

Metabolism of Tubercle BacillL—Long reports the resnits 
of studies which -he has made on the chemical interactions 
that go on between tubercule bacilli and various mediums on 
which ■ the former were grown. The tubercle bactlius v _ 
grown on a pepsin digest of casein J'S'/^V 

frypsin and acid digest, much better growth place o 

the former, characteristic proliferation vccvirntig, honker 
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■ acetic acid), and alanin (amino-propionic acid). The acid 
amids were also readily utilizable. The corresponding 
ammonium salts of fatty, ketone, and hydroxy acids did not 
permit growth. The amins of the three acids mentioned, 
that is, ammonia, methyl amin and ethyl amin, afforded good 
growth when used in the form of their hydrochlonds. 
Methyl and ethyl alcohols were added to ammonium chlorid 
mediums with advantage. The ammonium salts of the dibasic 
acids, oxalic, malonic, succinic, malic, and tartaric acids, 
yielded excellent growth. The course of nitrogen metabolism 
in a medium containing as its source of nitrogen the dibasic 
amino acid amid asparagin, was folloived, and the amid group 
was found to be the one chiefly attacked, liberation of 
ammonia from this group taking place while the amino group 
was almost untouched. In the monobasic series, the amino 
group is more readily used than the amid. 


Differentiation of Early Tuberculosis from Hyperthyroid¬ 
ism by Epinephrin Test.—For three years Goetsch has been 
practicing the subcutaneous injections of 7.5 minims of a 
1:1,000 solution of epinephrin chlorid in patients who present 
marked symptoms of hyperthyroidism, but in whom no posi¬ 
tive diagnosis can be made by ordinary methods of e.xani- 
ination. If the patient, following the epinephrin injection, 
reacts with manifest symptoms of hyperthyroidism, Goetsch 
believes that a positive diagnosis of the condition is justified. 
At the Trudeau Sanatorium, Nicholson and Goetsch tested 
forty patients by this method. Of eighteen patients whose 
diagnosis was “clinical tuberculosis, questionable,” ten 
reacted positively and eight negatively; of sixteen with a 
diagnosis of “clinical tuberculosis, inactive," nine reacted 
positively and seven negatively; and of six with, active clin¬ 
ical tuberculosis, none reacted positively. The authors con¬ 
clude that the test is a valuable aid in determining whether 
the disease from which patients are suffering is purely a 
tuberculosis, a tuberculosis complicated by hyperthyroidism, 
or a pure hyperthyroidism. Hyperthyroidism, whether or 
not associated with tuberculosis, will give a positive reaction 
to epinephrin. Tuberculosis, uncomplicated by hyperthyroid¬ 
ism, does not react positively to epinephrin. They feel that 
in a considerable number of border-line cases presenting 
symptoms more or less characteristic of both conditions, they 
can now pick out those suffering with hyperthyroidism. 

War Against Tuberculosis.—White summarizes some 
impressions that he has obtained as the result of his experi¬ 
ences in antituberculosis organization in France and Italy 
during the war. He mentions the conditions that are pecu¬ 
liar to each country involved and insists that to be satis¬ 
factory organized efforts must not necessarily follow a fixed 
model but must fit local conditions. In France, England 
and America the trend is to centralize the administration of 
all public health problems in a ministry of health. This 
centralization has not yet become a burning question in 
Italy, but even with this centralization of power there must 
come, if the problems are to be handled properly, such an 
immediate decentralization as will make it easy for the 
province and city to undertake their own problems, with 
a maximum of liberty in the development of the equipment 
necessary to handle their task. 


Archives of Neurology and Psychiatry, Chicago 

May 1, 1919, 1, No. 5. 

•Microscopic Study of Fat in Cerebral Cortex. O. J. Raeder Boston - 
p. 525. ’ 

Psyehologic Study of Stealing in Juvenile Delinquency. L. p. Clark 
Pi cw* x^orK.^^p. 535. 

•Peripheral Nerve Injuries, a E. Price, H. O. Feiss and W B Te. 

hune, American Red Cross Hospital No. 1, France—n S47 
Case of Vagotonia. A. C. Reed, San Francisco.—p 560 
Contracture Occurring in Partial Recovery from'Paralv.;. u,..:. 
Nerve and Other Nerves. W. G. Spiller PhurdelohTa 
. Cerebello.Bulbar Polioencephalitis Originating During or After' Epi 
demies of Influenza and Poliomyelitis. Case of Tett.,- •? u- ^ 
litis C. K. Mills and G. Wilson. Philadeirbia.4:167®“= 

579?"''° Conservations. S. I. Schwab, St. Louis.- 

Fat in Cerebral Cortex.-Three apparently normal brain 

i™., r..e 


In the other two cases, death was due to bronchopneumonia. 
In both these cases there was a slight edema of the pia- 
arachnoid membranes. The consistency of both brain speci¬ 
mens was said to be normal. The somatic changes were 
simifar, being due to an acute bronchopneumonia in both 
cases. Besides this there were acute changes in the liver, 
kidneys and spleen, and in one case slight hypertrophy of 
the heart with some dilatation of the right side. Twenty 
blocks were selected for microscopic examination from each 
hemisphere, after treatment with Marchi, sudan III, cresyl- 
echt-violet and Weigert staining methods, making forty sec¬ 
tions of each brain, or 120 in the three cases. This report 
deals with the Marchi and sudan III reactions. Fat was 
found by far more frequently in the fourth and sixth layers 
—from 63 to 80 per cent.; the next most frequent location 
being the seventh zone—25 per cent. Fat was found in 
negligible amounts in the first, second and fifth layers. In 
the two cases with terminal infection there was a remark¬ 
able increase in fat in the third and seventh layers—from 
S3 to 65 per cent.—as against 7.5 per cent, in the third 
layers, and 25 per cent, in the seventh layer of the apyretic 
case. Higher temperatures apparently affect the third and 
seventh layers. The fat was found irregularly distributed 
in the cells, both in a general way, in the periphery. The 
nucleus was never displaced. In some instances the pigment 
was found bunched at one end or on one side of the cell, 
sometimes in the fundus, sometimes encroaching on the 
axon. In other instances, it was more evenly scattered about 
the periphery of the cell. It was found in the form of 
minute droplets of varying sizes. The droplets do not 
coalesce, but keep their spherical form even when closely 
packed at a given point. Fat was found more generally 
in the vessels of the cortex, but less frequently in the white 
matter. The fat was not found in droplets, but it seemed 
to coalesce and appeared in variously shaped and irregular 
masses, often at bifurcations or near branches, being irregu¬ 
larly distributed, some twigs being entirely fat free. This 
irregularity may be correlated with the peculiar anatomic 
structure of the cerebral vessels. 

Peripheral Nerve Injuries.—The purpose of this paper is 
to place on record the methods used in caring for periph¬ 
eral nerve cases in the American Red Cross Hospital No. 1, 
formerly the American Ambulance, and to report the results 
following nerve suture. There are available for statistical 
purposes 857 histories of peripheral nerve injuries, with the 
records of 205 reparative nerve operations, 151 of these 
having been followed during convalescence for at least six 
months after operation. An analysis of these records shows 
that the musculospiral was the nerve most frequently injured 
in war; the ulnar nerve was involved nearly as often. Fol¬ 
lowing operation, the musculospiral and sciatic nerves make 
the best recoveries, the results in the case of the sciatic 
, being equally as good as those of the musculospiral. The 
condition of an injured nerve, when examined by sight and 
touch at the time of operation, is invariably worse than the 
previous clinical findings would lead one to expect. When 
at the time of operation, having utilized all the methods 
to determine whether simple liberation or excision and 
suture is the best procedure, if doubt still exists, excise and 
suture. Repair of an injured nerve as early as possible 
should be the aim of every surgeon. For this reason the 
authors urge that in time of war neurologists should be 
stationed close to the front, so that the wounded may be 
examined for nerve lesions before going to the operating 
room. This, by increasing the number of primary nerve 
sutures, will unquestionably lead to a higher percentage of 
recoveries. Patients convalescing from nerve reparation 
should be encouraged to use the extremity affected because 
volitional effort plays a part in the return of the function. 
The more respect the surgeon shows nerve tissue wheri 
repairing an injury the better will be his results. The nerve 
should be stripped and handled as little as possible and the 
ends should be approximated so as to place in apposition cor¬ 
responding fasciculi of the cut nerve. 

War Neuroses as Physiologic Conservations.—This paper 
sets down in a permanent fashion the story of the effort 
made by the neuropsychiatric senn'ce of the A. E. F to 
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meet and combat the war neuroses. It has to do with mat¬ 
ters of organization and the development of a. point of view. 

It is largely with the latter that Schwab feels that he is 
properly concerned. The observations were made in Base 
Hospital No. 117, which was the special hospital for war 
neuroses at La Fauche. Schwab was medical director of 
this hospital from its beginnng. 

Arkansas Medical Society Journal, Little Rock 

April, 3919. 15, No. 11. 

^Vincent’s Angin.n of Penis. S. P. Bond, Little Rock. p. 226. 

Vincent's Angina of Penis.—Bond reports a case of ulcer 
at the mucocutaneous junction of the foreskin, which rapidly 
spread with the forraaton of two more ulcers. There was 
marked edema, the ulcers had a grayish, sloughing bottom, 
ragged, irregular, undercut edges, with a foul discharge. 
Glandular enlargement was not present. A smear from the 
exudate of this lesion stained with Gram’s stain, showed the 
fusiform bacillus, the thread-like organisms found in the 
so-called angina of Vincent, and the larger spirilla char¬ 
acteristic of the forms designated by FHigge as _ vibrios. 
Intercourse was admitted by the patient, saliva having been 
used as a lubricant. 

Boston Medical and Surgical Journal 

May 1. 1919, ISO, No, 18. 

Yc.-ir’s Study of Mntcrnity Ward »t Boston City Hospital. B. L. R«s- 
RoemeSrnpVy‘^^Kidneys A. E. O’Connell, 

Myerson, Boston.—p. 499. 

live during nraw “S 

constantly positive. , 5 ,rity. Moreover, the 

syndrome appeared In the 

spinal fluid ^part from the neurosyphihs 

third case a mental disease apar neurosyphilis were not 
manifested ksel "O 

present, while the important because 

loms. The fourth and a paretic 

they affect a ^ a fine remission of clinical 

clinically, was treated and ad a unchanged. The sister, 
symptoms, of paresis, was treated for a 

presenting none of the g presented m her 

long time for ^esis Myerson emphasizes the 

spinal fluid the syndroine of Paresis- is 
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individual and 
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journal «1 Bxpe— Mndidne, BalSmora 

Muy • H. Haesskr and M. G. 

in Bovine Fetal Mem- 

Wheeler. R. E. ce , r evine. New 

™ «.„a I. 

Dog hy Uramum Nitrate. 

P-513. -Rinna—This is a report 

Effect of Bile on and Stebbins on whether 

Sndfon the pweeutage ^‘gj Jriments with pure 

the gro«.Uon 

fere with tne 


of clotting time is just as great when preformed thrombin is 
added in ample quantity to fibrinogen solution, as when throm¬ 
bin must be formed from its precursors in the presence oi 
bile. It was found.that there was a retardation of clotting, 
great enough to be detected by clinical methods, with amounts 
of. bile greater than S per cent. The relation of bile pigments 
and bile salts in the blood in janudice has not been deter¬ 
mined, but to the authors it would seem possible for the salt 
to be present in sufficient concentration to prevent clotting. 
Prophylactic Vaccination Against Pneumonia at Camp 
Wheeler.—At Camp Wheeler 13,460 men, or _about 80 per 
cent, of the entire camp strength, rvere vaccinated against 
pneumonia with pneumococcus lipovaccine. The dosage 
employed in all cases was 1 c.c, of the lipovaccine, containing 
approximately 10 billion each of Pneumococcus Types 1, II 
and III. Both the local and general reactions produced by 
the vaccine were usually mild. Only 0.7 per cent, of those 
who received the vaccine were sufficiently affected to need 
hospital care. None of these men avas seriously ilh am a 
majority of them returned to duty on the second or third day 
after admission. Most of the troops inoculated were under 
observation for two or three months after vaccination. Dur¬ 
ing this period there were thirty-two cases of pneumococcus 
Type I II and III pneumonia among the vaccinated tour 
fifths of camp, and forty-two cases of pneumonia of these 
tj'pes among the unvaccinated one fifth of camp. However, 
if all cases of pneumonia that developed within one week 
after vaccination are excluded from the vaccinated group 
there remain only eight cases of pneumonia X 

types, and these were all secondary to severe attacks of infiu 
enza. There is no evidence whatever that Pn^uniococcus y ■ 
cine predisposes the individual even 

pneumococcus or streptococcus pneumonia. The weekly ic^ci 

Scn«-ra,. for pnaomonia (all typaa »"-»•« 

troops tvas conspicuously lower than ‘hat for the «m cc 
nated troops The pneumonia incidence rate per thousan 
men dS he period of the e,ypcrimeu. was twice as W 
Sr nuTaccinated recruits, and nearly seven tunes as ^ 
for unvaccinated seasoned men as for seasoned men. 

SLes rSiarked reduction in resistance to pneumonia eye 

were secondary to mfl ^ developed among vaccinate 
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men one week or more at 
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the rapid injections forced an adequate amount of stroplian- 
tliin into the heart rapidly and produced the toxic effect; in 
the slow injections the same total amount of drug was taken 
up by the heart, only more slowly. Levine claims that these 
experiments have an importance in clinical medicine. They 
suggest a method for intravenous medication with strophan- 
thin designed to reduce the danger due to using the drug. 
After the ventricles have fibrillated, there is no constant w.ay 
of reviving a heart. Occasionally, as in one experiment, resus¬ 
citation may take place after ventricular fibrillation and 
standstill by massage of the heart without opening the chest. 
No opinion is offered on the practical value of this method. 

Kentucky Medical Journal, Bowling Green 

May, 1919, 17, No. 5. 

•Hemorrhage in Common Nose and Throat Operations. S. G. D.ihncy, 
Louisville,—p. 204. ... 

ICewer Operations in Chest Surgery. L. Frank, Louisville.—p. 208. 
Pellagra or Erythema Endemicum. J. C. JIcCreary, Eddyrille.—ji. 214. 
Influenza Pneumonia Vaccine (Prophylactic) . in Treatment of Pneu¬ 
monia. J. F. Adams, Bagdad.—p. 217. 

•Report of Influenza Treated with Serum from Recovered Cases. O. O. 
Miller and W. T. McConnell, Louisville.—p. 218. 

Some Lessons Learned from Present Epidemic of Influenza. IL T. 
Crouch, Bardwell.—p. 219. 

Surgery of Gall-Bladder. J. R. Wathen, Louisville.—p. 220. 

Hemorrhage in Nose and Throat Operations.—Abstracted 
in The Journal, Oct. 5, 1918, p. 1166. 

Influenza Treated with Serum from Recovered Cases.— 
Three cases of influenza, two complicated by pneumonia, 
were treated by Aliller and McConnell with injections of 
serum obtained from persons convalescing from pneumonia. 
The results of this treatment lead the authors to believe that 
the injection of serum from recovered patients into desper¬ 
ately ill patients infected with the same organism is logical 
and is of some value. 


Medical Record, New York 

May 3, 1919, 95, No. 18. ‘ 

EtioIog>» of Pneumonia: Autolyzed Lung Tissue Serum Treatment. 
F. B. Turck, New York.—p. 719. 

Special Treatment That Should Be Given Milk Intended for Infant 
Feeding. J. M. W. Kitchen, East Orange, N. J,—p. 725. 

Disequilibrium of Mind and Nerves in War, A. MacDonald, Wash¬ 
ington.—p. 727. 

Should Hypnotism Be Used to Correct Stammering? E. Tompkins, 
Pasadena, Cal.—p. 731. 

Medical and Surgical Lessons of the War. War Wounds of Genito¬ 
urinary Organs. G. Luys, Paris.—p. 734. 


Military Surgeon, Washington, D. C. 

May, 1919, 44, No. 5. 

•Aviation and Wounded in Sahara Desert. T. Tufiier, Paris._p. 437. 

Sanitation of Field Array. H. Zinsser, New York.—p. 445. 
Lengthening of Stumps. F. J. Cotton, Boston.— p. 465. 

Some Unprotected Routes of Infection. G. A. Soper. _p. 469 

Simple Method of Immobilization and Control of Plastic Skin Flans tc 
Penis. V. B. Diederich, Chicaego.—p. 474. 

Changes in Respiratory Tract Initiated by Irritating Gases 
M. O. Wmternitz, New Haven, Conn,—p. 476. 

Wound Shock. W. B. Cannon, Boston, Mass.—p 494 

m anil out of British Army, j! B. Clark, New York 

Aviation and Wounded in Sahara Besert.—Reference t< 
the subjects discussed in this paper have been made a num 
grounV™^^ Letter, covering practically the sami 

Minnesota Medicine, St. Paul 

May, 1919, 2, No. 5. 

Bismuth Paste Treatment of IVar Wounds. E. G. Beck, Chicago.- 

Fracturcs Considered as Potential Deformities xr o rr , 
Rochester, Minn,—p. 163. ^oiorm.ties. M. S. Henderson 

Relation of Physician and Dentist in Treatment enu n 

Disease Due tn Dental 1 T ‘ ‘. ^’^oatment and Prevention o 
p! 168 Infection. H. B. Clark. St. Paul.- 

Thyroid Deficiency: lodin Reniiiri»m#.nf r». • -r. 

Smith. London, Canada.lp 172 ' Pregnancy. G. E 

Control of Venereal Diseases. E C C-weT tzt t> t .n. 
Trans-Rcctns Incision in Upper Abd'omen. ’ R.E.'krrf MinAeapolis.- 

Tuhcrculosis in Children: I,s Prevention. W. D. Beadie, St. Paul.-^ 


New Orleans Medical and Surgical Journal 

May, 1919, 71, No. 11. 

Blood Chemical Methods in Diagnosis and Prognosis. R. B. H. Grad- 
wohl, St. Louis, Mo.—p. 456. 

Delusion and Dream. Comment on “Freud Theory.*” S. T. Rucker, 
Memphis, Tcnn.—p. 467. 

Medical Experiences Overseas. J. B. Elliott, Jr., New Orleans.—p. 470. 
J. T, Halsey, New Orleans.—p. 473. J. W. Morris, Somerville, 
Tcnn.—p. 474. I. I. Lcmann, New Orleans.^p. 476. 


New York Medical Journal, New York City 

M.ay 3, 1919, 109, No. 18. 

Early Recognition of Carcinoma of Stomach, J. B. Denver, Philadel¬ 
phia.—p. 749. 

Diagnosis of Gastroduodenal Ulcer. A. Basslcr, New York.—p. 751. 
Medical Treatment of Gastric and Duodenal Ulcer, H. H. Roberts, 
White Sulphur Springs, W. Va.—p. 755. 

•Unusual Case of Carcinoma of Esophagus. A. S. Hyman, Dorchester, 
Mass.—p. 759. 

•Meningitis: Report of Cases. H. I. Goldstein, Camden, N. J,—p. 760. 
•Influenza Pneumonia Treated by Blood Transfusion. F. B. Bogardus, 
Eureka, Mont.—p. 765. 

Postinfluenzal Empyema. M. W. JtcDuflie, New York.-—p. 766 
Medication by Inhalation. P. D. Shultz, New York.—p. 768. 

Secondary Suture and Skin Graft Under Local Anesthesia. J. A. 
Miller, New York.—p. 770. 

•Studies in Epidemic Encephalitis (Epdcmic Lethargic Encephalitis). 

I. Strauss, S. Hirshfcld, and L. Loewe, New York.—p. 772. 
Prophylaxis and Treatment of Influenza. L. T. dc M. Sajoiis, Phila¬ 
delphia.—p. 773. To be Continued. 


Carcinoma of Esophagus.—The following case reported by 
Hyman is interesting because the diagnosis was made only 
at the postmortem, although the carcinomatous process had 
involved the entire lower portion of the esophagus and the 
adjacent structures. A man, aged 58, in apparently good 
liealtli entered the hospital for the relief of a large swelling 
in the right side of his neck which caused him no trouble, 
save that he was forced to wear larger collars than had been 
his custom. With the exception of the mass in his neck the 
physical findings were practically negative. Because of its 
acute onset, a tentative diagnosis of septic cervical adenitis 
was made, although the absence of pain and tenderness could 
not be accounted for. Malignancy was suggested, but exami¬ 
nation of the the lips, gums, tongue, tonsils and oropharynx 
failed to reveal the site of any primary malignant disease. 
Roentgen-ray examination of the chest showed nothing 
remarkable in the lungs. Examination of a piece of tissue 
removed from the mass showed it to be cancer of the medul¬ 
lary type. Death ensued three months later. Postmortem 
examination disclosed tremendous involvement of the lower 
part of the esophagus and adjacent structures by a malignant 
growth which had not been recognized or even suspected 
previously, showing that an extensive pathologic process can 
occasionally involve the esophagus without that organ 
responding in its usual immediate fashion, and that unex¬ 
plainable malignant disease of the right cervical glands may 
be secondary to “silent” esophageal carcinoma. 

Meningitis.—Goldestin reports five rather interesting cases; 
one, a tuberculous meningitis occurring in an adult ; the 
second, meningitis in a new-born infant; the third, epidemic 
cerebrospinal meningitis in a young child; the fourth, tuber¬ 
culous meningitis in a 17-year-old boy; the fifth case, mcn- 
ingismus, or nonbacterial toxic meningitis, complicating otitis 
and bronchopneumonia in a 3V3'year-old child, with a brief 
discussion of the symptoms and more important diagnostic 
and therapeutic features of meningitis in general. 

Influenzal Pneumonia Treated by Blood Transfusion.— 
Gtrated blood, taken from patients recently recovered from 
influenzal pneumonia, has been injected by Bogardus in six 
cases, and the results have been favorable. The author 
claims that the death of these two cannot be held against 
the method, however, as in one case it was not done until 
twelve hours before death, and in another case the patient 
was so far away from town that he could not be properly 
watched. In the four patients who recovered tlie results were 
immediate and certain. 


Lethargic Encephalitis.—The authors report a series of 
experiments performed in an attempt to establish the etiologv 
of epidemic lethargic encephalitis. Inoculation of emulsion 
of human brain produced lesions in the monkey characteristic 
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of the lesions found in epidemic lethargic encephalitis The 
moculatjoii of the filtrate of the mucous membrane of the 

suffering from epidemic 
cnceplialitis produced no evidence of disease in the 
monkey. The inoculation of the wasiiings of the nasopharynx 
in epidemic lethargic encephalitis produced paralysis 

1 ru accompanied by pleocytosis in the spinal fluid. 

A httrable virus obtained from the mucous membrane of the 
nasophapmx in a fatal case of epidemic letliargic encephalitis 
pioduced hemorrhagic encephalitis in the monkey. This virus 
has been carried through a second generation. 


JovK. A. Jt. A. 
Mav 17, 1919 

Churchman, Neiv Haven, Conn.~p. 318. 

Pancreatic lymphangitis.—Deaver emphasizes the impor¬ 
tance of early surgical treatment of upper abdominal dis¬ 
ease before a possible pancreatitis has time to get in its 
destructive work. Cases in support of this view are cited. 


Oklahoma State Medical Assn. Journal, Muskogee 

Fcbrtmry, 3919, 12 , No. 2. 

Pyc!iii.<;. ^ J. H. H.iys, Enid—p. 27. 

Wh.7t Simple E.v.iniitiiiiK Cy.-itoscopc It.ay RcvmI to General Practi¬ 
tioner. F, jc. Camp, Oklahoma City.—p. 32. 

Quarter of a Century in Emergency Surgery. J. S. Fulton, Atofca-- 
p* 37, 

Atodern Treatment of Burns. O. W. Rice, Aldcrson.—p, 40. 

Use of Victaphotic in Case History in Hospital and Office. F. S. 
Clinton, Tulsa.—p. 42. 

Di.abetic Coma. L. A. Ridy, Oklahoma City.—p. 43. 

Case of Tmunwlic Infection Resulting from Influenza. M. H. Heiv- 
man, Okl.ihonia City.—p. 4S. 


Public Health Journal, Toronto 

April, 1919, 10, No. 4. 

Sanitary Conditions Aboard Transports. J. J. Heagerty, St. John, 
N. .B.—p. 34S. 

Binghamton Health Center. C. J. Longstrect and S. J. Kocrhcl, 
Binghamton, N. Y.—-’p. 148. 

Esscnti.als of Adcqiwte Investig.ation. M. E. MePhedran, Toronto.— 
p. 151. 

Causes of Poverty. F. N. St.aplcford, Toronto,—p. 157. 

Sources of Information Regarding Family.—p. 161. 

Rceonstrvtction in Industri.nl Life.—S. 2. Batten, Philadelphia.—p. 166. 

Social Hygiene, New York 

April, 1919, 5, No. 2. 

Prohibition and Social Hygieuc. R. A. Woods, Boston.—p. 337, 
Illinois Social Hygiene League, Formerly Red League. R. H. Gault, 
Chicaga. —p. 347. 

Case Against Prophylaxis, E, H. Hooker.—p. 163. 

Porto Rican Experiment. H. Goodm.an, New York.—p. 385. 

Social Hygiene Sergeant. AV. A. Br.idley.—p. 193. 

Experiences of a Lecturer. R. S. Yarros, Urhana, 111.^—p. 205. 
Adcqmtte Reproduction. R. H. Johnson, Pittsburgh.—p. 223. 

Is Education Worth-While Factor in Control of Venereal Diseases? 
H, E. Kleinschmidt.—p. 227. 

A''icc Problem in Porto Rico. G. L, P.nyne, Indianapolis.—p. 233. 


Southwest Journal of Medicine and Surgery, El Reno 

April, 1919, Zr, No. 4. 

After the War—AVhat? B. L. Jenkins, Clarendon, Tex—P- 12. 
Posthellum Medical Problems. L. W. Cotton, Enid, Okla. p. 79. 

Surgery, Gynecology and Obstetrics, Chicago 

May, 1919, SS7, No. S. 

'Pancreatic Lymphangitis. J. B. Deaver, Philadelphia.—p. 433. 
♦Practical Considerations with Regard to Permanent Colostomies. W. 

E. Sistrunk, Rochester, Mirtn.-~p. 436. „ djo 

♦Treatment of Hodgkin’s Disease. C. F. Burnam, Baltimore.—p. 440. 
♦Ecmric "r Pelvic Kidney. E. S. Judd and S. W. Harrington, Roclies- 

♦Oper;tivc"T7;atmtlft of Undcseended o- Maldcscended Testis wi^ 
Especial Reference to End-Results. W. B. Coley, New York.- 

*Prosttuctomy. with Preparatory and Postoperative Treatment. B. 

♦PoSosistf Portland, 

Role of Cystic Duct in Recurring Cholecystitis. J. E. Else, P 

-Tivo "signs in^Chronic Appenilicitis. B. T. Morns, 

ark, N. J.—p. 486. Reonrt of Five Cases. E. 

♦Radical Operations for Teratoma Testis. P 

Hinman. San T?ncisco.--p. 495. ' 

Splenectomy in Diseases of Spleen, lour Uases. 
niingham, Ala. p. 5b9. ^ 


The Journal, Jan. 

as, lyiy, p. izi9. 


Tieatment of Hodgkin’s Disease .—^Abstracted in The 
Journal, Jan, 18, 1919, p. 1220. 

Ectopic or Pelvic Kidney.—Nineteen cases of ectopic kid¬ 
ney are recorded by Judd and Harrington. In nine of these 
operations were done because of pathologic conditions in the 
misplaced kidney. In the remaining ten cases the condition 
was discovered either during the course of some other opera¬ 
tion or in making a routine examination of the kidney. In 
these fen cases the kidnej’’, while misplaced, was not prodtic- 
ing anj’ symptoms and apparent^' was functioning normally. 
When the ectopic kidney is pathologic, the sj’mptoms are the 
same as when the condition is present in a normally placed 
kidney. The diagnosis depends on the physical findings, die 
roentgen ray and the kidney examinations. The differential 
diagnosis is more difficult in the female than in the male 
because of tJie frequency with which the ectopic kidney causes 
symptoms referable to the adnexa. The most common error 
in diagnosis in the male has been in differentiating between 
the dystopic kidney and inflammation in the appendix. From 
a surgical point of view the treatment of ectopic kidney dif¬ 
fers in no essential from the treatment when the organ is in 
its normal position. The problems presented by the ectopic 
kidney during pregnancy and parturition are often difficult 
to decide, but fortunately most deliveries are accomplished 
without surgical intervention. The surgical treatment of 
pathologic conditions in the ectopic kidney is practically the 
same as for like conditions in normally placed organs. 


Malignancy Following Operative Treatment of Uncle-- 
scended or Maldescended Testis.—The question of whether 
the traumatism incident to the operation on the undescended 
testis might not favor the development of malignant disease, 
Coley says, is one that should be considered, although at 
present it cannot be answered definitely. In none of the 415 
cases in which operation was done at the Hospital for Rup¬ 
tured and Crippled during the past twenty-nine years, lias 
malignant disease been known to develop; however, Coley 
has observed one case of sarcoma of the testis in which the 
disease was either present at the time or developed shortly 
after the operation for undescended testis. The end-results 
in this case show that it is possible to cure the hernia in prac¬ 
tically all cases. The result accomplished by the opemtion, 
the cure of the accompanying hernia, would seem to justify 
advocating operation for the undescended testis in adults. 

Prostatectomy.—^Abstracted in The Journal, Jan. IS, 1919, 


1218. 

>olyposis of Stomach.—Only one case of this kind has bceti 
n at the Mayo Clinic in approximately 69,000 abdominal 
tions, 8,000 of which were for gastric lesions. A correct 
gnosis was established before operation. From a study 
this case, in conjunction with such cases described m the 
■ratnre, it would appear that gastric polyposis has 
iracteristics to be classified as a separate entity and sliotim 
t be classified with single polyps or papillomatous masses 
le latter usually malignant) occasionaiy found m the s om- 
r and to which the term gastnc polyposis has at tim 
mneously been applied. Balfour 

n would have been quite unsuspected had it not been i 
> r^ntgenogram and its interpretation. The age of tbj 
tient, 31 years, is unique because it is the earliest ag 
rich the condition has been recognized. _ 

Two Signs in Chronic Appendicitis.-Abstracted m 

URNAL, Jan. 25, 3919, p. 309. 
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Congenital Diverticula'of Intestines,—Abstracted in The 
Journal, Jan. 18, 1919, p. 1219. 

New Growths of Testis.—In considering tumors of the 
testis O’Crowley and ;Martland direct attention to tbe fact 
that nine times out of ten the tumor is malignant and that 
early diagnosis and radical treatment are of prime impor¬ 
tance in order to prevent metastasis and consequent death. 
They report thirteen cases. Of these, seven patients are dead 
from metastases. The youngest patient was aged SVS; years, 
the oldest, 52 years. The longest duration of the disease was 
two years and seven months; the shortest, ten weeks. In six 
cases a definite history of trauma was given. In one case 
an undescended testis was the scat of tlie growth. Among 
110,000 male patients admitted to a number of London hos¬ 
pitals during a period of twenty years there were si.xty-five 
cases of malignant disease of the testis. Of fifty-seven cases 
with complete histories, nine were in ectopic testes. In 
182,729 mate admissions to general hospitals of New York 
City there were three cases of malignant growth of intra¬ 
abdominal testes, or about one in each 60,000 cases. 

Radical Operations for Teratoma Testis.—Hinman empha¬ 
sizes the relative simplicity and the real necessit 3 ' of radical 
measures in these cases, and, by way of demonstration, reports 
five successful cases; four of the patients would certainly 
have died from metastases if simple castration alone had been 

• performed, and in all of these the operative difficulties were 
not great and the postoperative complications insignificant. 
Hinman dissects the lymphatic tissues from off the iliac ves¬ 
sels and aortic bifurcation and the preaortic lymph areas and 
spermatic vessels. In every one of his cases there were 
masses of lymph tissues lying on the external and common 
iliacs as far up as the aortic bifurcation. This area had to 
he cleaned separately from the spermatic vessels. All five 
patients enjoy perfect health now nine months, seven and 
one-half months, four months, three months, two months and 
three years and six months, respectively, since operation. The 

• finding in four cases of metastatic tumor demonstrates the 
uselessness of simple castration arid the necessity of radical 
surgery. 

Gynecologic Pelvic Drainage.—^Abstracted in The Journal, 
Jan. 18, 1919, p. 1220. 

Reconstruction of Uterus.—Abstracted in The Journal, 
Jan. 18, 1919, p. 1220. 

Gauze Sponge Spontaneously Expelled from Bladder.— 
Abstracted in The Journal, Jan. 18, 1919, p. 1218. 


Virginia Medical Monthly, Richmond 

April, 1919, 45, No. 1. 

Myocardial Hydrothorax: Report of Case. A. G. Brown, Jr., Rich- 
mond.—p. 1 . 

*Preoperative and Postoperative Treatment oE Neoplasms with Radium. 
A. M. Willis, and S. W. Budd, Richmond.—p 5. 

Quinin. W. T. Parrott, Kinston, N. C.—p. 7. 

Pregnancy Following Hysterectomy. W. T. Griggs, Richmond.—p. 9 . 

Foreign Body, Shrapnel in Right Antrum, Removed. J B Green 
Norfolk.—p. 9 . vijccii. 

Treatment of Neoplasms with Radium.—Willis and Budd 
do not believe that radium will ever do as much for certain 
growths as surgery, but, at the same time, as a preliminary 
and as a follow-up treatment, much can be expected from it 


FOREIGN 

Titles marked with an asterisk (•) are ahstnet.a n.i c- 
case reports and trials of new drugs are usually omitted.'"*^’ ’ 

Dublin Journal of Medical Science 

April, 1919, 147, No. 568 
Spectai Supports of Uterus. A. F. Di.xon.—p 149 

-er. 

Major Operations in Private Practice. D. Hennessy.-p. 164 . 


Glasgow Medical Journal 


April, 1919, 9i; Nq /4 
Diagnostic Mechano-Therapeutics. E. F. Cvriax_n let 

C-iscs Simulating Renal Caleutus. D Ne^an^n ”n 4 
Infi^ue^ of ^Respiration on Intra-Abdominal Pr;ssn;e. G. H. 


Medical Journal of Australia, Sydney 

March 8 , 1919, No. 10 

■''Syphilitic Factor i» Insanity. W. A. T. Lind.—p. 187. 

Tosic Syndrome. S. Pern.—p. 189. 

Scopotainin and Morphin in Labor. A. G. II. Colqulioun.—p. 188. 
•Nomenclature of Crucial Ligaments. G. A. Sampson.—p. 190. 
Prevention of Pneumonic Influenza. N. W. Mackwill.—p. 190. 

Syphilitic Factor in Insanity.—In Lind’s opinion it would 
be absurd to claim that syphilis is the cause of every epe 
of insanity, hut it would he absurd to deny the alarming 
frequency of the combination of psychopathic inheritance and 
acquired or congenital syphilis. The age of the general 
paralytic (acquired) used to he somewhere about 49, but, 
judging by the postmortem examinations of the last few 
years, it seems to be gradually approaching 30. In other 
words, syphilis is acquired almost before the youth is mature. 
To Lind it looks as if the stone, bronze, and iron ages'fvill 
be recognized by posterity as being followed by the syphilitic 
age. For the sake of the ignorant, he suggests the use of 
posters warning concerning venereal disease. 

Nomenclature of Crucial Ligaments.—Sampson suggests 
that a more rational and more informative naming of the 
crucial ligaments is as follows: taken from the position of 
attachment of each ligament on, first, the proximal, and then 
the distal articulating hone; Posteroanterior (or longer) 
crucial ligament; posteroposterior (or shorter) crucial liga¬ 
ment, for both ligaments are attached proximally, each at 
its own separate area, at the posterior of the femur tvithin 
the intcrcondyloid notch. The one runs downward, inward, 
and forward, to be attached to the tibia near the front of 
the joint, in front of the tibial spine, while the other runs 
downward, outward, and backward, to gain attachment at the 
hinder part of the tibia, close to the popliteal notch. 


March 15, 1919, I, No. 11 

•Present Epidemic of Influenza: Bacteriology. E. P. McMcekin.—^p. 209. 
Id. Complications. V. M. O’Grady.—p. 210. 

Id. Symptomatology. W. S. Newton.—p, 211. 

Admonitions Concerning Present Pandemic of Virulent Pneumonia. 
S. T. Knaggs.—p. 213. 

•Gauze Mask: Some Experiments. R, F. Llewellyn.—p. 214. 

Congenital Defects in Lower Bowel Recurring in Three Successive 
Children of One Family. A. S. Walker.—p. 216. 


Bacteriology of Present Influenza Epidemic.—Bacteriologic 
examinations were made by McMeekin of thirteen smears 
and cultures of sputums, seven cultures taken from lungs 
postmortem, and twenty blood cultures. The predominating 
organisms found in sputums have been influenza bacilli, 
gram-positive diplococci resembling pneumococci and indis¬ 
tinguishable from them, and Micrococcus catarrhaHs, all in 
large numbers. Coccal forms have also been present. Cul¬ 
tures taken from the lungs direct postmortem have shown 
influenza bacilli, pneumococci, M. cafarrhalis, streptococci and 
staphylococci in a majority of cases. Of the twenty blood 
cultures examined, three showed Staphylococcus albus, prob¬ 
ably a contamination, four showed tiny gram-negative bacilli 
morphologically indistinguishable from influenza bacilli, but 
showing cultural differences, while one showed Friedlaiidcr’s 
bacillus. 

Gauze Mask.—It has been suggested that the saturation of 
the inner layers of the mask for some hours by the moisture 
of the breath may tend to determine the majority of the 
bacilli caught in the mask to the inner layers thereof, and 
that if the mask he then allowed to become dry and be 
reapplied before death of the bacilli occurs, the wearer may- 
get a sudden and large dose of them. Llewellyn therefore 
suggests that after the mask has been washed, sterilized and 
dried it be dipped in a weak solution of glycerol in water, 
say 5 per cent., and again hung up for some hours. All the 
water which the hygroscopic glycerol could not hold would 
then have evaporated, leaving the mask very slightly moist, 
while the antiseptic qualities of the glycerol would be 
unfavorable to the multiplication of the bacilli in the mask. 
A trace of thymoil might be added to the glycerol solution. 


aviaiL.li iyiy. 




Treatment of Urethral Stricture by Excision. R. U. Rtis«eII —n ^31 
Nature of Recent Australian'Epidemics of Acute Enccphalo-JlUiTti. 
Successful Conveyance of Virus to Sheep, Calf and Horse. J T 
Uleland and A. W. Campbell.—p. 234. 

Wandering-BuIleL - H. G. Colville.—p. 236 - - - 
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April 5, 1919, 1, No. 14 

Import.incc of Dc-Ioniz.ntion in Treatment of Plumbism in Queensland 
Children. J. L, Gibson.—p. 272. 

Some Recent Adv.nnces in Knowledge of Dilharziasis. N, H, Fairley. 
—p. 274. To be continued. 

Recent Epidenucs of Acute Encephalo-Myelitis. — This 
so-called “mysterious disease,” which first made its appear¬ 
ance in New South Wales, Queensland and Victoria, and 
which was reported by several clinicians in 1917, is not the 
same as epidemic lethargic encephalitis, in the opinion of 
Cleland and Campbell. They believe that the acute encephalo¬ 
myelitis under discussion is a distinct and hitherto unrecog¬ 
nized entity resembling ordinary infantile paralysis and at 
the same time histologically resembling hydrophobia. The 
disease is always present in sporadic form. Investigations 
carried out during 1918 by Cleland, Campbell and others seem 
to give strong support to the contention that the disease is a 
hitherto unrecognized entity. The points to which attention 
is special!}' directed by the authors are the following; There 
is no record of an epidemic of acute poliomyelitis in which 
signs of cerebral irritation have so strikingly dominated the 
clinical course, nor of one in which there has been such a 
high, mortality rate (70 per cent.), nor of one in which such 
a large proportion of adults have fallen victims. Histologic 
examinations of the brain and spinal cord from sixteen 
human cases and from various experimentally infected 
animals have all shown lesions of a similar and, as regards 
distribution, distinct kind. The first and most important 
change is a thickening of the veins. Tiic vein wall is sur¬ 
rounded by a collar or sheath or sleeve of cells which some¬ 
times fills and distends the perivenous space. The vessels 
so affected may be found apparently in any part of the brain 
or spinal cord, though not necessarily in the same situation 
in all cases. Some vessels may he affected and others escape. 
In early cases most of these cells arc indistinguishable from 
lymphocytes, though interspersed among them may be some 
cells of fixed connective tissue origin. Later the cells may 
show more protoplasm and an indented nucleus a stage 
toward organization. In addition to these perivenous sheaths, 
there is intense congestion of all vessels and sometimes evi¬ 
dence of stasis. As secondary phenomena degeneration of 
nerve cells may occasionally be found, probably due to inter¬ 
ference with their nutritive supply. 

The disease in monkeys, of which, the authors have had 
twenty examples under observation, seems not to agree with 
that described in these animals when infected with the virus 
of ordinary infantile paralysis. Altogether nineteen of the 
twenty monkeys showed varying degrees of incoordination 
and thirteen, including twelve of the nmeteen, ^^agge'-ated 
muscular movements or convulsions. On the other hand 
fourteen monkeys showed paresis or paralysis, consisting of 
sSt paresis of a limb in three, marked paresis in five and 
apparent paralysis of a limb or other part m In two 

Towe'd^S.' Tn LTstfneri" lie dSe^sp in by 

c Lai feature. The virus of the Australian disease has been 
Slvcyld .0 s„eep,^a cf ^a”L“- 

lTo\LLL^''aL"pronounced perivenous cellular infiltration 
as was seen in the human cases and in monkey . 

National Medical Journal of China, Shanghai 

1919, 5, No., ■■ 


Jour. K.llA. 
Mav 17, 1919 


March, 


Burning 

Tch 


of Opium Stocks and Need of Constructive Efforts. 


W. Lien 


E. T. Hsieh.—p. 


Medical Among Pigs. J- 

AlEnuriTof Pregnancy. 

R:ptTo?Swor"nt^^^^^^^ Colliery. Hunan, 

„ % to he Continued. 
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W. H. Chun.—p- 
44. 


34. 
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Annales de Medecine, Paris 

March, 1919, 5, No. 6 

'Hbc J”'"'" »“'■ !>*■ 

•Gastric Fever. G. Etienne—p. S36. 

Varieties of Permanent Alteration of Visual Field After Brain 
Wounds in Occipital Region. M. Villaret and F. Beaulieu-p 556 
Uiieven Pupils After Trephining. M, Landolt._p. S66. 

Influenza in France in 1918. Pehii and E. ledomc.—p. 579 . 

Bone Growths Around Joints in Paraplegia.-Mme 
Dejenne and Ceillier call attention to the resemblance 
between the hypertrophic type of tabetic Joint affections and 
the joint affections with paraplegia from injury of the spinal 
cord. They found these para-osteo-arthropathics des pm- 
plcgiques in 48.7 per cent, of seventy-eight cases of paralysis 
of the lower extremities,_ all but one from war wounds of 
the spinal cord. Their thirty-two illustrations and two other 
plates explain the trouble as the result of local edema, 
lowering the vitality of the connective tissue, in connection 
with the functional irritability of the intermediate grey 
column under the influence of toxic products. There is 
isolated bone production; the osteophytes lie separate from 
the skeletal bones, and these bones and the joint retain their 
normal outlines. Evidently various spinal diseases, syphilitic 
myelitis (as in one of their cases), tuberculous meningo- 
myelitis, myelopathic muscular atrophy, and syringomyelia, 
as well as tabes, are liable to be complicated by development 
of these osteophytes. No inflammatory symptoms accompany 
them. They may develop around more than one joint, and 
the movements of the joint are not impaired. The men whose 
paraplegia was improving and who were able to use their 
legs more or less, never developed these osteophytes. If the 
paralytics with osteophytes were able to walk about, there 
might be fractures, etc., as with tabetic joint disease. 

Gastric Fever.—Etienne relates that a fever of short dura¬ 
tion with mild gastro-intestinal derangement, what he calls 
embarras gasin'ques febnlcs, was comparatively common in 
the advanced infirmary in his charge. This febricula has 
been ascribed to indigestion, chilling, etc., but in seven typical 
cases be was able to cultivate typhoid or paratyphoid bacilli 
from the blood during a relapse. Agglutination was at 1:50 
or 1:20. In other,cases, other microbes were responsible. 
He only encountered one case in which the colon bacillus 
could be cultivated from the blood. This typlioidal gastric 
fever is not an attenuated form of typhoid fever; it is dis¬ 
tinguished from the latter by the usual sudden onset, the lack 
of rose spots, and even of much depression and of diarrhea. 
It is an attenuated gastro-intestinal infection with a brief 
phase of septicemia, but liable to relapses and recurrences. 
Whatever the germ involved, this gastric fever or febricula 
ranks with catarrhal jaundice and toxi-infectious gastro¬ 
enteritis. 

Archives de Medecine des Enfants, Paris 

April, 1919, 23, -No. 4 

•Scrodiagnosis of Inherited Sypliilis. H. Barbier. p. 

Typhoid in Infants. J. Crespin and B. Saracino.—p. 

Serodiagnosis of Inherited Sj^philis. Barbier has been 
making a special study of atrophy in nurslings during me 
last fifteen years, and reports a 
reaction in 33-per cent, of ninety-three infan s ^th 
A number of others were certainly syphilitic, ‘ ^ 

^portion was at least 42 per cent. In H per cent, there 

in minimal doses. 

Arduves Mens. d-Obstet. et de Gyn Paris 
On.-Bei. 1918, N«- 10-12. P«l. 8 


169. 

183. 
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.G, J., powlcf—P; ■■'•itcrt f . t . w 


Wu Lien Teh.—p. 69- 


Mercade,—p. 




306- .. nr; 

„a. Ketenetjian.—P. „ 
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Double Solid Rudimentary DleruB.-GammcItoft operated 
in the two cases he reports, and compares them with seven 
similar cases he has found m the literature In ^ 

cases-on record-the defonnity was unilateral. In-all but one 
of the total cases the women complained of abdominal pains 
at monthly intervals. The idea that the pains m these cases 
originated in'the uterus is of recent date. Formerly he 
operation was done on the ovaries, but in the later cases the 
uterus was removed, leaving the ovaries if they seemed to be 
sound, and this is the logical and safest treatment. 

Operative Treatment of Genital Prolapse.—Mercadc pre¬ 
sents arguments to prove that the first degrees of genital 
prolapse are due to muscular degeneration of the anterior 
segments of the levator ani muscles. Hence treatment must 
he directed to overcome the effects of this degeneration. This 
can be done by suturing the two muscles together on the 
median line, leaving only room enough for the passage of the 
urethra. All his patients treated by this technic have been 
permanently cured. He cannot understand why others address 
their operative measures to the region at the hack of the 
vagina, when the sagging of the bladder is always the first 
step in genital prolapse. He cuts out a large lozcngc-shapcd 
piece in the anterior wall of the vagina, and separates the 
bladder from the-vagina and uterus, working with bistoury 
and fingers along the natural lines of cleavage. He does not 
tampon the vagina nor constipate the woman, but purges the 
third day, removing the threads the tenth day. Even a 
retention catheter was not needed in his cases, but he used 
the catheter the same evening and again the next day if 
necessarj'. In one case with an elongated cervix, 8 cm. 
long, he corrected the prolapse before amputating the cervix. 
Even if the uterus should have to be removed on account of 
the prolapse, he still w'ould complete the operation with this 
suturing together of the levator muscles. 


Bulletin de i’Academie de Medecine, Paris 

March 11, 1919, SI, No. 10 

^Compulsory Notification of Tuberculosis. Committee Report.—p. 264. 
'Respiratory Insufficiency and Large Ventricles. P. Mcrklen and 
Chuiton.—p. 280. 

'Tubercle Bacillus and Oospora. A. Sartory.—p. 281. 

'Accidental Falls in Permanently High Blood Pressure. H. Yaquez. 
p. 283. 

'Uneven Pupils in Syphilis. E. Sergent.—p. 284. 

Instrumental Orthopedics, G, Bidou.—p, 286, 

Compulsory Notification of Tuberculosis.—Summarized in 
Paris Letter, p. 1173. 

Respiratory Insufficiency of the Apex.—Merklen and Chui¬ 
ton ivarn that the' diameters of the heart ventricles should be 
recorded as well as thd" lung findings in dubious cases. 
Moderate hypertrophy of a ventricle may reduce the respira¬ 
tor!' capacity of the apex, and explain certain cases with 
dyspnea and pain in the chest after exertion, with lassitude 
and modified vesicular murmur. Examined from the rear, 
the findings are modified or disappear altogether. 

Tubercle Bacilli and Acid-Resisting Oospora.—Sartory 
cultivated from the sputum or urine an acid-resisting oospora 
which deceptively simulated tubercle bacilli on fragmenta¬ 
tion. 


Accidental Decline in Blood Pressure with Permanen 
Hypertension.—Vaquez cites some instances of a temporar 
or permanent drop in the blood pressure with permanent!' 
high tension. The findings then are misleading if the previou 
State of the tension is not known. Typhoid fever, pneumoni; 
and influenza often reduce the blood pressure. In one cas 
of pneumonia the pressure fell from 240 to 160 mm. and neve 
returned quite to its former figure. In the course of fulminat 

Ae pressure droppe- 
from J7Q to 160 mm. Study of such cases apparent!!' demon 
strates that the hypertension is primary and independent, a 
least at first, of any organic lesion. It seems to be due t 
some functional disturbance in organs which regulate arterit 
pressure. The diseases which are most readily accompanie 
hy a drop m blood pressure are the ones in which suprarens 
msutficicncy is common. 

Uneven Pupils in Syphilitics.-Sergent warns that a pleuri 
sypWlUicr modify the ’pupil i 


Bulletins de la Societe Medicale des Hopitaux de Paris 

Jan. 31, 1919, 43, No. 4. . . 

'The Lcnkocytcs in Influenza. G. Lion and A. Cretin.—[u 51.' 
*PatlioIog>- during the German Occupation of Lille. G. • Lcmoine; 
—P. 56' 

Etiology of Influenza. J. Paraf .and A. Gonbault.—p. 63. 
'Meningococcus Carriers. H. Stevenin.—p. 66. 

Syphilitic Facial Paralysis. A. Thihault and E. Sclmlinann.—p, 68. 
Gangrene of Scrotum from Anaerobic Infection. Id.—p. 70. 

♦Muscle Signs of Sciatica. Chiray and E, Roger.—p. 73. 

Serin and Globulin Content of Normal and Syphilitic Serum. L. 
Bory and B. GucritliauU.—p. 82. 

'F.ital Arsenical Poisoning from Arsplicnamin. L. Bory.—p. 84. 
Uncomplicated Influenza. G. Blanc and J. Pignot.—p. 87. 

Hospital for Tuberculous Soldiers in Heart of P.ari5. P. Claisse and 
Stcttincr.—p, 92. 

'Sudden Death in Football. R. Tricoirc,—p. 98. 

The Leukocytes in Influenza.—Lion and Cretin examined 
the blood in nineteen cases of influenza at the height of the 
Octoher-Novemher epidemic, and found a constant myelo- 
cythemia. This seemed to be the consequence of a primary 
localization of the agent causing tlie disease; it was found 
in the mild as well as the severe cases. 

Conditions at Lille During the German Occupation.— 
Lemoine passed through the German occupation of Lille and 
was impressed by the modifications of the medical pathology 
of the region. Tuberculosis became very prevalent, and in 
1917 there was an actual epidemic of glandular tuberculosis, 
mostly of the neck, but the sternum and ribs soon became 
involved, and tuberculous peritonitis became very prevalent. 
Lemoine is inclined to ascribe this epidemic of different 
forms of tuberculosis to the lack of mineral salts in the 
food, the deprivation of green vegetables and the poor quality 
of the scanty food in general. Scurvy prevailed at times, but 
the food commission succeeded in arresting it by obtaining 
lemons from Holland which were placed freely at the disposal 
of the populace. There were numerous cases also of peri¬ 
pheral neuritis, and cases of pellagra also developed. There 
were also two waves of dysentery, but no antidysentery serum 
was available; the Germans finally supplied a small amount. 
Every one lost weight during the German occupation; the 
loss of 20 to 25 kg. was the regular thing in adults. Nine 
tenths of the inhabitants did not eat any meat for two and a 
half years. The American food commission saved the popu¬ 
lation of the occupied region from completely disappearing, 
and they did all they could, with indefatigable zeal, to give 
Uie hungry people all in their power in the way of food, hut 
their efforts, he says, were always contraries by the German 
authority. The municipality also maintained a committee 
which bought in Holland all the Germans would allow it to 
buy. The efforts of the two commissions were unable to 
provide ever more than 1,450 calories for the average daily 
ration, according to scientific estimates. 

Meningococcus Carriers.—Stevenin relates that in making 
652 examinations fqr carriers in a meningitis environment, 
II per cent, of the men were found to be carriers. Also 12 
per cent, carriers were found in 2,844 examinations in environ¬ 
ments quite free from meningitis, and 7 per cent, in 333 
examinations of groups of about twenty men from scattered 
environments. Not one of the healthy carriers was known 
to have transmitted the disease although they were kept under 
supervision for months. 

Atrophy, etc., of the Muscles with Sciatica.—Chiray and 
Roger refer to the atrophy, the exaggeration of the idiomiis- 
cular contraction and the electric contractility which arc 
liable to be encountered with sciatica. This syndrome niiis- 
cutaire dc la sciatique is extremely variable, which is remark¬ 
able when we consider the uniformity of the sensory dis¬ 
turbance. This indicates that the seat of the mischief is at 
the point where the the motor and sensory fibers run sep¬ 
arate, that is, at the roots. It has been found further that 
in more than half the cases the cerebrospinal fluid has a 
high albumin content, with lymphocytosis and sometimes a 
positive 'Wassermann reaction. All this testifies to some 
inflammatory reaction in the meninges preceding or follow¬ 
ing the inflammation of the roots, as the cause of sciatica in- 
the majority of cases. The muscular anomalies form an 
integrant part of sciatic neuritis and sciatic neuralgia, which- 
differ only in degree. 
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Fatalities from Arsphenamin.—Bory reports a case of 
tpical arsenical eclampsia developing the fourth day after 
me fourth injection of French arsphenamin, with an epilepti¬ 
form attack, coma with mydriasis, stcrtor and death. Two 
similar cases have occurred recently at the center at Troyes 
m the last six months, and he cites ten other fatalities of the 
same nature which he has found recorded in recent reports 
from different centers. 

Sudden Death in Football.—The only pathologic finding at 
necropsy was dilatation of the macroscopically sound heart 
and the large thymus. The man of 22 fell suddenly stricken,’ 
like the Marathon runner. 


Journal de Medecine de Bordeaux 

April 10, 1919, 90, No. 7 

Epitlieliomn on Site of Old Tr.-nniiatic Osteitis of Tibia. L Vcrdelct. 
—p. 127. 

Parotitis. H. Mallie.—p. 128. 

Importance of Coprology for Practitioner and Surgeon. D. Dtirgein. 
—p. 130. 

Impre.ssions of Freneli Medieal Jlission in Russia. P. Pietri.—p. 133, 

Presse Medicale, Paris 

Mareb 24, 1919, 27, No. 17 

•Dulncss in tlic Axilla with Disease in the Pleura. G. Mouriquand. 
—p. 149. 

•Chronic Intestinal Stasis. V. Pauehet.—p. ISl. 

Recent Experimental Research on Lymphocytosis and the Roentgen 
Rays in connection with Cancer. J. Luzoir.—p. 1S2. 

Abortive Phenol Treatment of Furuncles. A. L. Soresi.—p. 1S4, 

Dulness in the Axilla.—Mouriquand gives illustrations to 
show the characteristic information to be derived from per¬ 
cussion and auscultation of the axilla in pleurisy and pneu¬ 
monia as well as in chronic processes in pleura or lungs. 
In over a thousand cases examined, when there was accom¬ 
panying posterior dulness in the chest, dulness in the axilla 
in at least 75 per cent, of the acute and subacute cases was 
explained by the presence of an effusion. When the dulness 
was below the a.xilla, this was the finding in about SO per 
cent, of the cases. Dulness in or j'ust below the axilla should 
tlierefore turn the scale in favor of exploratory puncture, 
thus permitting an early cure. 

Pathogenesis of Chronic Intestinal Stasis.—Pauehet refers 
to Arbuthnot Lane’s clinical picture of chronic stasis. He 
declares that the roentgen and operative findings in such 
cases show that it can be explained by physiologic and 
mechanical factors, alone or together. The vicious function¬ 
ing probably precedes the kinks or partial strangulation, and 
in the functional cases, without permanent constricting bands, 
it maybe possible to correct conditions by physical culture, 
massage, the rational use of purgatives and possibly organo¬ 
therapy, although he asks parenthetically “Which?” When 
the intestine has had to be short circuited, the results to date 
have been very encouraging. In conclusion Pauehet Warns 
that we must not be in too much of a hurry to diagnose 
chronic appendicitis, adnexitis or gallbladder mischiefi 
enteritis, latent tuberculosis or neurasthenia when confronted 
with a case of general autointoxication or dyspeptic or other 
abdominal phenomena. We should examine the patient with 
the roentgen rays every twelve or twenty-four hours unt 
the bismuth suspension has passed entirely oiit of the sma 
intestine, the cecum, the colons and the rectum. Any de y 
in the passage of the feces should be carefully noted. One 
radkiscSy is not enough; three or four radioscopic exam¬ 
inations are necessary to diagnose correctly chronic mt 

tinal stasis. 

March 27, 1919, 27, No. 

Enteritis, M. Labbe.—p. 161- . 

Puerperal and Surgical Infections. 


J0CR.A.M.A. 

Mav.17, 1919 

Exophthalmic Goiter and Ovarian Insufficiency~Tilm,nt 
describes a family m which of the 17 members. 57 pi S 

I have goit 

In 6 of the women symptoms of exophthalmic goiter defebped 

as the menopause became installed or the ovaries became 
insufficient from other cause. In all of the women the S 

during their pregnancies. One o^f the 
sons, who liad a goiter, married his 


j • !• 1 ' -- cousin who alreadv 

showed signs of hyperthyroidism, and their three daughter^ 
have developed exophthalmic goiter but th.eir three sons seem 
to be sound. 

Correspondenz-Blatt ftir Schweizer Aerzte, Basel 

March IS, 1919, 49, No. II 

•Cewrean Section for Hemorrhage. K. Brunner.—p. 321. 

Epilepsy. M. Tramer.—p. 328. Conc’n. 

Cesarean Section for Hemorrhage from Vaginal Varices.- 
Brunner_ cites statistics which show that hemorrhage from 
varices m the vagina very often proves fatal: 13 deaths in 
Wullmer’s 15 cases during the pregnancy; 7 in 16 during 
parturition; Delahousse’s compilation of 11 deaths in 30 
cases, and Guerdjikoff’s 2_ deaths in 3 cases. Brunet in a 
case of bleeding from multiple varices was able to arrest the 
bleeding by tamponing, but the moment the pressure was 
rernoved the blood spurted anew from several points. He 
delivered the woman by abdominal cesarean section and the 
varices collapsed by the third day. Brunner reports here a 
case that resembled this only that the profuse and persistent 
bleeding came on during delivery, which was impeded bj’ the 
large size of the child, 4,9CX) gm. The labia were so edematous 
and swollen that the ligatures applied pulled out, and the 
hemorrhage was controlled only by numerous clamps filling 
the vagina. The woman recovered after abdominal cesarean 
section and antistreptococcus serotherapy. 

Epilepsy.—Tramer compares the clinical course with the 
necropsy findings in fifty epileptics, e.vpatiating on the ana-- 
tomic changes in the brain which suggest an explanation for 
the seizures. He thinks that the marginal gliosis (Rand- 
gliose) so often encountered comes under this lieading, but 
only when there is another factor superposed, namely, patho¬ 
logically increased pressure on the brain of longer or shorter 
duration. Hence the necessity for combating tJie seizures to 
ward off the consequent stimulation to further production of 
the gliosis. In some of the epileptics marked changes were 
found in the Betz’ cells in the central convolution, and the 
clinical course in these cases had been more of a spastic 
paresis type. Other anatomic findings seemed to correspond 
to the cases of a myoclonus or paramyoclonus type. The 
prognosis ivith epilepsy depends on whether the psychic or 
psychopathologic condition is secondary to the epilepsy or 
merely combined with it. Epileptic secondary dementia is 
characterized by impairment of the memory, retarding of 
mental and physical processes of association, and intense 
emotional instability. 

M.irch 22, 1919, 49, No. 12 

•Hernia in Appendicectomy Scar. P. F. Nigst.—p. 353. 
•Clienopodium Poisoning. P. Ryhiner.—p. 360. 

•Otitis in Influenza. Farner.—p. 365. 

Hernia in Appendicectomy Scar.—Nigst had hernia develop 
in fourteen of 117 drained appendicectomies. The tendency 
to hernia seems to be less with the McBurney technic and 
when the lips of the wound were sutured with absorbaoio 
material in tiers, close uji to the drain tube. He warns 
expressly against parallel incisions, which are necessary w i 
the incision is too close to Poupart’s lipment. I" 
cases it is better to drain than not, as these cases heal iMti 

less tendency to hernia. , 

Chenopodium Poisoning.-Ryhiner reports 
serious chenopodium poisoning encountered m thc.^^ 


18 


•Lamblia 
Parallel Between 


V. Wallich.- 


164. 


•ExopSlmic Goiter and Ovarian Insufiiciency. A. Tilmant. 

LambUosis.—Labbe ^^g^gravrard”rehemous intes- 

the lambha IS capable of is not in itself 

tinal general health suffers profoundly and 

ssf- r 

Sfpf-TnSfSVrf Se drug, tried displayed any efficacy. PatU 


years two of them terminating fatally. The 
children between 2 aild 7; the one ^’’,?^.J^"^J[‘^ehcnopodium 
of 2V2. This latter child was hours after 


oil three times, with an hour ,vholc w3.s 

the last dose, a tablespoonful of ° L. passed 
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of 8 drops with- two tablespoonfuls of castor oil were given 
on tAVO'following days. Three days later the symptoms of 
severe, poisoning developed suddenly and it was over a week 
before the child recovered.. Tn one of the fatal cases the dose 
had been three times 10 drops of chenopodium oil with one 
hour interval, followed by not quite 1 gm. castor oil. llic 
child vomited an hour later. The next day the course was 
repeated but there was no stool or urine and the child died 
the following morning. The third case was the druggist s 
mistake, 5 gm. doses being dispensed instead of the S drops 
ordered. Ryhiner emphasizes that chenopodium oil is an 
excellent vermifuge but the doses usually given arc nccd- 
lesslv high. His own practice is to give two doses of as 
many drops as the child is years old, with an hour interval, 
following in two hours with a purge. If this does not work 
in' two hours he repeats the purge. Vigorous purging is 
indispensable. The manifestations of the poisoning arc 
somnolency, passing into profound coma, clonic convulsions 
and facial paralysis on one side, screaming, horizontal nystag¬ 
mus. loss of reflex action, and death from arrest of respira- 


Otitis in Influenza.—Farner .reports IIS cases of influenza 
otitis. They formed about 3.5 per cent, of the cases of influ¬ 
enza at one emergency hospital at Zurich. 


reduced, confirming their statements, but in the two other 
cases the findings were conflicting. The findings in his three 
cases of pernicious anemia were .also conflicting. The prine 
findings also proved undependable, even with metastasis in 
the liver. • 

Nutritional Disturbances in the Myocardium.—Biidingen 
recalls that experiments on the surviving heart have shown 
that sugar in the blood is the main nutriment and source of 
energy for the heart muscle. His own research has demon¬ 
strated further that a deficit in the blood sugar is liable to 
entail serious disturbance in the growth and actual function¬ 
ing of the myocardium, a hypoglycemic cardiodystrophy. This 
result of absolute or relative hypoglycemia may accompany 
heart disease. The clinical manifestations are a sensation of 
oppression or pain in the heart region, with or without radiat¬ 
ing pains, these disturbances coming on with or increased by 
exercise, the only objective findings being sometimes faint 
sounds at the base. In the elderly it is impossible to dis¬ 
tinguish the findings with hypoglycemia from coronary 
sclerosis. The blood sugar content threw light on three 
otherwise inexplicable cases of sudden death with heart of 
normal size, the patients’ complaints haying been ascribed to 
hysteria or neurasthenia by the physician. When digitalis 
acts effectually, this hypoglycemic cardiodystrophy can be 
e.xcluded. But when the usual remedies fail, and the sugar 


Deutsche medizinische Wochenschrift, Berlin 

Jan. 16, 1919, 45, No. 3 

•preventive Vaccination Against Typhus. Otto and Rotliacker.—p. 57. 
•Recent Progress in Study of Malaria. M. Mayer.—p. 59. 
•Urobilinogen with Gastric Cancer and Anemia, H. Scholz,—p. 62. 
•Nutritional Disturbances in the Myocardium. T. Budingen.—p. 64.* 
Influenza. G. Hoppe-Seyler.-—p. 67. 

Apparatus for Artificial Pneumothorax. K. Henius,—p. 69. 

•Biologic Treatment of Ozena. K, Wittmaack.—p, 70. 

Latent Infection. A. Loeser.—p. 72. 

•Tuberculin in Diagnosis. H. Bergmann.—p. 73. 

Turpentine in Treatment of Gonorrhea. Purckliauer.—p. 74. 
•Etiology of Rheumatic Iritis. M, Folman.—p. 75. 

Treatment of Phlegmons with Tincture of lodin. W. Feilchenfeld. 
—p. 76. 

Hot Water Splint for Sciatica. A. Sasse.—p, 76. 

•A State Medical Service. Kolhvitz.—p. 77; Comment, J. Schwalbe, 
—p. 78. 


V^cination Against Typhus.—Otto has been testing a vac¬ 
cine against typhus since April, 1917, and has vaccinated 750 
persons. The vaccine was prepared from the blood of typhus 
patients at the height of the disease or early in convalescence. 
It seemed to be perfectly harmless but did not protect against 
the infection. However, the disease ran a decidedly milder 
course in the vaccinated than in others. 

Malaria.—Among the lessons learned from the war expe¬ 
riences, Mayer remarks, is that the normal incubation period 
with malaria is ten or twelve days, but it may be much longer. 
He has seen it up to a year and a half. Malaria is a chronic 
disease with a tendency to relapses under any treatment. In 
some years, however, it seems to become spontaneously extinct 
but otherwise lasts one, two or three years. As a rule I gm. 
may be accepted as the minimal daily dose. The prolonged 
use of quinin may induce symptoms of toxic action, eruptions 
eczema and diffuse edema, sometimes with hemorrhages in 
skin and mucosa and even severe intestinal hemorrhage 
Blackwater fever is still a mystery; in one case it was 
brought on by roentgen exposures of the spleen. Provocative 
procedures interfere with the self-healing processes, he says, 
and should be restricted to latent cases. As anopheles 
abound in Germany, infection has already occurred at num¬ 
erous points and It is important to have the men with a 
toiraZ kept under supervision in their home 

Urobilinogen in Differential Diagnosis.-Scholz regards the 
amount of urobilinogen m stools and urine as an^dex of 

if on. It can hi 

teeW ll/ or by a spectrophotometric 

tpchnic, Salomon and Charmass have recently asserted that 

3sfrt\ro; urobiiinoSn tfhe 

gastritk "'kile with 

fir f ^ normal figure. Scholz found in thirteen gas- 
c cancer cases-that in eleven the content was-materiallv 


content of the blood has dropped low and disturbances are 
noted while the sounds at the base grow fainter, then the sys¬ 
tem is clamoring for grape sugar, and when this is supplied, 
all returns to normal once more. Sugar given by the mouth is 
not reliable for the purpose; he infuses a highly concentrated 
solution of grape sugar, requiring the patient in serious cases 
to stay in bed. He never attempts the infusion in the office 
or home. In his over 5,000 infusions by the vein he has never 
seen any lasting harm result, w'hile his observation of the 
results has convinced him that we might be able by this mea¬ 
sure, taken in time, to overcome or ward off toxic-infectious 
injury of the heart. Of course coronary sclerosis is irrepar¬ 
able, but the fatal termination is generally due to intcrcurrent 
functional factors, and these* we may be able to keep under 
control by therapeutic action on the disturbed internal work¬ 
ings of the heart. In hundreds of cases, he has witnessed 
permanent benefit, essential improvement in the general 
physical capacity and in the heart capacity, with relief from 
disturbances and from the need of drugs, even in advanced 
cases of coronary sclerosis, with this hypoglycemic cardio¬ 
dystrophy. Even without this latter, convalescents from 
infectious diseases with extrasystoles, etc., benefited by the. 
sugar treatment. He usually begins with a 10 per cent, solu¬ 
tion and increases the concentration as he proceeds, and gives 
two or at most three infusions during the week, except in 
pneumonia or septic fever when a daily infusion may be 
called for. He usually infuses about 200 c.c. of a 10 or 20 
per cent, solution of grape sugar. Bang has demonstrated 
that 90 or 95 per cent, of the infused sugar vanishes almost 
instantaneously from the circulation; it is evidently taken up 
greedily at once by the heart, liver and muscles. Biidingen 
has been preaching this “sugar treatment” of the heart since 
1913 as The Journal mentioned then. 

Biologic Treatment of Ozena.—Wittmaack ascribes ozena 
to the lack of the normal ciliary movements which have been 
lost by some inflammatory process and consequently the 
physiologic cleansing mechanism has been destroyed. To 
remedy this, he diverted the outlet of the parotid gland into 
the maxillary sinus so that the saliva passed from this sinus 
into the nose, thus laving the nasal mucosa constantly. As 
soon as this occurs, the ozena begins to subside without any 
other treatment and is soon completely cured. The operation 
begins with the Caldwell-Luc radical operation on the maxil¬ 
lary sinus, and with bilateral ozena has to be done on both 
sides. In his latest case he did it all at one sitting under 
local anesthesia. The inten'al since in his first case is now 
eight months, and the cure has been complete and permanent: 
The drawback to the method is that during chewing the flow 
of saliva is so profuse that some may drip from the nose. 
The patient has to choose between this and his ozena,- and 
all his five patients have been more than satisfied with the 
outcome, especially as the secretion of saliva seems to grow 
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•less with time. The ozena in each ease had resisted all 
Kjnds of treatment for years. . , 

Tuberculin in Diagnosis.—Bergmann argues tliat.it is pos¬ 
sible with the tuberculin test to distin^iish between inactive 
tuberculosis wJiich is on the point of flaring up and tuber¬ 
culosis ivliich IS slumliering. ‘ For example, a man with 
indecisive lung findings has slight fever. If the titrated skin 
tuberculin reaction is positive, then he had better be kept 
under close observation. If it is negative, tiicn the fever must 
be 'due to other causes. 

The So-Called Rheumatic Iritis.—Folman regards it as 
Significant that in 47 per cent of his ninet 3 ^-three cases of 
supposed rheumatic iritis, there was a history of gonorrhea, 
and probably the proportion was still higher in reality. This* 
suggests possible advantage from antigonococcus vaccine in 
treatment of severe and recurring cases of iritis. 

The Medical Profession in the Service of the State.—Koll- 
witz is a “sozialdcmokrat” and this address was delivered at 
a meeting of the Vercin sozialdemokratischer Aerzte at 
Berlin. He comments on the anomalous position of physi¬ 
cians in our present civilization, saying "This anomalous 
position has been a brake on the wheels of progress of social 
hygiene. An actual universal hygiciiization of a’ people 
requires as its first prerequisite that the practice of medicine 
should become a state service.” His plan is that physicians 
are to be given the choice of private practice or of entering 
the service of the state. The state pliysicians would have the 
eight hour day, and an office building would be supplied by 
the state, like the postoffice and scliool buildings, where 
physicians and specialists would serve in turn in three day 
and night shifts, with provision for bedside calls. . . . 
‘‘The confidence which the sick man feels in his special ph 3 'si- 
cian would soon come to include the entire unit in the com¬ 
munity office building, when he found that he was being 
cured.” Schwalbe coninients on this, as follows: “Sozial- 
demokratie is supposed to be the most radical champion of 
freedom, but in reality it is exactly the reverse. In no 
other political system would the individuality be so restricted, 
and initiative so crushed out. With the physician serving 
only an eight hour day, if a patient seen early in the day 
grew worse toward night, he would have to Iiave another 
physician call on him. The state employed physician would 
have no independence; once embarked on this current he 
could not go back.” Kollwitz expressed his conviction that 
a socialistic socictj' would treat the medical profession with 
more consideration and justice than it has been accorded 
hitherto, but Schwalbe comments that experiences with the 
sickness insurance societies, which are sozialdemokratisch, 
show that exactly the reverse may be anticipated. 

Jan. 23, 1919, 45, No. 4 

'Sinusitis in Influenza. E. Fraenkel.—p. 89. 

Influenza Epidemic. A.-Hoffmann and E. •"„ „ 95 

Factitious Neurotic and Psychotic Conditions. A. H. Hubner. p. . 
To Avoid Reamputation. C. Pochhainmer. p. 97. 

'Acute Nephritis without Albuminuria. H. D.avidsohn. p. 98. 
Examination of Urine Segment. H. Ewedij-p. 100. 

'RoenS/^rfarm^roVj Epilepsy.' o"strauss.-p. 103. 

Sinusitis with Influenza.-Fraenkel remarks that pub¬ 
lications on the brief wave of influenza in J«ly ^nd t e 
S'.ie flood in October and November_all coincide m the 


■furious flood in October and iNovemuc* .iir -- - - . 

sixty for evidences of 

and in these of Tny ^ acute infec- 

m 75 per ^ sinuses to such an extent. In 

146 'ofhfr cadavers he found evidences of sinusitis m less 

''rcu^VN^hritis Without S^Ts 

in detail three cases elements in the 

TLCttet"roIS days was the first symptom, and 


Jous.' A. M. A 

May -17, isjj 

one patient had colic-like pains. - As every: acuta-n.-v- 
may run into a chronic form unless it gets prS" 

the importance is obvious of not.oVerlo5king the nepfin'^ 

cases of this kind -without albuminuria. ■ 

^ Epilepsy.—Strauss reported in 1913 that 
he had succeeded m improving'conditions in. epileptics bv 
roentgen exposures. The war interrupted'this workfbut he 
has recently resumed it, and now reports a remarkable case 
of improvement under this treatment. The young woman hS 
had severe epileptic seizures on the right side and both sides 
aL o^f frequent loss of consciousness, since the 

? • j Ar * 11, the cramp center for the right arm was 
excised. After this the arm was paralyzed but the seizures 
were milder and less frequent for a time. At 22 she was 
having seizures daily, and Strauss applied four ervthem doses 
of liard filtered roentgen rays in four sittings at four weeks’ 
mterva s. The region exposed was the left fissure of Rolando. 
Since then the girl has had no severe seizures, merely occa- 
tional slight clonic contractions which are growing less fre¬ 
quent. Strauss believes that the removal of the cramp center 
was the actual cause of the improvement, but the operation 
had to be reinforced 'ivith the roentgen rays before its full 
eirect could be realized. - He adds that his success in this 
case justifies experinients in this line with epilepsy following 
war wounds of the skull. 

Schweizer Archiv f. Neurol, und Psychiatrie, Zurich 

1918, 3, No. 2 

Tlic Innptitiide for Neuralgia in the Last Five Sacral Roots. C. 
Odier.— p. 185. In French. 

Musical and Transcortical Aphasia. G. Alingazzini.—p. 210. In 
Italian. 

Results of Direct Application of Curare to Different Parts of the 
Cerebellum. L. Stern and E. Rothlin.—p. 234. In French. 
Transitions between Drawing and AVriting in the Insane. W. Mor- 
gcnthaler.—p. 255. In German. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

March 13, 1919, 40, No. 21 

Case of Branchiogenous Carcinoma. N. La Forgia.— p. 161. 

March 16, 1919, 40, No. 22 

Malaria in Istria during the War. Jf. Gioseffi.—p, 169. 

Complications of Penetrating Wounds of the Chest 

Jlarch 20, 1919, 40, No. 23 
Empyema Complicating Influenza. U. Savaral.—p. 

Pediatria, Naples 

April, 1919, 07, No. 4 

'Transmission of Smallpox to Fetus. S. Cappellani. p. 193, 
'Congenital Osteosclerosis. G. Di Giorgio.—p. 198. 

Study of the Fats, in the Stools of Twenty-Three Infants. L. Mac- 
cone.—p. 202 . 

Transmission of Smallpox to Fetus.—Cappellani reports 
four cases in which the new-born infant developed smallpox 
showing that it had evidently been infected before birth, while 
the mother was merely in the phase of incubation. The 
infants seemed normal at birth, but developed the symptoms 
of smallpox in five or six days. In another case the mother 
was healthy but the infant showed fever twenty-four hours 
after birth, and the next day unmistakable signs of smallpox 
followed. The mother was revaccinated at once and gave a 
typical response but showed no signs of smallpox at any time, 
although smallpox was known in the quarter at the time. 

Congenital Osteosclerosis.—Di Giorgio gives illustrations 0 
a girl of 6 and brother of 3 who both present compile 
ankylosis of both elbows, flexed at a right angle. The fatber 
is a man of 70, the paternal uncle of the wife, ° / 

15 The Wassermann reaction m mother and J 

negative. The deformity is evidently the result of s)mmet 
chondrodystrophy. 

Policliuico, Rome 

March 30, 1919, 26, No. 13 

•Cancer of the Breast. G. Egidi. Ih, _ ,q 2 , 

'Determination of Phosphates. E. i • ■ ^ 

HIT Cancer_Egidi recapitulates the important pom * 

Mammary Cancer. and gives an i>hi5- 

;raw?SS;^oroT?aS^ method for twisting around a 


G. Pisand.— 


185. 
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flap from the back to repair the gap. Egidi warns that pa 
pation of tlie tumor must always he clone very gciitlj tes 
■otherwise cancer cells may be forced into the circulation. 

Technic for Determination' of the Phosphates.—Pittarclli 
extols the advantages of his modification of the Mcrcicr- 
Huppert uraiiiiim salts method for determination of the 
phosphates, and he points out the errors liable with the 
carmin technic. . 

Riforma.'Medica, Naples 

'• . ; M.-ircli 15, 1919, S-l. No. 11 ■ ; 

T)raining After,Lapnrotomics. D. Giordano.—p. 206. . * 

Ivelations BeUvecu'the’Graver Forms of Inflnciiza and Experimental 
Hypersetisitivcnc 5 s to .tlic Streptococcus randemicus. M. Scgale. 
—p. 211. .... ... 

The Methylene’Blue'Reaction in Influenza Vrine, S. 'Aradas.—p. -El. 
’Recent Progress in Chroiiic Nephritis. G. Moscati.—p. 214. 

Osteitis of the Apex of the Petrous Bone. E. Aicvoli.~p. 216* 

Rivista Critica di Clinica Medica, Florence 

March 1, 1919, 20, No. 9 
Epidemiology of Influenza. L. Siciliano.—p. 97. 

Anales de la Facultad de Medicina, Montevideo 

. Septemher and October, 191S, . No. S-10 - • 

^Intestinal Trichomonosis. E. Escomcl.—p. 521. 

'Coronary EmboUsiU iti Infectious .En'docarditis. R. Lutcntbacber.— 
p. 591. : ' ' ' ' 

Conception of Traumatism from Medicolegal Standpoint. S. C. Rossi. 

—p. 611. 

'Iodized Vaccine Therapy of Typhoid in Cluldrcu. L. Morquio and 
V. Zerbino.—p. 620. 

''Suprarenal Insufficiency in Typhoid. P. E. Nunez.—p. 648. 

■'Walled Off Otitis Media. G. Regules.—p. 654. 

'Albumin in Cerebrospinal Fluid, A. Pruuell.—p. 660. 

■'Protozoa in Fresh Waters in Vruguay. E. H. Cordero.—p. 668. 


iBtestinal Trichomonosis. —Escomel’s research has con- 
firmed that the trichomouas forms cysts, and that it is liable 
to induce processes in the liver like amebic hepatitis. Intes¬ 
tinal trichomonosis may assume the form of simple diarrhea 
or dysentery or both, or a choleriform disease. It may he 
acute or chronic from the start, or chronic with intermittent 
acute forms. It may induce inflammation and ulceration 
from the rectum onward, decreasing in intensity upward. 
Microscopic examination of fresh feces disclosing the tricho¬ 
monas may reveal other helminths which should also he 
■e.xpelled. Infection occurs by flies or other insects or from 
water, possibly from water used on vegetables and fruits. 
He says that since he demonstrated in 1910 tlie destructive 
action in vitro of turpentine on the trichomonas, and applied 
it in clinical cases, trichomonosis has become an easily cur¬ 
able affection. Under turpentine treatment, he has seen 
dysentery, intractable for months, subside promptly in two 
weeks, while three days completed the cure in the recent 
cases. The urine should be inspected to detect any tendency 
to drug nephritis. Even if this develops, it is mild and tran¬ 
sient, and IS extremely rare in the absence of a special pre¬ 
disposition. He starts with a "course of iodin treatment, 
tach night the patient takes an enema of a liter of decoction 
ot kramena or plain boiled water, expelling it at once. Then 
a second enema is given of 1 liter of spring water in which 

^ and this enema is also 

expelled at once The enema should be given with the patient 
reclining m bed. lying on the left side. There is some dis- 

hr/eiv uT enema but this soon subsides; it can 

be rel eved by hot applications to the abdomen and anus, or 
a small enema with some sedative may be given and retained. 

hi -1 “'='’er so pain¬ 

ful as a silver nitrate enema. The food should be milk and 

of ‘ '"‘“f e-xclusively, drinking copiously 

of nee water, decoctions of acacia and of linseed Hot aonli 
cations should be made to the abdomen ei ery two thref or 
four hours. Repose is useful. The results have been notable 

n t'iie MoX'bvTheT"'u are still found 

the stools b\ the fourth day, this indicates that the pro- 

ozoa have invaded very high regions or are ensconced deep 
O tturpentine IwX mouth 
cliomon^ and Z Procedures until the tri- 

Fscomc'l pivp tl 'll have completely disappeared. 

1 -scomcl gives the illustrated histprv of the biologTof the 


trichomonas and reviews what has been written on the subject 
by others, with details of the turpentine technic. 

Coronary Embolism in Heart Disease. Lutembacher 
describes a variety of infectious endocarditis in which the 
cardiac thrombi arc made up almost exclusively of leukocytes, 
with very little fibrin. As they contain few microbes, they 
do not induce an inflammatory reaction, but in the skin they 
may determine a purpuric eruption. His sixteen illustrations 
are* from a case in which the roentgen findings during life 
were compared with the necropsy findings, an infectious endo¬ 
carditis having become superposed on an old mitral stenosis. 

Iodized Vaccine in Typhoid in Children.—Morquio and 
Zerhino report disappointing results in treatment of seventy - 
seven children treated with iodized vaccine made by Ranque 
and Senez’ technic. The vaccine seemed harmless, but no 
heuefit from it was observed. 

The Suprarenals in Typhoid.—Nunez remarks that the 
siiprarcnals arc involved in typhoid both early and con¬ 
stantly, as a rule. This is the cause of the hyposthenia, the 
hypotension, the hypocholesterolcmia, ihe dicrotic pulse and 
the dissociation between the pulse and the temperature. He 
makes a point of daily subcutaneous injection of epinepiirin 
in every case of typhoid in which one or more of these five 
symptoms arc observed. 

Partitioned Off Otitis Media.—Rcgulcs’ illustrations show 
that, instead of being general, the inflammatory process may 
he restricted to some one point in the middle ear, where the 
pus is walled in. In puncturing, if the needle does not happen 
to hit this point, the puncture may not give any relief, and 
this possibility should be borne in mind wdien relief does not 
follow promptly on paracentesis. He reports two cases. 

Quantitative Test for Albumin in Cerebrospinal Fluid.— 
Prunell’s diaphanometric method was described in these 
columns, April 19, 1919, p. 1196. 

The Protozoa of Uruguay.—Cordero describes, with four 
plates, fifty varieties of ciliated protozoa found in the fresh 
waters of Uruguay. 

Archives Brasileiros d® Medicina, Rio de Janeiro 

J.inimry, 1919, 9, No. 1 

*Tlie Hormones and the Vegetative Nervous System. 0. Gallotti. 

—p. 3. 

*Metameric Abnormal Contraction and Relaxation. C. C. Da Costa. 

—p. 10. 

Kaolin in Treatment of Cholera. \V. Almeida.—p. 23. 

The Hormones and the Vegetative Nervous System.—Gal¬ 
lotti argues that the harmonious action of the involuntary' 
organs is due in large part to the hormones influencing the 
autonomous and the sympathetic nervous system. He reviews 
the action of the different endocrine glands in turn, saying 
that the relations between the hormones and the vegetative 
system must be studied before we can prescribe organo¬ 
therapy' intelligently. 

Metameric Dysthenia.—Da Costa discusses, the . abnormal 
conditions in regard to contraction or relaxation which are 
liable to be observed in certain oigans belonging to the same 
metamere. Spasm of the esophagus, of the glottis.-and of the 
vagina displays this metameric character. -The."Uterus can 
also present circular constriction at any height.' 


Brazil-Medico, Rio de Janeiro ; - 

March 1, 1919, 33, No.''9 . 

'Beriberi, C. Fraga.—p. 65. Commenced in No. 7; p, 49 , 

'Regional Anesthesia. J. de Mendonga.—p. 68. Coin’d in No. 7,- p. 52. 

Deficiency Disease and Beriberi.—Fr'aga gives the history 
of the research on beriberi in different countries,'and''reports 
some personal research at Bahia. ' Nine'convicts in solitary 
confinement consented to a dietary’ experiment' and 'ivere fed 
with polished rice or polished plus sterilized rice or sterilized 
beans. The penitentiary in question lias had beriberi endemic 
in some years and not in others, although the diet is con¬ 
stantly the same. The nine convicts acquired a distaste for 
this sterilized diet, and it induced digestive disturbances so 
that the experiment had to be suspended bv tlie thirty-si.xth 
to the thirty-eighth day. No nervous symptoms developed 
them. Another series of experiments is now under 




1502 


CURRENT MEDICAL LITERATURE 


Jour. a. m. a. 
AUy i;, inj 


way With anotlier group of convicts in Ute penitentiary who 
iiavc been promised pardons if they hold out. Tliey arc now 
at tiie forty-third day, but still no nervous symptoms are 
apparent in any of them. The experiments with fowls repro¬ 
duced typical polyneuritis gallinarum. In Brazil, both Allen 
Al. Walcott (The Journal, Dee. 18, 1915, p. 2H5) and A. de 
Assis found it easy to induce this deficiency disease in fowls. 

Assis induced it with two cereals not previously experimented 
with elsewhere, namely, the bean Pliascotus vulgaris and 

mandioca, Maiiihol ulilissijna. Fraga’s conclusions arc that ..:,..uwu.s wsscs 

jiolyneuritis gallinarum and beriberi in man are quite distinct to,1,200 gm. under the influence of helio- 

inorbid entities. 7',he cerebellar symptoms in particular dis- ‘ fhile the peripheral vasodilation relieved the heart 

tinguish the former exclusively, and this alone would iiivali- 'j a portion of its work. The minimal arteriak tension also 
date the generalization of the conclusions from this disease 
to man. In man, he declares, the dietary deficiency acts 
merely as a predisposing cause for human beriberi. 


rabbits injected with, emulsions of the brains died with svmn 
oms resembling those of rabies. The brains of Ih rS; 
showed no_ macroscopic lesions, but proved as virulem ! 
other rabbits as the original emulsion. The passages fn 
the rabbit exclude the assumption of poisoning frL food 
A gram-negative diplococcus was cultivated from the horse 
brains. See also Buenos Aires Letter, p. 1309. 

Heliotherapy in Chronic Nephritis.-Cetrangolo gives the 
tiaemgs from two cases of chronic nephritis showing losses 


Regional Anesthesia.—De Mendonca traces the history of 
regional anesthesia from the days of myths to the present 
time, reviewing the various clTorts made to induce the deepest 
analgesia with the minimum of the anesthetic. His con- 
clusioiLS from this analysis and his own experiences willi 
1.500 operations done under regional anesthesia, emphasize 
that regional anesthesia, done with procain (novocain) asso¬ 
ciated with cpinephrin, is the greatest progress realized in 
.surgery .since the advent of aseptic surgery. Local aneslhc.sia 
or blocking the trunk nerve, alone or together, suffice for ail 
surgical operations except abdominal operations which require 
separation of inflammatory adhesions or much manipulation 
of viscera. To date there has been no fatality attributable 
to them. Even in the cxccptionai cases in which they do not 
suffice, they can he applied advantageously iti combination 
with general nncstliesia. For iiitractahic children or very 
nervous adults it is better to resort at once to general anes¬ 
thesia. Local nncstliesia, wifli or without blocking the trunk 
nerve, should always he the preference in all cases of shock, 
extreme inanition, or with grave lesions of kidncy.s. liver or 
lungs. 

Medicina Ibera, Madrid 

Feb. IS, 3919, G. Ko. 67 
/ 

*XepIirili.<!. Pn.sciial.—(>. 349. Conl’n, 

Inditi in PropliylaNi.'’. A. S. Alvarez.—p, 1S4. 

Nephritis.—In this iustalmcnl of his long serial article on 
nephriti.s, Pascuai discusses pain in the kidney wiflioiit actual 
nephritis. 7'wo cases of this nephritis dolorosa are de.scrihcd. 
7 'he cure was immediate and permanent after decortication 
and fastening the kidney in place. 

Prensa Medica Argentina, Buenos Aires 

Fcl). 20, 1919, 5, Ko. 2G 

‘Protective Action of Anti.scrnm plus Leukocytes, A. Ilaclimami. 

* Dystrophy in Infant from One-Sitkd Diet. J. C. Navarro.—p. 254. 
'rile Prcv.^iIing Epizootic. R. Kraus.—p. 256. i o'!i. 

Phenomena Observe*! when Kofutgen Rays Are Passed Tlnougl. 

Openings of Special Sizes and Simpes. J, Laub.—P- 2a6. 
nieliothcrapy in Chronic Kepbritis. A. Cetr.angolo.-p. 2a7. 


Revista Espanola de Med. y Cir., Barcelona 

January, 1919, 2. No. 7 

'Operative Treatment for Gallstones. E. Ribas y Ribas.—p. 1. 

Operative Indications with Gallstones.—In Ribas’ 116 
operative cases of gallstones, fulij' 50 per cent, never bad 
actual gallstone colic. The diagnosis in many cases was 
iiased mcreh' on vague, indefinite sensations, but starting in 
tile subhcpatic region. The gallstone itself, as a simple 
foreign body, never interests the surgeon, merely tlie coii- 
sccjuences from its jyresence. The clinician likewise is not 
interested in the expulsion of the stone, but in the condition 
left afterward. If the gallstone proves to-be round and com¬ 
posed of cbolcsterin, this is an aseptic concretion, and may 
ijc assumed to have done little if any damage. The discovery 
of divcrticuli in the walls of the gallbladder has confirmed 
the general assumption that infection once installed is diffi¬ 
cult to dislodge—an additional reason for cholecj'sfectomy. 
This removes the organ which is the source of gallstone 
production while the infection responsible for the develop¬ 
ment of the gallstones has rendered it functionally iiselc.ss. 
7 he horse, the ass and certain other animals have no gall¬ 
bladder, and experimental research and the clinic confirm 
that this organ is not necessary to life. In his 27 cases of 
simple cholecystectomy, one patient with a hydatid cyst in 
the liver succumbed to pneumonia; the others all recovered; 
13 died in the 70 cases with drainage of the hepatic duct. In 
10 of these cases the progressive course of the inflammatory 
process around was responsible for the fatal outcome. 

Ribas' experience teaches also that, as a rule, tlie danger 
is greater witii an extremely acute cholecystitis developing 
for the first time than with an equally acute daring up of a 
chronic cholecystitis. With the latter the walls are thicker 
and there is less danger of perforation. The form witli 
ivpJioid is distinguished by the rapid enlargement of the 
gallbladder accompanied by high fever and local pain. .Ml 
this may retrogress spontaneously, but if the toxic action is 
pronounced and it keeps up for several day s, in ty plioifl or 
paratyphoid, he advises ciiolccystectomy. He does not approve 
of palliative operations except for certain rare indications. 
He gives an ihustration of a case in which acute cholecystitis 
during coin'alescence from paratyphoid dc%doped fatal per¬ 
foration under expectant treatment, and describes seventeen 


rotnbined Action of Serum and Leukocytes in Experimental different types of chronic gallbladder disease, illustrating 
uumuxuc . . . , ni.,c colored plates. In one case the liver 

was completely wrayrped around the gallbladder as far as the 

cvstic duct, and adherent. 


uommneu xionou --- - - , - - -- , , . 

Peiitonitis— Baciimann injected antityphoid serum plus specimens, with two colored plates. 

leukocytes’ into the guinea-pig; peritoneum and 


ICUKOCyieS imo inv 1-- 

in certain proportions, this mixture seemed to protect the 
•mimal against an otherwise pathogenic moculalion of typhoid 
cultures There seemed to be an optional curve for the pro- 
iSs, iovc an<l below wind, .here was ..o proicchvc 

“'siTreh Dystrophy.-!.. Navarro’s case the 5 .no,.ths’ i..Ia..t 


He has operated in ten cases of subphrenic abscess trace¬ 
able to gallstones. There is generally a secondary pleuritic 
effusion just above in such cases and this may mislead be 
diagnosis. In one case puncture was negative nntdJl c 
needle was inserted on the posterior axillary line, betwee 
the fifth and sixth ribs, which opened up a large ^trape - 
toocel abscess belwee,. 


rurface of the liver. A complete cure was nm 

r ^ef il Whole 0,11. .. 
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Revista Cubana de Obstetricia y Ginecologia, Havana 

January. 1919, 1, 1 

Plea for More Conservative Management of Gynecologic Dtscase. 1-. 
•M. Cipole.—f>. 

I'rophylaxif of Puerperal Infection. Iv. <lc Aragon, p. 15. 

Bibtcral Urinary Calculus. J. A. Presno y Bastiony.—p. 21. 

Petid Leukorrhea. M. C. Lataiu.—p. 32. 


Feb. 6, 1919. 2G, No. 6 

•Infant Feeding and Diarrhea. J, C. Navarro.—p. 131. 

Topography of the Oval Z'oranicn. A. Sacco.—p. 133. 

•Optic Neuritis with Thyroid Insufficiency. J, C. M, Fournier-—p. 139. 
Shower Baths and Swimming Pools in Scliools. E.^R. Coni.—p. 1-15. 
I'ilin Treatment of I’^aricosc Ulcers. A. 'Ullio.—p. 146. 

Progress in Public Health. E. R. Coni.—p. 147; Id.—p. 149. 
Limitations of Version with Placenta Praevia. F, Villanueva.—p. 151. 


Revista del Institute Bacteriologico, Buenos Aires 

November. 191S, 1* No. 5 

Inducnce of Snake Venom on Coagulation of Klooil. R. A. lloufsay 
and A. Sordclli.—p. -ISS; fii. ami J. Xcgrclc.—p. 365. 

Research on Physiologic Action of Ergot of Cortadcri.a Dioic.!, R. 
A, Houssay and E. llug.—p. 617. 


Revista Medica del Rosario 

Mai eh. 1919, O, No. 1 

•Specific Phagocytosis in the Tininniiizcil. A. n.achm.ann.—p. 1, 
•Epicondylalgia. J. M. Maidagaii.—ji. 24. 

•Mastoiditis in Infants. M. Stcinslcgcr—p. 29. 

Phagocytes in Immunity.—Baclimann is profc.ssor of hac- 
terioiogy at the University of Buenos Aires, and he states; 
“The series of experiences liere described have demonstrated 
for the first time the presence oi some special substance in 
tbe leukocytes of immunized animals. The presence of this 
substance renders these leukocytes better filled tliaii others 
to contend ivitli the infection. This aitlicin-rpo }cucocitano 
is found only in small amounts in the leukocytes. This is 
explained by the assumption that, being an clement of living 
cells, it is reproduced in proportion as it is used up. The 
e.xistence of this substance throws light on certain phenomena 
which have been hitherto obscure.” He analyzes these 
phenomena in detail, adding “The antibodies and the scrum, 
etc., are the vanguard, and these alone may in favorable 
cases, arrest the microbian infection; but the really effectual 
fight is that waged by the leukocytes, but the leukocytes do 
not interfere in this way until the humoral antibodies have 
failed.” . . . “The phagocytes from immunized animals 
display this new property even in vitro—a specific phago¬ 
cytosis.” 

Epicondylalgia.—Maidagaii cured a typical case of epicon¬ 
dylalgia in a boy of 12 by immobilization of the arm in 
semiflexion, leaving an opening in the dressings through 
which the region of the elbow was painted with iodin on 
alternate days. At the end of two weeks the elbow was 
lightly massaged and exercised and by the end of the month 
the pains and functional impotence were entirely overcome, 
and the cure has been permanent. 

Mastoiditis in Infants Without Otorrhea.—Steinsleger has 
had to operate for mastoiditis in nine cases in young infants 
and there was no otorrhea in 77 per cent, in this group. One 
infant was only 45 days old, and the otitic origin of the 
mastoiditis was rendered evident by perforation of the mas¬ 
toid on the seventh day of the abscess. In two cases an inci¬ 
sion had to be supplemented later with the radical operation 
before a cure was realized. Mastoiditis in young infants seems 
to he relatively benign, and the child seems to bear it remark¬ 
ably well. But this does not justify half-way measures; the 
results of such are deplorable. He never encountered any 
remote complications in young infants such as he has wit¬ 
nessed in older children. In the infants there was ahvays 
caries of the mastoid process, and the operation was thus 
lacihtatcd. Physicians should be on the alert to detect otitis 
in infants as it is much more frequent than generally 
tmtigmcQ. ^ 


Revista de Psiquiatria, Lima 

Tanuary, 1919, 1, No. 3 

Polyneuriiic Psychosis. M. G. Oiacchea—p J 33 
Mentnl Disturb.vnccs in Malaria. C. A. B.imharen.-p, 137 
Ps>choIopc Psychiatry. H. F. DelBado.—p. 146. 

Semana Medica, Buenos Aires 

Jan, 30, 3919, S6, N'o 5 

rSrzi?";. ';a 


Infant Pathology.—Navarro warns that when the breast¬ 
fed infant is not obtaining its due quantum of breast milk, its 
resisting power is low and it is liable to develop fever with 
.sliglit infections. The physician not realizing that the cliikl 
is suffering from inadequate quantities of food is liable to 
shut off the food still more, and purge. Naturally- the fever 
subsides with inanition, and the assumption is confirmed that 
the breast milk is the causal factor. Navarro emphasizes 
that disturbances for which the breast milk is actually repon- 
silile arc so rare as to be practically negligible in general 
practice, so this mistake should not he made. TVhen the 
breast milk is being given in too large quantities, the dis¬ 
turbance is mild, moderate diarrhea, some vomiting but not 
severe or frequent, and some discomfort. Inadequate feeding 
is usually^ accompanied by vomiting and often with some 
infections in skin or throat or nose. If possible, a wetnurse 
giving more milk should be provided. If this is not prac¬ 
ticable, cow's milk should he given in addition, modified as 
indicated. In infants between 1 and 4 months old,- the cow's 
milk had belter he given immediately after the child has 
nursed, to take advantage of the glands’ secretions. Infants 
over 4 months old can have one'feeding of cow’s milk instead 
of the breast. 

Optic Neuritis with Hypothyroidism.—The neuritis was 
bilateral in the woman of 24 witli signs of mild, chronic 
thyroid insufficiency during the last seven years except in 
her three pregnancies. Three months after her last two 
pregnancies vision became impaired. By exclusion the optic 
neuritis was ascribed to the thyroid insufficiency and thyroid 
treatment was instituted. Vision improved essentially under 
it, hut every time it was suspended the visual acuity dropped 
from '/a to Vi- The optic nerve in the other eye had been 
atrophied for nearly four years. There was a family ten¬ 
dency to obesity, and the visual disturbance was probably a 
manifestation of some upset in the endocrine glands. The 
thyroid treatment aided in restoring the balance to a certain 
extent, and visual acuity of Ms was regained, but it dropped to 

every time the thyroid treatment was suspended for about 
five days. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

March 1, 1919, 1, No. 9 

Medical Education in England. G, van Rijnherk.—p. 649, 

•Acute Lymphadenoid Leukemia. J. L. A. Peutz.—p. 653. 

The Physician as a State Official, C. J. Brenkman.—^p, 664. 

Lymphadenoid Leukemia.—Peutz describes a case of acute 
leukemic lymphadenosis in a' hoy of 4. He was the ninth 
among thirteen children, and all the rest were apparently 
healthy, and he had always been well except that he seemed 
a little paler than the others. He began to show skin si'mp- 
toras suggesting Werlhof's disease, followed in two days bv 
hemorrhage from the kidney and enlargement of the spleen 
and peripheral glands, with death the eighth day. The blood 
was sterile and there was no fever, but the whites ran up to 
720,000. He had had a fall two weeks before the first symp¬ 
toms, and the shock from this, superposed on the statins 
lymphaticus, may have brought on the disease. 

Hospitalstidende, Copenhagen 

Jan. 29, 1919, 62. No. 5 

•Osteoplastic Resection of the Knee. P. Panum._ p. 329. 

•Vertigo. P. Lorenzen.—^p. 136. 

Carrei-Dakin Treatment Applied to Peace Time Surgical Legions 

P. V. Tuxen.—p. 141. 

. Osteoplastic Resection of the Knee.—Panum reports the 
details oi three cases in which he applied Iselin’s method of 
correcting ankylosis. A wedge is cut, but instead of remov- 
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ing tlic wccigc it is twisted completely around until its base 
lies in tiic popliteal space, and heals in place here. The 
wedge docs not have to be more than half the size of the 
wedge with resection, but the chief advantage of this technic 
is that the leg is not shortened by the operation. He makes 
a point of cutting the tendons preliminary to the resection, 
saying that in many cases of angular ankylosis the'ankylosis 
might have been avoided if tiic tendons had been severed at 
the first resection. When the knee is flexed beyond 45 or 60 
degrees it might be possilile to apply this technic several 
times in succession, correcting only a part of tlie angle at a 
lime. He reiterates that this osteoplastic resection is simple, 
certain and free from danger. He modified the Isclin technic 
in three of his six cases, cutting out a supplementary wedge. 

Vertigo.—Lorenzen has noticed that dizziness for which 
the digestive organs arc responsible is generally continuous 
,hut ofren with cxaceriiations in connection with meals, usually 
soon afterward, and is often accompanied with more or less 
nausea or other symptom of digestive disturbance. The dizzi¬ 
ness experienced in an elevator or in looking down from a 
height he is convinced is of mental origin. It can generally 
iw banished by seizing hold of something solid. He has 
encountered a munl)er of cases in wliich a fibrositic affection 
in the muscles of the neck caused dizziness on turning to 
look back or other sudden movement of the head. He 
e.xplains the mechanism of this dizziness and relates that a 
few sittings of niusstigc of the fihrositic muscle put an end 
to the dizziness. In one severe case of the kind, the woman 
of 55 experienced this dizziness so much and so often that 
she did not dare to go on the street. Under eleven sitting.s 
of massage it disappeared and a few more sittings banished 
the last trace of the fihrosiiis. When the latter is of long 
standing, this cannot he coimted on, hut temporary relief is 
alwavs" obtained. Correcting digestive disturbance aids 
materially in the cure, as also measures to soothe the o\cr- 
cxcitablc nervous system. 

March 12. 1919. G3. No. 11 

‘Coiulitions for Dani.<;l> .'Science and for Intern.Uional Scientific Rosearcl, 
After die War. T. Roc.-lng.—p. .'.V. 


International Scientific Research.~In this address delivered 
to Danish suttloMS, Rovsii.g l>w'r.->.vcd 
u-IiiVIi the nresent times offer to Demnaik to take a leaaui.., 
c if hlSonai sdontific conclaves. He co.„.nen..d 

krther on the cf lor 

one language ue nresent moment." iic continued. 

'■Fr'aich' stancks - JemSf^omiSef'^S pSb- 

languagc. The a he a ml t consideration of the admira- 
which France h.as won hy iis stand tlnrintr 

the war.” 

Ugeskrift for Lseger, Copenhagen 

rcli, 20, 1919, 81 . No 8 _ 

>P.aralysJs of Respiration with Brain Ahsccss. G. % • • 

Paralysis of 

reports a personal case of h generally 

pe has found on rccoic. U does i parent 

known that it may respiration, by immediate 

even with complete ariest Artificial respiration is 

incision down to the J.e the patient. There is 

onlv a makeshift and "^^ping the medulla oblongata 

one case on record m i ^ .,nd this nm^U 

with the finger started Jd Jossibly by releasing 

be tried as the last .j-pe Trendelenburg P^^diou 

t^e impacted cerebellar seven cases, but it ^as 

r'f cess shonW he trW ^ J™khscess is »o 

Worries’ case the 


tint and spontaneous respiration started up the moment the 
.skull was opened, even before the dura liad been incised. 
Borrics’ patient was a woman of 34 with symptoms of an 
otogenous cerebral abscess, and the sudden paralysis of the 
respiration was combated with artificial respiration and an 
incision in tlie temporal lobe. Tlie woman began to breatlie 
spontaneously and bad no further disturbance in respiration 
till her death from the effects of the large abscess e.xtending 
into the occipital lobe, found at necropsy. Borries is inclined 
to regard circulatory disturbance from some trivial cause 
as the last straw that upsets the precarious balance of the 
brain suffering from the compression by the abscess, tumor 
or accumulation of blood. This sets up a vicious circle. In 
his compilation of forty-seven cases, the lesion was in the 
cerebellum alone in thirty-two and in the brain alone in thir¬ 
teen. The paralysis of respiration followed on lumbar punc¬ 
ture in quite a number of cases. Tabes and various poisons 
were responsible for it in other cases, and tliere are undoubt¬ 
edly many instances of death from stoppage of breatliing from 
an intracranial lesion, without special recognition of this 
factor. 

Feb. 27, 1919, 81. No, 9 

*CiYe\«wscvibed Edema, N, R. Ciiristoffersen. p. 381. 

Cernian Science Since the Armistice. .T. IV. S. .Tohnsson.—p. lOs. 

Circumscribed Edema.—Christofferson discusses tlic patho¬ 
genesis of Quincke’s circumscribed edema, and describe.'; 
various experiences which, in comicctiou with the “war 
edema," seem to indicate tliat tlie internal secretions have 
more to do with it tlian has been suspected hitherto. In a 
case described in detail tlic little girl had been having bemor 
rhagic purpura, and the blood pressure was abnormal) ngv 
Transient edema developed in different regions m turn, aw 
a marked tendency to retention of water and salt was evwm 
although there was nothing in heart or kidneys 1 ^. 
this tendenev to edema. In tliis and other cases m Ins expe¬ 
rience. he never found anything to suggest a pccnbarq 
unstable nervous system. 

Upsala Lakareforenings Forliandlingar 

Jitlv 20, 1918. S3. SiippU-meut 

T,!fk,.'k ... »< 

Ages. A. Wnilgren.—p. 12/. 

Pros/nosis with Tuberculous Glandular Disease.—V all 

L nnr.c,c„ ,0 ,„e r-i./ of 

persons with P^d.nonary tubcrcnlos^s.^and .Pi^ 

benign form of Mic the records at the 

associated witli f^Vrcidons glands given opera- 

Upsala dime of 526 ot me ^ ^ 

tive treatment from to ~g saun<! 

trace ll^c history since i * ^ ctHl ire free froni 

lungs at tl'o time of^ opora^^^^^ tuberculosis; 5 bad 
pulmonary disea. , • meningitis. Of die 

miliary tuberculosis .an ^ ^h,,. 

29 with pulmonary g suspects. Of the total 

tcally sound lungs as a s .vulmonarv Uibcrcnlo.sis at the 

gland cases. 16.5 "e 'cent, bad terminated 


Oil 


gland cases, lo.o , 3 ^er cent, bad termin 

time. Of the total -- . vniliarv tuhcrculosis. 

with meningitis and 4 Py."’ ’ in these lymplm'”^ 

the whole, the "ovm. In 12 cases witH a 

cases seemed to P , hefove death averaged five years, 
fatal outcome, the ' s. Six of the patieiit> 

the range was from two to dey 

were under 16 and families some membey 

writers have mentioned tha onh 

develop pulmonary ^V ,,,,:t.ings seem to escape. .•''m‘i'’k 

luberculous adenopathies the chest dime 

516 tuberculous persons S' e p;.;torv of enlarged and p ' 

Up,* only ij pv. ';;^NZN< m > 1 .. 

ir'U*. Po»-T' rr' ’ 

Umona-ry lesions develop. 
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REHABILITATION OF THE DISABLED * 

FRANK BILLINGS, AI.D. (Chicago) 

Colonel, M. Cm U. S. Army 

WASHIXGTOX, D. C. 

I. REHABILITATION OF THE WAR DISABLED 
The world war has aroused a universal interest in 
the physical and mental rehabilitation of disabled sol¬ 
diers. The instruments of destruction of modern 
warfare sacrificed millions of lives and disabled a 
multitude of men. To conserve man power it became 
necessary for the European countries engaged in the 
war to study and 
apply all possible 
measures to protect 
the lives and health 
of the soldier. The 
use by the central 
powers of offensive 
and destructive 
measures in the 
way of high explo¬ 
sives, poisonous 
gases, liquid fire 
and other devices 
produced injuries 
requiring special 
measures of pre¬ 
vention and effi¬ 
cient surgical and 
medical manage¬ 
ment which could 
be de\'eloped onl}'^ 
after careful re¬ 
search and study. 

The final year of 
the war was illu¬ 


I. Application of thermotlierapy. 


minated by remarkable results of the practical appli¬ 
cation of known and new measures of prevention of 
disease, and military surgery reached a stage of tech¬ 
nical skill and efficiency heretofore unknown. 

EUROPEAN METHODS OF REHABILITATION 

ni/tL ordinary medical and surgical care 

all the European countries engaged in the war adopted 
measures to hasten physical and functional restoraSn 
b) the application of special therapeutic measures 
grouped under the heading of physical and menial 

reconstruction or rehabilitatffin ^ 

The prograin of rehabilitation included physio- 
^P.v, embracing hydrothe rapy, electrotherapy and 

, * ..nicr i^a^^^evird t nr/"'"-' 

eons. These appear in the anUlor' 


rcpnnts. 


April 19, 1919. 
some of the illustra- 


thcrniotherapy; exercise, passive (massage, mechano¬ 
therapy) and active (graduated calisthenics and spe¬ 
cial training, military drill and games in the gymna¬ 
sium and out of doors) ; and occupational therapy in 
the application of manual and mental training and edu¬ 
cation in wards, workshops and schools and in gardens 
and fields. For the soldiers still fit for combat or for 
special military service, convalescent training centers 
were maintained, wliere, by means of military drill, 
instruction in individual and general hygiene, and play, 
the final hardening and restoration were completed. 

All of the Allied countries of Europe together with 
Canada endeavored to train and educate the soldiers 
who were so disabled by disease or injury that they 

were no longer fit 
for any kind of 
military service, to 
qualify them to 
serve in the civilian 
industrial a r m y. 
The rehabilitation 
program of these 
countries was car¬ 
ried on through a 
plan of cooperation 
of the military and 
civilian authorities. 
Limited time and 
space do not permit 
one to give here 
details of the pro¬ 
gram and the re¬ 
sults of rehabilita¬ 
tion of the disabled 
as practiced by the 
Allied countries as¬ 
sociated with us in 
the war. 

AMERICAN PROGRAM 

The United States became engaged in the war so late 
that our government was able to take advantage of the 
knowledge acquired by the entente governments by a 
bitter experience in defensive and offensive warfare, 
in measures of protection and prevention of injury 
and death. The Aledical Department of our Army 
shared in the opportunity to apply the newer military 
medicine and surgery in the prevention and treatment 
of disease and injury. The program of our govern¬ 
ment for the care of the soldier and his dependents 
embraced: 

1. The creation of the Bureau of War Risk Insur¬ 
ance, in the Treasury Department, with provisions for 
voluntary life insurance with the payment of a monthly 
premium of moderate amount from the soldier's pay 
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provision for nionUily allotment to the soldier's depen¬ 
dent family and provision for the payment of a monthly 
pension after discharge for a permanent disability 
acquired in the line of duty. 

2. The Medical Department of the Army was 
authorized by the War Department to include measures 
of physical reconstruction in the treatment of the sick 





Pig 2._Ward class in academic study. 


nnd wounded soldiers, including the employment of 
^rilTe work eSried to the degree of prevocat.onal or 

result was obtained. nnoroved by the 

3, The Congress enacted a.latt^^ai^P 

President, June 2/, 19 , resnonsible for the 

Board for Yocationa disa- 

vocational training and edvication oi ^ 

bled soldiers after their , appropriations and 

j,s,£rK£i?ir ^ 

l“f their discharge from the 

^Tiie policy adopted tlgSr.?the 

the Army, in the f program of 

of “revention and ^ 

on ;ccnm„lated experience and 

knowledge. . available knowledge 

Advantage „ ^rtments of the armies and 

(rained by the medical depart Allies. Amer- 

lovernmental hospital units served with 

fran officers and American P ^ had devel- 

the English and French ^ ^ of these medical 

^ a 4 army overseas, ^undieas u ^jngrican 

oped an aruij pnUcted personnel ana ^ 

officers, hrst-hand knowledge of modjr 

imrses acqiiued sureery, enabling them to ^ 

military medicnie overseas and at home. 

efficient servi medical department 

S^e'^orrerem^^^^^^^ 


but small. The regular Medical Corps numbered less 
than 500 commissioned officers. As a rule they are a 
fine and upstanding body of men, many of them well 
qualified for administrative duty and as surgeons and 
physicians, a few with world wide reputation in 
research work and as sanitarians. At the call of the 
Surgeon-General the medical profession responded by 
volunteering for service. The large majority of these 
men were untrained in military tactics and knew but 
little of military medicine. But among them were 
many of the best qualified physicians, surgeons and 
specialists of our countr)\ The majority quickly over¬ 
came the handicap of lack of pure military knowledge 
and gave service at home and overseas which evoked 
the praise of the chief commander of the American 
Expeditionary Forces and of the Surgeon-General. 
Nor must one lose sight of the spontaneous response of 
the medical profession to the call of the Provost itlar- 
shal-General for service on draft boards, and of the 
efficient manner in which this service was rendered. 

disease and injurv prevention 
The subject of rehabilitation of the disabled soldier 
involves the application of measures^ of disease and 
injury prevention. The principles involved m the 
problem of disease and injury prevention as applied to 
our army were made more difficult by many facto r 
Men were inducted into military service before ti e 
treffininP camps were completed; it was practically 
impossfble to place nonimnume suspects m 
OTMters for a sufficient period of obsen-ation, .iid 
ilifectious disease carriers thus spread measles, scarlet 
fever and cerebrospinal meningitis among the suscepti- 
trnons The winter of 1917-1918 was cliaracterizcd 

j„ the late tada^ 

of foIffie TVcililians. A ntalignant 



pjg 3_TeIegrapIiy in Ued. 
type of pneumonia 

influenza wastheclncf meaisore.s of ‘In' 

embarrassments m be added the nsky 

case and injury pr=y"‘,'"' in dense .concc» 

the transportation ofy States and in 

"'a‘tTltSy andVn e^any crowded 

England and I ?'T “ ,he soldiers met 

the ocean. V' u 




Volume 72 
Number 21 


REHABILlTAriON—BILLINGS 


1507 


'■ . 1 . 


climate, more or less uncontrollable insanitary environ¬ 
ment of villages where they were billeted, or still w'orse 
conditions in the trenches or when advancing and living 
for days and weeks in a territoiy occupied by the 
armies of friend and foe for four years, the soil foul 
and infected; and finally they had to face a murderous, 
vicious foe who utilized every destructive element 
known to science and the devil to kill, wound or maun 
the opposing army. 

But with all these embarrassments, difficulties and 
universal disability producing causes, the program of 
disease and injury prevention, and the medical and 
surgical management of our sick and injured soldiers 
was carried out by the Medical Department of the 
Army in a manner so successful that it justified the 
praise given by the chief commander of the American 
Expeditionary Forces and of the War Department. 

In the making of our Army we selected the best of 
our young men from a physical point of view. Eveiy 
man was immunized as a protection against smallpox, 
typhoid and paratj'phoid fevers by standardized vac¬ 
cines. Adequate clothing and blankets 
gave protection to the body. The Amer¬ 
ican military shoe, the product of a re¬ 
search made by a regular Medical Corps 
officer, made him the best shod man of 
any army. Military drill and special train¬ 
ing, discipline, life in the open, an abun¬ 
dant balanced ration and regular hours 
soon made an army of upstanding and 
physically fit men ready for any job. 

These new soldiers seemed to embody 
and demonstrate the spirit of patriotism 
of the nation. Physically and spiritually 
they had taken over new resistance to dis¬ 
ease or injury. These same qualities 
made them bear disaster, when it fell, with 
courage and stoicism rarely seen in other 
men. 

Overseas, special centers provided facil¬ 
ities for the correction of defects which 
were remediable by special training under 
qualified specialists and put the finishing 
touch on all. Prevention of combat in- Fig. 

jury was difficult at all stages of the war, 
owing to the nature of the weapons and destructive 
elements utilized by the enemy. Metal helmets and 
gas masks afforded some protection, but never wholly 
adequate. 

During the last year of the war many lives were 
saved and in many cases permanent disability was 
obviated by the employment of efficient medical and 
surgical care. This modern military medicine and sur¬ 
gery was the outgrowth of the combined experience of 
the medical departments of the armies of the Allies 
and the United States, including cooperative research 
and clinical conferences. 

FIRST AID 

On the field the well trained medical personnel 
applied first aid and immobilized fractures with 
standardized splints carried to the field. This obviated 

dnriri the bone fragments 

^ 1 ° ‘he rear. At evacuation hos- 

siwilrv '"P^'^tions including the gravest major 
performed within a few hours after the 
injury uas received. Unfortunately, in some battles 


a difficult terrain or in cases in which the battle was 
marked by fierce fighting and rapid advance, the evac¬ 
uation of the injured was necessarily delayed. The 
soil of “no man’s land” was always a source of danger 
of serious infection to the wounded. Nevertheless, the 
application of the new principles of prevention of addi¬ 
tional trauma during evacuation from the field by 
proper fixation with splints, early and thorough 
cleansing of the wounds, by the removal of all foreign 
bodies and of devitalized tissues with open drainage 
obviated to a great extent gangrene and other serious 
types of infection, which were such a frequent cause of 
the loss of life and limb in the first years of the war. 
This explains the relatively small number of permanent 
disabilities through the loss of legs or arms of our dis¬ 
abled men. Tlie successful application of lung surgery 
at evacuation hospitals and the life saving result is 
one of the remarkable events of the last year of the 


war. 


The remarkable results of the treatment of the 
patients suffering from so-called “shell shock” is due 




-A 













7.—Curative work applied in the wards in the form of handcrafts. 

to the application of the knowledge gained by military 
clinical experience. If this successful treatment had 
not been applied, thousands of soldiers would have 
been discharged suffering from types of mental and 
nervous disability. In the home environment and 
under the influence of the desire for a pension, many 
would become permanent invalids—an enormous loss 
to the industrial world and a continued financial burden 
to the government. 

STATISTICS AS TO DISEASE AND INJURY 
In the discussion of the results of the application 
of measures of disease and injury prevention, I am 
permitted to quote available statistics. They are 
subject to correction after all data shall have been 
definitely verified. The deaths from typhoid and para¬ 
typhoid fev'ers in the domestic forces from Sept. 1, 
1917, to March 28, 1919, were fifty. In the American 
Expeditionary Forces from Oct. IS, 1917, to March 28, 
1919, there ^yere 146, or a total in the U. S. Army of 
196. This gives an annual death rate for typhoid and 
paratyphoid fevers of 0.06 per thousand. The effi¬ 
cient work of draft boards and of medical examining 
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boards of training camps dctecled and rejected details, but the whole vast program of the government 
approximately 50,000 tuberculous men. Pulmonary went through. The end sought was obtained niudi 

tuberculosis developed in approximately 11,000 or pos- ' - .i 

sibly 12,000 soldiers, of whom 1,036 have died, giving 
an annual death rate in the whole army of 0.316 per 
thousand. The total deaths from other infectious dis¬ 
eases were; for meningitis, 2,055, giving a rate of 0.63 



pjg, 9 .—Cnr.nlive work in sliocshop. 


per thousand; measles, 119, or 0036 per thousand; 

k'arlet fever, 163, or 0.051 per 

41, or 0.001 per thousand; and empyema, 490, oi U.l4b 

^ The pandemic of influenza complicated with 
nant tjmc of pneumonia was the chief cause of death 
SoL disease' in the Army at home and overseas. 
The medical profession, both civil and 

,v.s unable successfu.lyjo .n^u«c ™psnres^of^pre- 

Sloie Anns from Sepl. 1, W17, to March 28,1919. was 
•ipproximately 39,493, which gives an annual death rate 
of 1L997 per thousand. During the same period ot 

time_ the 

prevention and ot t rovdiisive of pneumonia, 

deaths from disease ^ o-iving an annual rate 

which were approximately 9,1//, 

of 2.80 per thousand. milUarv sureery is evi- 

The efficiency of modem 5 pg/cent, of 

denced by the Army returned to 

combat injured »'fwire made fit for 
combat scrvtce, . 5 f ,reas. 

special or limited mi ^ of the 

The remaining disabled that death 

combat initired were so n,aac them unfit 

occurred or These included the blind, 

'Z deafipadems ™putatat^°y»*s^ senmts 

of lung or pleura, and otbei 

surgical conditions. . accomplishments of 

cal program of countless other needs had to 

ment, transportation and count p 

c modified or to wa t on oth V ,s 


.._ LUlUU^li. XllC CliU DULlglU WelO UUUUliCU lllUCll 

earlier and more satisfactorily than was anticipated. 
If the big governmental program had been carried 
through less expeditiously, perhaps fewer mistakes 
would have been made in all departments. But had 
we Avorked rvith less haste one wonders whether the 
Allied armies would now be astride the Rhine. 

The policy of the Medical Department for the 
physical reconstruction of disabled soldiers and later 
extended to disabled sailors and marines, was formu¬ 
lated in August, 1917, applied in some of the general 
military hospitals early in 1918 and approved by the 
War Department July 29, 1918. Physical reconstruc¬ 
tion was defined as continued management and treat¬ 
ment carried to the fullest degree of maximum phys¬ 
ical and functional restoration, consistent with the 
nature of the disability, by the employment of all 
known measures of modern medical management, 
including physical therapy, manual and mental work 
and recreational play. 

To carry out this policy a program was formulated 
to establish a department of education and a depart¬ 
ment of physiotherapy in each of the general military 
hospitals designated by the Surgeon-General to func¬ 
tion in the physical reconstruction of disabled soldiers. 
-V division of physical reconstruction in the Surgeon- 
General’s Office Avas organized, with a director to he 
responsible for the administration of the work. Sub¬ 
sections on education and on ph 3 '^siotherapy, each avi i 
a director, Avere established in the diAUSion. 

PERSONNEL OF EDUCATIONAL DEPARTMENT 

To establish the educational department Avilh efficient 
standards the Surgeon-General Avas y a^ ^ 

secure the services of Dean James E. Russell ot 
Teachers College, Columbia University, to serve as the 
administrative director. Dean Russell AA^as unable Jo 
accept the place permanently, but volunteered to gi\ 



takes 


his services in an advisory ^^kicatkinal 

1:^0,r wee,< bi .i^ 

department. This e obliged to 

Coffman of the ® ^e as a volunteer witlioul 

t^ipenSr^n'l'k relireiiw^^^ 
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Through ihe efficient service of these, two patriotic 
men, aided by other qualified general and special edu¬ 
cators, who came into service commissioned in the 
Sanitary Corps of the Medical Department, the Sur¬ 
geon-General was enabled to establish educational 
departments and the needed personnel in each of the 
military hospitals where the work was required. Each 
hospital was supplied with a chief educational adminis¬ 
trative officer, commissioned officers qualified as gen¬ 
eral and special educators and psychologists and 
noncommissioned and enlisted men able to serve as 
teachers and instructors of patients in the application 
of curative work in the program of physical recon¬ 
struction. 

The director of physiotherapy in the office was able 
to secure a sufficient number of qualified medical 
officers to serve as directors of the rvork and a person¬ 
nel of other commissioned officers, noncommissioned 
and enlisted men and trained qualified women aides in 
physiotherapy efficiently to apply physical treatment to 
disabled men. 

Recreation in the form of exercise in gymnasiums 
and out of door games was secured through the 
American Red Cross cooperating with the Y. M. C. A., 
the Knights of Columbus, the Jewish Welfare Board 
and in the base hospitals and convalescent centers 
through the War Department Training Camp 
Activities. 

WARD WORK 


In the application of the curative workshop sched¬ 
ule, work in the wards for bed and chair patients tvas 
applied by women as reconstruction aides in occupa¬ 
tional therapy. These women were qualified for the 
work by experience as teachers in high schools, col¬ 
leges and universities in civil life and by special train¬ 
ing in arts and crafts. Some of them had served in 
civil life as social welfare workers. 

The ward work has proved of the greatest value 
in the cure of patients. Primarily, application of the 
work served as a diversion by arousing the interest 
of the patient and by distracting him from a contem¬ 
plation of his disabled condition, whether due to sick¬ 
ness or to injury. At the beginning the schedule of 
ward work consisted of simple handcrafts in the 
form of knitting, beadwork, basketry, mat-weaving, 
block stamping, wood-carving and the like. As the 
work progressed, it was found that the interest of the 
patient \yas more readily aroused by work that was 
prevocational or even vocational in character, because 
it prepared him for the occupation that he would 
follow after discharge from the army or for further 
education and training by the Federal Board of Voca- 
Uonal Education. Consequently stenography, typewrit¬ 
ing, mechanical drawing, winding electrical armatures 
academic and commercial study and the more our- 
poseful handcrafts were utilized. ^ 

As rapidly as possible buildings were altered or new 
workshops and schools, equip¬ 
ment _ installed, books were obtained througli the 
American Library Association, and the convalescent 
patients were sent to the shops and schoT for ffie 

«Krgeo„,. ““ *'>' 

SHOP WORK 

of motor 

carimrv ’ •"'"f bamess making, 

drahinVand t iT rt printing, mechanical 

g nd the like. In the gardens, landscaping 


and truck gardening are taught; on farms, ordinary 
farming, including stock breeding, dairying, poultry 
raising, hog raising and farm economics. Greenhouses 
arc utilized at many centers to train men in horti¬ 
culture and to grow vegetables. In the schools aca¬ 
demic studies in common school branches including 
left hand writing are taught. Incidentally, aliens, and 
especially the illiterates, are educated and then natur¬ 
alized as American citizens. Commercial courses are 
given in shorthand, typewriting, bookkeeping, bank¬ 
ing, buying and selling, and many other branches. 

SPEECH DEFECTS 

At the U. S. General Hospital No, 11, Cape May, an 
efficient school for the disabled soldiers with deafness 
and defective speech successfully teaches lip reading 
and the correction of speech defect. The patients 
coincidently receive prevocational or vocational train¬ 
ing. 



Fig. n.—Curative work: Application of foot treadle to exercise dis¬ 
abled knee. 


CARE OF THE BLIND 

At the U. S. General Hospital No. 7, Roland Park, 
Baltimore, there has been established a school for the 
blind or nearly blind soldiers, sailors and marines. 
The blinded soldier is taught how to dress, feed him¬ 
self and get about as an independent person, at the 
same time thorough instruction is given in Braille and 
coincident training in occupations suitable for the 
blind. In this connection, there are approximately one 
hundred totally blind, and approximately one hundred 
partially blind soldiers, sailors and marines. 

THE TUBERCULOUS 

The schedule of curative worlc applied to the dis¬ 
abled soldier suffering with pulmonary tuberculosis 
was modified to meet the varying clinical conditions 
under constant watchful medical supervision. Cura- 
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prevention of 
of the disease 


tn^e work for the tuberculous soldier has proved of 
the greatest value in the prevention of hospitalization 
ancl for the convalescent in the production of the final 
hardening process so valuable in the 
1 elapse, when the stage of inactiviti'' 
has been secured. 

SPECIAL CEOTERS 

A few of the gcneial hospitals hai'c been designated 
as_ special centers_ for the treatment of the nerve 
injuries,_ the maxillofacial mutilations, and of the 
amputation cases. At two or three centers, provisional 
artificial limbs and prothescs are manufactured. There 
the men with amputations arc fitted and trained in 
the use of the aitilicial appliances. In this connection 
it -should he stated tiiat the Bureau of War Risk 
Insurance is responsible for furnishing the discharged 
soldier with the needed permanent artificial limb. ^ 


J0VR.A.M.A 
May 24, ms 



Fig. 12,—Curative work applied in the act of sawing, 
mobility of the elbow. 


to improve the 


COOPERATION 

In the application of curative work in the treatment 
of disabled soldiers it has been the endeavor to secure 
cooperation between tbe ward surgeons and le 
caS department. It has been ^ 

justification of ® L’d 

agent involves control by ifinds of 

that while_ the educationa • ^ j,, requires 

work, which to accomp ' surgeon or physician 

known muscular mrticular^ function to be 

^vbo must indicate the the time 

restored and_ to prescribe its repetition, 

it is to be given and ^ ^ between the clinical 

S'S'Sr a'tKl’irXe' 

tion of physiotherapy. 


CHEER up" propaganda 

For the information of the disabled soldiers circin 
lais and bulletins hai-e been published by the Medici! 
Department of the Army outlining the pro'^rani of 
physical reconstruction in the niilitarj? hospitak 

Qiecr up^ propaganda has been placed in the hands 
of the patients and for their benefit, and, to educate 
the general public on the need of phj-sical and fimc- 
honal lehabihtation, the Surgeon-General has pub- 
bshed and distributed, with the cooperation of the 
American Red Cross, a magazine Corrv 0 « 

Cooperating with the Federal Board'for Atocationa! 
Jiducation, the Surgeon-General has compiled and 
published courses of study in pamphlet form, covering 
ail phases of study and occupations as guides to 
teachers and patients, in the application of the cura¬ 
tive workshop schedule in the wards, shops, schools, 
gardens and fields. 

To the date of the signing of the armistice the edu¬ 
cational activities applied in the treatment of the dis¬ 
abled soldier justified the vocational training of the 
convalescent soldier to fit him for further special mili¬ 
tary service. Until that date the general hospitals 
which functioned in the physical reconstruction of 
disabled men returned man}'’ men to general or special 
military service, and of these, the majority had been 
sent to the hospitals, with the belief they could not be 
made fit for further military duty. The application 
of curative work, physiotherapy, military drill, special 
training and play were the decisive factors in securing 
such complete ph 3 "sical and functional restoration that 
they were able to return to military duty. 

THE RETURNED DISABLED SOLDIER 

Following the signing of the armistice and the ces¬ 
sation of hostilities it was no longer necessary to keep 
the disabled man in overseas hospital until restored, 
because he would no longer be needed for the military 
service unless he had enlisted prior to April 6, 1917. 
Consequently, it became necessary to amplify the cen¬ 
ters in this country for the physical reconstruction of 
the large number of disabled men from overseas who 
returned to America for treatment. To meet this need 
facilities were provided b}^ the War Department^ at 
the request of the Medical Department, for physical 
reconstruction of disabled soldiers in departmental base 
hospitals and in base hospitals of the Kbational Army 
cantonments. Additional general hospitals were also 
equipped for the work until a total of forty-nine hos¬ 
pitals were designated to function in the pliysical 
reconstruction of disabled men. In addition to the 
hospitals, nineteen convalescent centers were estab¬ 
lished in the training camps of the country to wliicli 
convalescent detachments from overseas and con¬ 
valescent patients from the hospitals of this country 
were distributed, each one sent to the ceiUcr ncarcs 
his home, for a final process of hardening by no 
application of curative work both Jp' 

by Vneral and special physical training " • 

^ . ... , _U-ir ovprrmp at pia) 


tary drill and calisthenics, and by exercise 
tYvninasia and out of doors. ^ r .. the 

Aince the armistice was ='8"='''5,°' , ,c 
Medical Department of the is to d.sd.ar^e 

SSmAhyScaraUTnetio^apr^^^ 
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responsibility for the occupational training and educa¬ 
tion which is the privilege of tlie compensable disabled 
soldier if he desire to take it. The application of 
physical reconstruction or a better term, physical and 
mental rehabilitation of disabled soldiers, has been 
justified by the result in the military hospitals of this 
country. With a small beginning it has grown within 
a year of practical application to a large establishment. 

PERSONNEL 

The personnel of educational officers with their 
subordinates, noncommissioned officers, enlisted men, 
as qualified administrators and instructors are as fine 
a body of men as one will find anywhere. They have 
given patriotic and efficient service to the countr}' and 
have been and are recognized factors in the more 
complete physical and functional restoration of dis¬ 
abled men, who have thus been made fit to return to 
their old or a new occupation or have been physically 
and mentall}' prepared to take advantage of the oppor¬ 
tunity for vocational training and education under the 
authority of the Federal Board. 

Approximatel}'^ eight hundred reconstruction aides 
in physiotherapy have given efficient service in the 
application of local baths, electrotherapy, massage and 
passive exercise to disabled men at home and overseas. 

Approximately fourteen hundred reconstruction 
aides in occupational therapy have rendered service 
of the highest efficiency in the application of mental 
and manual work for the patients in wards in overseas 
and in domestic hospitals. These women who have 
served the government as reconstruction aides in 
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physiotherapy and in occupational therapy are desen 
mg of the highest praise for the work they have dor 
tor the disabled men. 

It is common e.xpression of all officers who har 

sol lLT wounde 

fi ^ \ application of curative work an 

ph>siotherapy has done much to improve the moral 


maintain discipline, prevent hospitalization and to 
hasten and make more certain the cure of the patients. 

PERMANENT POLICY 

It is believed that the experience and application of 
curative work and standardized physiotherapy in the 
military hospitals during the emergency created by the 
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war, will become a permanent policy of the military 
establishment of the United States. This policy will 
necessitate the designation of certain general and mili¬ 
tary post hospitals to function in the physical recon¬ 
struction of the sick, injured and disabled men. 
Facilities for this work in military hospitals will 
include the application of curative work that is voca¬ 
tional in character. Vocational training in the military 
hospital is justified by law and by the fact that the 
disabled soldier may continue in military service pro¬ 
vided the nature of the disability permits restoration 
consistent with further service. The vocational train¬ 
ing and education received while a patient will make 
him of greater value as a soldier and at the expiration 
of his term of enlistment, should he decide to return 
to civil life, he will serve with greater efficiency in the 
industrial army. 

II. REHABILITATION OF THE DISABLED OF 
THE INDUSTRIAL ARMY 

It has been stated that 750,000 people of eighteen 
of the United States of America are injured annually 
in the industrial occupations. Of these, 35,000 are 
permanently disabled. It has also been stated that 
80,000 people are permanently disabled annually in 
the whole United States through accident received in 
industrial occupations. Of these it is stated that 
2,000 are totally disabled. 

This enormous crippling or entire loss annually of 
the industrial workers has not received the consider¬ 
ation due these unfortunates by federal, state or local 
governments, or by corporations engaged in industrial 
work. 

Sporadic attempts have been made by local com¬ 
munities or by corporations to overcome the handicap 
due to the disability by the application of measures of 
physical and mental rehabilitation. But, as stated, the 
attempts have been purely local, small in character as 
compared with the enormous problem and have been 
characterized by partial success only because of the 
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SOME OBSERVATIONS ON THE SUR¬ 
GICAL TREATMENT OF GON¬ 
ORRHEAL EPIDIDYMITIS 

WITH TECHNIC OF OPERATION 

ARTHUR B. JAMES, M.B. 

Captain, C. A. H. C., Canadian Hospital, Etdiinghill, England 
TORONTO, CANAOA 

Owing to the war, with the visible increase of gonor¬ 
rhea, and to the many opportunities for observing and 
recording cases in army practice, it has been possible to 
collect a large number of case records of the various 
types with their complications. The purpose of this 
paper is to draw some conclusions from the results 
obtained by the surgical treatment of gonorrheal epi¬ 
didymitis. , , . ., c 

Various writers have placed the nicidence of gonoi- 
rhcal epididymitis at from 10 to 2.i per cent. It nab 
been 15 per cent, during the past year at the Canadian 
Special Military Elospital, 

Etchinghill. " 

Cases of epididymitis 
show a distinctly longer 
stay in hospital than many 
other complicated types of 
gonorrhea. In addition 
they arc a frequent source 
of relapse of the urethri¬ 
tis, the cause of sterility 
on thfe side affected in a 
very high percentage of 
cases, and the reason for 
a great deal of acute pain 
and discomfort to the 
patient. The operation ot 
opididymotomy was com¬ 
menced as a routine mea¬ 
sure with a view of short¬ 
ening the duration ot 
treatment in hospital, ot 
reducing the liability to 
sterility and of relieving 
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of infection than is generally supposed; (3) the blood 
stream, which is least likely. 

If we consider the pathology of an acute epididy¬ 
mitis, we find that the epididymis becomes enlarged, 
tense and painful, and on section it is found congested, 
.showing tubules distended with some fluid e.xudate. 
Frequently this passes on to actual abscess formation. 
The exudation which causes most of the enlargement 
is due to the inflammatory process around and between 
the convolutions of the tubules and duct of the epididy¬ 
mis. If this process goes on to pus formation, small 
cavities fill'with pus and form small localized inter- 
tubular abscesses. The cells of the ducts are infiltrated, 
a certain amount of epithelium is shed, and the lumen 
contains a mixture of pus, epithelium and spermatozo<T 
The inflamed surface of the tunica vaginalis gives oft 
an exudate which is at first clear, and later may contain 
pus and fibrin, or even go on to definite pus formation. 

It is claimed that a great deal of the pain present is due 
to the tension caused by the hydrocele. My persona 
exoerience has been that this is not the case, but that 
^ the tension occurring 

within the fibrous tunica 
covering the epididymis, 
caused by the inflanima’ 
tion and edema of tha 
body, and which sometime* 
extend up into the cord, i: 
primarily responsible fo 
the pain. Hagner^ in his 
original article quotes 
Monod and Terillon, who 
have shown that the en¬ 
largement of the epidid}* 
mis is due to the edema 
or inflammatory exudate 
occurring in the_ cellular 
tissue surrounding tnc 
tubules rather than to any 
changes in the tubules 
themselves. After having 
dissected off the fibrous 
tunica from the cord and 
having made an opening 
in its upper and anterior 

border, they were able solution 

tissue and had been 

of gentian violet, v len i mfiltration cbarac- 

sufficiently filled they saw j-eproduced and rescni- 
teristic of this specia ^_o^ epididymis. Hagncr 

bled an increase i nbove experiment, 

himself has ?'Vnflnor to be the part of the 

I have found the the body more 
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may be absorbed and the resulting pocket filled with 
fibrous tissue. Even the cells of the tube itself may 
become fibrosed, and from the resulting contraction the 
lumen may be occluded. It frequently happens that 
this process takes place en masse, and we have a 
resultant hard fibrous nodule which is usually felt, even 
for years afterward, in the globus minor. In some 
cases the gonococcus is harbored in the center of these 
nodules and may be the cause of a subsequent reinfec¬ 
tion or recurrence of the urethritis. Baerman- has 
found gonococci in foci in the epididymis years after 
the infection occurred. It is undoubtedly true that a 
great proportion of these patients showing nodules arc 
sterile on the side involved. 

The advantages of operative interference in cases of 
gonorrheal epididymitis of all types arc numerous. It 
is considered good surgery to evacuate pus in any 
locality. In my experience, if done for the relief of 
pain alone, the operation of epididymotomy is justi¬ 
fiable. Following Hagner, several observers have 
recorded their findings and results in a very convincing 
manner, and yet today this 
operation has not been 
generally adopted in the 
treatment of epididymitis. 

The chief objections to 
operation appear to be: 

(1) There is danger of 
injuring the tubule of the 
epididymis. There is \-ery 
little danger of severing 
a tubule if care is taken 
and the proper technic is 
employed. Even though 
a tubule is severed, in my 
opinion, it soon unites or 
anastomoses. When we 
consider the remarkable 
reparative property of the 
vas, as illustrated in cases 
in which it has been 
severed with a view to 
causing sterility in certain 
mental subjects and in 
habitual criminals and 
has later reunited and 
functionated, it seems. 

that the same may be probable in the epididymis. 

(2) Pmreture of the epididymis is an efficacious 
form of treatment. Many urologists adopt this pro¬ 
cedure and report good results. My experience has 
been that puncture only temporarily relieves tension 
and pam, and usually does not favor early resolution 
nor does it prevent fibrous tissue formation. It seems 
clear that though fluid may be aspirated by a small 
puncture made with a needle, there can be no drainage 
and while the process is acute the edema or exudation 
soon causes again tension in the fibrous capsule 

(3) Epididymotmny is too radical a procedure to 

become popular. The operation is simple, however, 
and should talve only a few moments to perform If 
we can prevent or lessen the liability to sterility by its 
use It is clearl}' indicated. ^ ^ 

nJlnPro he has 

operated fluid was present. He notes a marked falling 

oft m the leukocyte count after operation. Reportiiw 
on mnetceii of Ins own and two other cases, pus was 

2. narnimn: Dcutfcli. Wchnschr., 1903, No. 10. 
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present in seventeen of the twenty-one cases; in the 
globus minor in twelve cases, in the globus major and 
minor in three cases, in the globus major in one, and 
in the tunica vaginalis in one, the latter having no 
abscess ini-olvement of the epididymis. In these 
twenty-one cases the gonococcus was demonstrated 
five times in the pus from the epididynnis, and once in 
pus from the tunica vaginalis, when none could be 
found in the epididymis. Fie lays stress on the rapid 
disappearance of induration in both the cord and epi¬ 
didymis after operation, and states that nine patients 
have had a hard nodule of the globus minor, lasting 
for a long time, such as persist so frequently in those 
treated without operation. The average time before 
his patients were up was five days. He also observes 
that the discharge in patients treated medically 
increases after the swelling goes down, but decreases 
in patients after operation. 

Baerman- states that in a considerable proportion of 
cases of epididymitis abscesses are formed, and that 
suppuration is regularly followed by the appearance of 

the hydrocele. He advises 
early interference to save 
the canal from occlusion. 

Eckels® observes that 
the usual symptoms — 
pain, swelling, dragging, 
etc. — are proportionate 
to the amount of fluid 
secreted. Consequently, 
the liberation from its 
sac of this fluid immedi¬ 
ately relieves' all symp¬ 
toms. He states that if 
the disease can be arrested 
in its first stage by the 
method under considera¬ 
tion, pus and abscess for¬ 
mation can usually be 
avoided. Thus he argues 
that in an attack mild in 
character and seemingly 
amenable to medicinal 
treatment the operative 
plan is the more expedi¬ 
ent. In my experience I 
have found this to be 
It is certain that in no case in which I have 



V.ig. 2. -Incision exposing the ^epididymis: A, parietal lamina of 
nica vaginalis; B. visceral lamina of tunica vaginalis; C, tunica 


true. 

operated has there been any tendency for the process 
to increase after operation. 

Eckels’ conclusions are: 

The relief of pain is instantaneous; internal administration 
of sedatives, opiates or loathsome external applications are 
unnecessary. The abatement of fever takes place in from 
twenty-four to fort 3 :-eight hours. Swelling, tenderness and 
other sj'mptoms rapidly disappear. There is no tendency to 
recurrence. There is insured a minimum of time lost from 
usual activities, and there is probably a smaller percentage 
of sterility following the disease. 

Knighf* agrees with Eckels in all of his statements, 
and reports five cases in which he used local anesthesia. 

Crosbie and Riley® report twenty-eight cases, two of 
which were bilateral. They first used general, but now 
use local, anesthesia. Their method of inducing local 

3. Eckels. L. S.: J. A. hi. .-V. 61:4/0 (Aug. 16) 1913. 

4. Knight, C. P.; Epididymotoniy, J. A. hi. A. 62 : 351 (Tune 311 

1913 Ep'didymotomy, J. A. hi. A. 60:415 (I'cb. 8) 

5. Crosbie and Riley: Boston hi. S: S. J„ hlay 6. 1913. 
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some due to fibrous induration caused by the inflam¬ 
matory process. The operative advantages as to the 
end-result following resolution can be aptly demon¬ 
strated in several cases in which there has been a 
bilateral infection, one side of which has been operated 
on and the other treated otherwise. Without exception 
these cases show less thickening on the side where 
surgical interference has been employed. Several of 
these patients had been treated expectantly on one side 
before I had commenced epididymotomy as a routine 
measure. This observation throws some light on the 
point of resolution in favor of surgical interference. 

I have yet to encounter a case in which the operation 
has not almost immediately relieved the pain. There 
have been a few patients who complained of tenderness 
a day or so later. 

In a comparative study of fifty patients treated by the 
operative method and fifty treated otherwise the fol¬ 
lowing points are brought out: Of the fifty operative 
cases, pus was found in 80 per cent., either macro- 
scopically or microscopically, and in those in which pus 
was found the gonococcus 
was present in 32 per cent. 

Bazet® found gonococci 
in 33 per cent, of his cases. 

The wound, including the 
sinus, healed in an aver¬ 
age period of fourteen 
days. Pain was present 
in varying degrees in all 
cases, and was relieved in 
from two to forty-eight 
hours. 

There was a hydrocele 
present in 90 per cent, of 
cases, and in the 10 per 
cent, not having hydrocele 
the pain was relieved 
immediately following op¬ 
eration. In the fifty non¬ 
operative cases pain was 
present in varying degrees 
in 98 per cent. The ac¬ 
companying table shows 
the comparative length of 

rdieved;"also the comparative end-results when rcso- 
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‘Jour. A. Ji. a, 
M.\y 2-!, 1919 

Ihis is in marked contrast to the results obtained by 
the operative method. There were no relapses in the 
series, and in only one case was there a suspicion of 
reinfection. In this case the drain was removed within 
twenty-four hours and for two or three days there 
were some tenderness and pain, but no increase in size. 
The process subsequently went on to rapid resolution. 

It was also noted that the shorter the duration of the 
epididymitis prior to operation, the shorter the period 
of resolution. This seems to prove that early inter¬ 
ference, that is, before the tunica vaginalis becomes 
thickened, fibrin deposits are formed, and chronic infil¬ 
tration takes place, or before pus foci are formed, is 
the proper procedure in cases of acute epididymitis. 

The observations as to the improvement of the 
urethritis are markedly in favor of the operative series. 
In over 50 per cent, of the nonoperative cases a relapse 
of the urethritis occurred, while of the operative cases 
only 4 per cent, relapsed. 

It has not been possible, in the cases selected for 
comparison, to note the findings in the vesicles, but it 

would be interesting to 
follow up these cases 
from the standpoint of 
vesicular infection or rein¬ 
fection following the epi¬ 
didymitis. 

CONCLUSIONS 

1. Early operation is 
advised to prevent de¬ 
struction or occlusion of 
the tubules. 

2. The pain is relieved 
almost immediately by 
surgical interference. ■ 

3. The process is con¬ 
siderably shortened. 

4. No accurate conclu¬ 
sions as to sterility may 
be made except in bilat¬ 
eral cases, but pre,sent 
evidence favors epididy¬ 
motomy as a means of 
preventing sterility. 

5. There is less liability 

nf a recurrence of the urethritis. 

6. The operation should be more generally employee. 

Canadian Hospital, Etchinghill, Kent, England.__ 
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DISSEMINATED NECROSIS OF THE PUL- 
^lONARY CAPILLARIES IN INFLU¬ 
ENZAL PNEUMONIA * 

E. R. Lr.COUNT, M.D. 

Consulting Pnlhologist, L'nitcd States Public Health Service 
CHICAGO 

One of the difficulties in attempting to find an 
explanation of either the hemorrhage or the huge 
edema^ of the lungs in influenzal pneumonia is that 
many different stages are encountered, most of them 
well along or late in the disease. 

Very earl}' in this attempt, attention was directed to 
the presence of a layer of fibrin close to the lining of 
the alveoli and ducti alveolares, often a very thin layer 
and in some instances the only fibrin present. With 
lobar pneumonia (by this term I mean a disease which 
is lobar pneumonia not only anatomically but also clin¬ 
ically), such a limitation of the fibrin deposit to the 
alveolar lining is not common. 

Another outstanding condition is the necrosis of the 
alveolar lining epithelium, which appears early as a 
hyaline layer in which the outline of the separate cells 
is entirely lost, thus becoming a layer of necrotic cells 
sometimes with fibrin on its inner surface or in it and 
in some instances with very little fibrin anywhere else 
in the alveoli. Later in the disease these cells are 
reproduced and the large new cells may be found with 
mitotic nuclei in them. 

DISSEMINATED CAPILLARY NECROSIS 
While studying these as well as other conditions, I 
encountered a feature of the changes in influenzal 


is readily found in places markedly changed, where the 
alveoli are already filled with blood or plasma, with 
the addition at times of the comparatively slight leuko¬ 
cytic exudate so characteristic of influenzal pneumonia. 
But with such changes it may well be inferred that 
necrosis of the interalveolar walls and of the capillary 
meshwork they contain is altogether secondary to alter- 
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ations within the air sacs. But examination of many 
sections from many postmortem examinations has 
revealed some conditions in which such an inference 
of necrosis secondary to the pneumonia may well be 
doubted, and the accompanying photomicrographs are 
an attempt to set these lesions clearly forth with the 
hope that others, too, will search for them. 

Although present in a few lungs seen in other post¬ 
mortem examinations, the best examples of this dis¬ 
seminated necrosis were found in some of the small 
regions of pneumonia in the lower lobe of the right 
lung (weight 1,350 gm.) of a soldier, aged 23, who 
became acutely ill after having had a slight cold for 
six days and who died four days later. 

Figure 1 represents about 7 sq. mm. (magnification 
14 diamaters) of a section in which the pathologic con¬ 
dition is chiefly edema. Scarcely any alveoli are 
jammed full of red blood cells. A little fibrin is periph¬ 
erally disposed in the air sacs, and a little exudate of 
leukocytes is present in most of them, but at no place is 
there any highly cellular consolidation. The pale oblong 
space jutting in from the lower half of the left edge is 
a hugely dilated perivascular lymjDh channel. Part of 
the circle in the lower right-hand comer represents the 
region shown in Figure 2 (magnification 60 diame¬ 
ters) ; in this the portions of the interalveolar mesh¬ 
work of capillaries which are necrotic have been made 
black with india ink, as accurately as possible. The 
region included in the circle near the lower margin is 
shown in Figure 3 (magnification 470 diameters). 

The changes that are 'illustrated by these figures, 
such as fragmentation of nuclei and “nuclear dust” in 
tissue taken a few hours after death, and. moreover, in 
which there is no suggestion of postmortem change; a 
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widely disseminated, sharply outlined focal necrosis of 
the minute blood vessels and with so little of alleratioti 
except edema in the lung tissue, goes a long way toward 
at least suggesting an explanation for a number of 
things, such as the early hemorrhages in the lung, the 
escape of such large amounts of fluid from the blood 
into the lungs and from them into the pleural cavities, 
also the “button-like” firm peripherally located regions 
of consolidation compared by many observers to hem¬ 
orrhagic infarcts. 

They also suggest that the disease if not very early a 
S 3 '^stemic infection way become so later, because the 
nature of these lesions is best explained by embolism. 
Tn such sections as these no organisms other than those 
commonly present have been found. 

COXCLUSION 

In conclusion it may be well to emphasize that the 
7 sq. mm. of Figure 1 is but part of a section, and that 
the necrotic regions represented by India ink in Figure 2 
may be found not only in all parts of the 7 sq. mm. of 


bacteriemia with localization of the virus in the pul¬ 
monary blood vessels and secondary infection of the 
lung tissue so involved. For the foregoing reasons it 
has seemed best to attempt some description of these 
necroses at this time. 
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Sixty-five per cent, of the deaths from acute infec¬ 
tions occurring in this camp since its establishment 
and coming to necropsy have been due to the strepto¬ 
coccus. If the month of October, 1918, is excluded, 
when influenza was epidemic here, the streptococcu.s 
has been responsible for 75 per cent, of the fatal 
acute infections. For more than a year the attention 
of this hospital has been focused on the diseases caused 
by this extremely prevalent and virulent 
and the facts which this e.xperience has brought to 

light are here assembled. 

TABLE I.-B.VCTERIOLOGIC FINDINGS IN ACUTE INFECTIO-VS 

at necropsy 
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linued to occur with such frequency and astonishing 
virulence as to awaken the greatest concern. How¬ 
ever,' with the advent of spring they gradually les¬ 
sened, and virtually disappeared during -the summer. 
Coincident • with the appearance of influenza in 
October, 1918, the streptococcus again came forward 
as the cardinal cause of death, regularly manifesting 
itself in a brouchopueumouia. Diming the epidemic, 
674 deaths occurred, about two tliirds of which were 
due to the streptococcus. During the four months 
since the epidemic, streptococci have occurred with 
even greater relative frequency, twenty-six out of the 
last thirty cases of acute infections coming to necropsy 
having had a fatal issue owing to the presence of 
this organism. During February, 1919, eighty-four 
infected wounds have shorvn hemolytic streptococci. 
Many cases of otitis media and numerous very severe 
mastoid infections have also appeared. Indeed, the 
greatest variety of localization has been encountered. 
This has been noted following the crest of each new 
wave of acute infections. 


to the base hospital with almost negligible complica¬ 
tions speaks for a more important factor than the 
antecedent infection. This was evidently furnished 
in the virulent strains of streptococci brought into this 
camp by new troops arriving in January, 1918. The 
fact that many of these new arrivals were ill on reach¬ 
ing camp was brought out in the empyema report* of 
this camp covering that period. 

FACTORS IN THE INCIDENCE OP STREPTO¬ 
COCCIC INFECTIONS 

There are undoubtedly many contributory factors 
making for streptococcic invasions. An analysis of the 
records of 2,149 cases of pneumonia following influ¬ 
enza was undertaken in an effort to bring to light 
some of these factors. The majority of these pneu¬ 
monias were, as we have said, streptococcic in origin. 

It was not possible to determine what proportion of 
troops in this camp came from large cities, small 
towns, and rural districts, respectively. But it was- 
possible to learn the relative incidence of influenza in 


OCCURRENCE CF STREPTOCOCCI AS SECONDARV 
INFECTIONS 


Streptococci have occurred at Camp Custer chiefly 
as secondary infections. Two methods of invasion 
have to be considered: 

I. A very sudden and severe antecedent infection 
may so lower resistance that the ordinary mouth 
organisms gain admittance to the body with ease and 
in great numbers. An extensive example of this mode 
of secondary invasion was seen in the influenza epi¬ 
demic. In this epidemic, death was invariably the 
result of a bronchopneumonia. These bronchopneu¬ 
monias were not produced by a single organism, as 
would have been the case had a highly virulent and. 
contagious organism been abroad at the time. On the 
contrary, they appeared to be caused in each case by 
the organism which the individual happened to have 
predominating in his mouth at the time, no matter 
whether that was streptococcu.s, pneumococcus, staph¬ 
ylococcus or Pfeiffer’s bacillus. The very suddenness, 
with which the epidemic came, attended immediately 
by secondary pneumonias, enforces the same idea. 
During this epidemic, Streptococcus henwlvticiis 
cau.sed only a few more deaths than the nonhemolytic 
strains. Pneumococci were recovered in about half as 
many cases as streptococci, and only a few staphylo¬ 
cocci and Pfeiffer’s bacilli were found. However, with 
the advance of the epidemic, Streptococcus henwlyticus 
became more and more prominent, while other causa¬ 
tive organisms were encountered less irequently. 
Streptococcus hcmolyticus appeared to gather viru¬ 
lence and prevalence more rapidly than the other 
organisms encountered earlier. 


2. In other cases the virulence of the streptococci^ 
appears to be the principal determining factor. Sucf 
cases were encountered in the early months of 191S 
to which we have already referred. At that timi 
masks were not generally used throughout the hos 
pnal, and the cubicle system was not in vogue in al 
wards. Superinfection was therefore much more o 
a possibility than at the later period, such as dunm 
the influenza epidemic. The fact that for severa 
months antedating the appearance of these acuU 
streptococcus mfectioiis many cases of measles am 
quite a number of so-called “colds” had been admittei 



Total incidence of streptococcus atid pneumococcus infections charted 
by months, Camp Custer, Afich., September, 1917, to Al^jrch, 1919; con- 
t.iuuovis line, streptococcus; broken line, pneumococcus; doited line, 
measles; star, influenza epidemic. 


troops falling into these three classes. From these 
figures the proportion of influenza that was compli¬ 
cated by pneumonia and terminated fatally was obtain¬ 
able. The results of this analysis are set forth in 
Table 2. The percentage of pneumonia following 
influenza was more than twice as high in troops froin 
rural districts as in troops from small towns or citie.s. 
This difference did not seem to exist as far ,as influ¬ 
enza alone was concerned. In other words, the 
existence of a previously established immunity wms 
jiot evident in the case of influenza, but was evident 
in respect to secondary infections such as pneumonia. 
Troops from rural districts were probably no more 
susceptible to influenza than any other troops, but 
twice as high a percentage from rural districts died 
because they were twice as susceptible to secondary 
invaders, particularly to the streptococcus. After 
pneumonia developed, the death rate was appro.xi- 
mately the same. 


S. Review of War Surgery and Medicine, 1, Xo. 9. 191S. 


3.-THE EFFECT OP LENGTH OF SERVICE ON THE 
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T able o I lustrates the greater susceptibility of iiL to see that eve^v ono xvlff 
troops to both the initial and the secondary infections manv armv n f ^ 

and the attendant high mortality in such troons The hpo/ m ^ 

physical strain incilent to Trl‘'cTv'ina.7to several da'^^TSchnTs “'™«" 

army life which new troops have to undergo before ^ sicimess. 

they become acclimated probably accounts in part for 
the increased susceptibility to infections. As Irons 
and Marine pointed out, the same factors were prob¬ 
ably operative during the winter months of 1918. 

Unaccustomed to long hikes, exposure and the 
undoubted physiologic shock of vaccination, new 
troops show less resistance to all acute infections. 

Opie and his collaborators found the same thing to 
be true at Camp Pike.^ Wallis collected even more 
striking figures at Camp Lee.' But in addition to all 
these possible factors, there seems to be still some 
intangible but evident difiference between new and old 
troops, on account of which the latter become less 
susce])tible to disease when both classes are under the 
same conditions., 

That organisms gain admission to the body of the 
host owing to disturbances in the normal balance of 


One Month 

Approxiiniito strength* . 

Total number ol influenza cases__ sil&l 

Per cent, of command developing 

influenza.. 

Total number of pneumonia cases..’.' 

Per cent, of command developing 

pneumonia. 

Per cent, of inflncnzn developing 

pneumonia... 

Deaths; 

Total.... 

l*cr cent, of inllucnza.. 

Per cent, of pncumoula.. 

Per cent, of command. 


Length of Service- 


37 

813 

0.4 


Two 

Months 

14,857 

2,834 

19 

C13 

4.3 


431 

7.1 

29.5 

1.8 


Over Two 
Months 
16,320 
3,299 

20.S 

091 

4.2 

20.9 

203 

G.l 

29.2 

1.2 


TABLE 2.—GOJIPARtSON OF THE INCIDENCE OF SECONDARY 
PNKUJIONIA IN TROOI’S FROM THE CITY AND COUNTRY: 
BASIID ON 8,788 CASKS OF INFLUENZA, COJIPLICATED 
BY 2,149 PNEUMONIAS 


* Based on weekly liendouartcrs report of mean strength of command. 

It was noted during the influenza epidemic that, 
whereas pneumococci occurred as infecting agents in 
about one third of the early cases, they gradually gave 
place to hemolytic streptococci and eventually dis¬ 
appeared entirely. The pneumococcus has been iso¬ 
lated only three times as the cause of disease in a 
period of two months (January and February, 1919). 
What led to the disappearance of the pneumococci wc 
do not know. Where did so many hemolytic strepto¬ 
cocci come from? Droplet infection as a cause of 
secondary pneumonia was negligble during the period 
of prevalent influenza. Practically every bed was 
cubicled, and everybody wore masks. Moreover, wc 
have repeatedly demonstrated the effectii'eness of the 
mask, as used in this hospital, by coughing into blood 
agar plates held at various distances from the mouth, 

T-'v^sTon Sensive Z'pXeSfL JZnXJy coSsMy 

SS to“derTd. T^ble 4 s^rvefto illustrate e,„ipn,e„t Itas .apparently been effective .n stantp,,,, 

the effect of contact on the incidence of secondary 
pneumonia. This point is forcibly impressed after 
comoaring the figures for medical officers and nurses 
Zh Z!, for line officers. The high tnedence of 

l^lStion in thf ext^me tax on ^stc. endttra,^^^ 




Per Cent. 

Per Cent. Pneumonia 

Influenza 


For Cent. 

of Total 

luflucnzns 

Case 

Case 

Source 

of Total 

Pneu- 

Developing 

Fatality 

Fatality 


Influenzas 

nionius 

Pneumonia 

per Cent. 

per Cent. 

From cities of over 

10.000. 

2T.C 

18.2 

IG.O 

28.5 

4.5 

From cities niid 

towns under lO.CKK) 

33.3 

31.9 

IC.l 

50.9 

4.9 

From nirnl dls- .. . 

trlcts*. 

S9.1 

S9.9 

37.4 

28.9 

10.8 


• Fiitlciits wliosc occupntlon wus farming or whose address was 
R. F. D. 


TABLE 4.-THE INFLUENCE OF CONTACT ON THE INOIDENCE 
OF INFLUENZA AND SECONDARY FNEUAIONIA 


out on every o e during those days. We have no 
?eadrcxpla™tion for the low inndence of mfluenza 
^ ^ - hospital corps men, other than the 




Influenza 

Pnevimonin 

Dcfitlis 

Organization Strength 

No. 

9,317 

% 

23.4 

No. 

2,149 

% 

5.4 

No. 

074 

% 

1." 

.411 medical and dental officers 

104 

1,430 

42 

05 

25.(> 

OM 

9 

22 

0.5 

1.4 

0 

1.2 

O.fJ 

\Var<l men in bnsc hospital.... 
Other corps men in base hosp. 

120 

455 

144 

U 

57 

44 

11.7 

12.0 

SO.G 

3 

12 

15 

2.5 

2.0 

10.4 

1 

7 

2 

1.5 

lA 

Civilian nurses . 

121 

44 

30.3 

8 

G.G 

1 



out small epidemics of tonsillitis in line organiznUom. 


and "ot T hem by means of 

h'lstruction, masks, cllbiclmg m barracks ““ Ad, and Curaraing* have presented statistics to shot, 

fi Srems The possibly less intimate contact with. TynenP'“ incideice of nfliienza in organizatioiK 
, A, afeon wred to physicians and nurses may , „as properly sterilised aflcr 

'’froffe^ so™ explanation. Further, men were ri ose ,9 P ; „cogn^ 

also rt sick on first symptoms of inds- „.„shi„v of hands. UiidoiiMcdl) 

a s:° serious complications were for the 
position, and tv, r,ari;tinn. thev were old troops, 


position, ctuu ^ ^ ere old troc 

rd^Jber^did^^ 

--—--- 7~ VO ■ 'Blake F. G.; Small, J. C., and 

2- pLmS’voilowing Influchza (at Camp Bkc. ArU, 


carefessness in the washing of hands UikM cci) 
the -hand to mouth route accounts for the sprea 
at least some of these infecti ons. _ ^ 

• r r G H • Droplet Infection and Its Prevention b) t^c 
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e.hytich, (Dec.) 1918. 
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localization of streptococci 
There were recently reported a number of wound 
infections in a clean surgical ward. Cultures were 
made from the throats Rud wounds of all patients in 
that ward. It was found that all of those patients 
whose wounds were infected by hemolytic streptococci 
harbored numbers' of the same organisms in their 
mouths, whereas those patients whose wounds were 
not infected did not have this organism in their 
mouths at the time. Transfer of organisms from 
mouth to wound by means of the hands can be con¬ 
sidered possible in some cases. A further explana¬ 
tion may be found in the probable occurrence of a 
transient symptomless bacteremia with portal of entry 
in the throat and localization at the point of injured 
tissue in the wound. The fact that blood cultures in 
all these cases were negative does not exclude the 
possibility of this route of infection of clean wounds. 
In one instance a clean abdominal wound had healed 
and the patient was being prepared for discharge. 
This wound suddenly broke down, and hemolytic 
streptococci were recovered. The same organism was 
also found in the patient’s throat. 

In another instance, hemolytic streptococci were 
recovered in pure culture from a small abscess that 

T.A.BLE o.-STREPTOCOCCr IX THROATS IX HEALTH AXD IN 
DISEASE 


Total Cultures 

Xtira- Having a 


her Showing Shon ing Growth of 
of Streptococci Hcnioiytic 50% Hemolytic 
Condition of Cul- Streptococci Streptococci 

Throats turo , -■- ., -*- ,, ->-, 

Xo. % Xo. To Xo. % 

Normal throats, camp 

organizations. 3,'209 3,Ctt 92.2 l.tl.O 41.3 374 11.4 

Normal throats, lah- 

oratory det. Lfifid 1,371 82.4 741 44.3 109 10.1 

Patients with upper 

respiratory infec. 1,0«9 1,024 90.1 833 77.9 511 47.6 

Patients convalescent 

from pneumonia. 203 182 S8.C 141 09.4 87 42.8 

Patients with em¬ 
pyema. 739 590 80.0 403 00.2 223 ' 30.1 


developed in the arm at the site of an antipneumo¬ 
coccus vaccine injection. This soldier was a carrier 
of large numbers of hemolytic streptococci in his 
throat at the time. 

Cultures on blood agar plates to the number of 
6,972 have been made from the throats of both sick 
and normal individuals. These cultures were taken 
during a period of several months, and included 
patients in the hospital and members of other camp 
organizations. The principal fact brought out wa- 
that many normal as well as ill persons are carrier^ 
of hemolytic streptococci, and that the significant 
observation lies not merely in the presence of the 
hemolytic streptococcus, but rather in knowing in 
what numbers it occurs. For this reason an endeavoi 
has been made to ascertain the percentage of throat' 
showing on culture over 50 per cent, of hemolytic 
streptococci. This estimation was made in each case 
after a rough determination of the total number ol 
colonies growing on blood agar plates, by cakulatins 
the percentage of hemolyzing colonies with strepto¬ 
coccic characteristics. The importance of this dis- 
tinction was made apparent in the summer of 1918 
when the small number of hemolyzing colonies or 
plate.s was striking, whereas during the fall and wintei 
It has been not unusual to find from 60 to 80 per cent 
of hemolytic streptococci in so-called normal mouths 


In our experience, hemolytic streptococci are rarely 
found in the nose. From the posterior pharyngeal 
wall and sputum they may be recovered in a consider¬ 
able number of cases. The tonsil plays the most 
important role in harboring this organism. Many care¬ 
ful cultures from the tonsils of normal persons not 
particularly exposed to patients ill with streptococcic 
infections have shown hemolytic streptococci in 90 
per cent, of cases. On the other hand, we have only 
occasionally found them in the throats of those who 
'have had their tonsils removed. Hemolytic strepto¬ 
cocci have been recovered from the depths of 80 per 
cent, of tonsils examined after operative removal. 
These results are in line with those of Nichols and 
Bryan.^ In some cases we were surprised to find 
hemolytic streptococci in throats from which tonsils 
were said to have been removed. These patients were 
examined by a throat specialist, and in every instance 
some remaining tonsillar tissue was found. 


LESIONS PRODUCED BY STREPTOCOCCI 

Lungs. — Sixty-eight per cent, of all streptococci 
recovered in the last fourteen months were from 
patients with acute pulmonary infections. In these 
cases bronchopneumonia has been an invariable find¬ 
ing. The organism was identified either from the 
lung at necropsy or in the sputum during life. More¬ 
over, 70 per cent, of all the pneumonias occurring in 
this camp have been of streptococcic origin. 

Pleura .—Likewise by far the greatest number of 
pleural infections have been produced by the strepto¬ 
coccus. Coincident ivith the bronchopneumonias of 
the winter of 1918, very acute and fatal suppurative 
pleurisies were encountered. In many instances it was 
impossible to say which process preceded the other. 
Strikingly different were the pleural infections encoun¬ 
tered in the wake of the influenza epidemic. The 
proportion of all pneumonias developing fluid in the 
chest was nine times as great during January, Febru¬ 
ary, March and April as in the month of October, 
1918. Pneumonia definitely preceded the appearance 
of fluid in the latter group of cases. Unlike also 
were these two periods in the course and outcome of 
their pleural infections. Pleuritis following influenza 
ran a much less violent course and was accompanied 
by a lower mortality. It should be noted, however, 
that the average duration of life in fatal cases during 
the epidemic was from six to ten days, and many 
patients died in from one to three days after the onset 
of pneumonia, a period of time too short to allow of 
the development of lesions such as empyema, which 
ordinarily require a longer time to become clinically 
evident. 

Blood .—The infrequency of septicemia accompany¬ 
ing other localizations of streptococci in the body has 
frequently invited remark. On many occasions, organ¬ 
isms have been recovered from the blood at necropsy 
which repeated cultures had failed to reveal during 
life. An e.xception to this has been found in cases 
of mastoiditis. In this condition, 30 per cent, of blood 
cultures have yielded Streptococcus hemolyticus. 
Recently several strains of hemolytic streptococci have 
been recovered from blood cultures which grew dis¬ 
tinctly better at low oxygen tension. Without the 
routine use of anaerobic plates, one of these organisms 
would never have been isolated. 


7. Nichols, H. T., and Brj-an, 

Infection, J. A. M. A. 71: 1813 (Xov. 16) 1918. 
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SEROLOGIC, CURE (?) IN THE LIGHT 
OF INCREaVSINGLY SENSITIVE 
WASSERMANN TESTS 

UDO J. WILE, A.B., M.D. 

professor of Dermatology and Sypliilology, University of Michigan 

Medical School 
AND 

CLYDE K. HASLEY, A.B., M.D. 

■It^sinictor in Dermatology and Syphilology, University of Michigan 

Alcdica! School 
ANN AntlOR, MICH. 

Among recent modifications of the Wassermann 
reaction which are accepted today as adding to the 
refinement and delicacy of the test are the employ¬ 
ment of cholesterin-scnsitive antigens and the fixation 
of the complement tmder conditions of cold rather 
than as was originally carried out at o7 C. in the ther¬ 
mostat. In 1912-1913, McNeil/ employing compara¬ 
tive tests with incubation at 37 C. and at ice-box tem¬ 
perature, showed an increase of more than 10 per cpit. 
in delicacy of the low temperaturc over the high. 
These results were substantiated by Coca and L Espei- 
ancer and in a large series of cases more recently by 
Smith and MacNeal.® 


ing the various stages of the disease. In Charts I, 2,- 
3 and 4 are tabulated comparative results of the two 
tests. 

In primary syphilis, of which seventy-two cases were 
admitted, it will be seen by consulting the charts that 
seven would wholly have been missed if dependence 
had been placed on the old test. Equally uniform 
findings in both tests are noted in tiventy, four phis 
positives and thirty-six negatives. Of interest in this 
group, therefore, are the seven cases in which anti¬ 
bodies w'ere demonstrated earlier in the ice-box than 
by the older test. 

Under secondary syphilis, with lesions in full bloom, 
there were studied 158 cases (Chart 2). As might be 
expected, in this group there ivas great uniformity in 
the findings; there was only one case which reacted 
strongly positive to the ice-box and doubtful to the 

old test. < 

Under tertiary syphilis, there W'ere studied ninety-, 
eight cases. In this group (Chart 3) it is noticed that 
ei"ht cases gave a doubtful reaction with the old test 
and therefore would probably have been passed as 
negati\-e, whereas they are strongly positive with the 
ice-box test. Thirteen cases of this group were uni¬ 
formly negative in both, and sixty-four were positive 
to the same degree in both. 
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Chart 2.— Second.nry syphilis: 
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most of those under discussion here having received 
two such courses, together with intensive niercurial- 
ization over a greater portion of the period of obser¬ 
vation with inunctions or injections. 

From a study of Charts 5 and 6 it will he noted that 
of thirteen cases of secondary syphilis on admission, 
in only one case is any difference to be noted in the 
reaction of the serum in both tests. After treatment, 
however, it will be noted (Chart 6) that eight cases 


tested over the period of observation. Of these, on 
admission (Chart 9) a uniform finding is noted by 
both tests in all cases. After treatment, however 
(Chart 10), it will be noted that five cases became 
negative or doubtful with the old test and thus might 
have been considered as cured or approaching serologic 
cure, whereas the ice-box test revealed them as still 
strongly positive. This chart illustrates, as does Chart 
8, the gradual diminution of sensitiveness in the old 



Chart 4.—Latent syphilis: \yassermann re* 
action in LH cases on admission; shaded 
figures (seven cases) would have passed as 
negative with old Wassennann test. 



Chart 5.—Thirteen treated cases of secon¬ 
dary syphilis on admission: Shaded figure 
(one case) would have been considered doubt¬ 
ful on admission on basis of old Wasserniann 
test. 


♦ 



Cliart 6.—Tliirteen treated cases of secon¬ 
dary syphilis after treatment: Shaded figures 
(eight cases) would have been considered as 
cured on basis of old Wassermann test. 


becamo negative or doubtful and have remained so 
with the old test while still giving a strongly positive 
reaction to the ice-box test. 

In the group of tertiary syphilis cases studied over 
this period in which treatment has been instituted and 
the patients have been under careful and frequent 
observation, there are sixteen cases. Of these (Chart 
7), on admission four, by reason of negative tests with 
the old Wassermann, might well have escaped recog¬ 
nition. These four gave strongly positive reactions in 
the ice-box. After treatment, however (Chart 8), a 
great degree of divergence is noted in these cases. 
Isline became negative or doubtful and would thus be 


test in the remaining cases as against practically con¬ 
stant, intensely positive, reactions as shown by the ice¬ 
box test. 

To sum up, therefore, it would appear to us that in 
a total of thirty-nine cases, treated over the period of 
eighteen months, only six cases have become serolog¬ 
ically negative with the ice-box test, as against twenty- 
two, or more than 50 per cent., which became appar¬ 
ently negative with the old test. 

The modern methods of carrying out the Wasser¬ 
mann reaction are today, under all conditions, far more 
sensitive than those which were used in the early days 
of serologic examination. Each year some refinement 


■F-F++ ♦♦+ *4 



7.—Sixteen treated cases of tertiary 
Eyplnlis on admission: Shaded figures (four 
cases) would have been considered doubtful 
on admission on basis of old ^Yasserman^ test. 



Chart 8.—Sixteen cases of tertiary syphilis 
niter treatment: Shaded figures (nine cases) 
would be considered as cured on basis of old 
Wassermann test. 



7 111 


Chart 9.—Ten treated cases of latent syph¬ 
ilis on admission: uniform findings in both 
tests. 


considered as progressing toward serologic cure anc 
by some perhaps cured, whereas all of these still giv, 
strongly positive reactions in the ice-box test. A fur 
ther study of the chart reveals on the part of the fivi 
other cases a gradual approach toward the negative 
phase with the old test, with little or no difference ii 
the intensity of the reaction with the ice-box Tw( 
cases became uniformly negative with both tests. 

Ut the group of latent cases, only ten were availabl 
as Having been assiduously treated and frequent!' 


of the technic brings to light more and more positive 
cases which, under previous conditions, would have 
been negative, and it seems quite reasonable to us to 
predict that the last word on the subject is yet far off.. 
It is even justifiable to assume that within a short time 
a test more sensitive than that carried out in tlie ice¬ 
box may be elaborated. 

When one compares the relative sensitiveness of 
older tests with those employed today, and tlie ever 
increasing refinements, it becomes apparent that at best 
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our laboratory methods arc crude means to detect 
chcuncal and physicochemical changes taking place in 
the cells of the body after infection. ^ 

. a diagnostic aid, the positive IVassermann reac¬ 
tion still stands as our greatest aid and a tremendous 
step forward m the uncovering of syphilis. It has lono- 
been taught, and until recently we shared with others 
the belief, that the goal to be attained in the treatment 
of syphilis is the conversion from a positive to a nega- 
ti\c jihase in the blood test. Wc are fast being con- 
\ ei ted to the view tliat, excepting in the small group 
of early cases in which positive tests are never elicited 
and the cases are aborted, to attempt this end is, as it 
were, chasing a shadow. 

_ Until more is known about the nature of this reac¬ 
tion, as to whether it is caused by antibodies or immune 
substances, it seems to us that there is equally less 
justification to attempt or to expect well-, established 
])ositivc cases to become pennanently negative. 

_ We are convinced that in the presence of an inten¬ 
sive therapy, a positive test docs not necessarily mean 
living spirochetes and potential syphilis any more than 
a positive tuberculin test in an individual who has had 
tuberculosis would indicate the presence of living 
tubercle bacilli. 

With the ever increasing discrepancies reported with 
each refinement of the Wassermann test; with the ever 

number of 
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The insidious onset of a malignant tumor with 
die lack' of positive evidence, in the majority of 
instances, wntil^the case is far advanced, is perhaps 


the greatest difficulty in the way of a decided reduc- 


ADOLPH 


OTTO 


ozj 


Oil? 


anecT 



45~ w 

Chart 1.—Comparison of the curve of su-ytr tolerance in e.vophthalmic 
goiter .-ind in cancer. In this and in the subsequent charts the ordinates 
gi\-c the supr percentages per hundred c,c. of blood, while the 
abscissas indicate the zero hour, forty-five minutes, and one and two 
hours, thereafter. 
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tion in cancer mortality. Certain well established facts 
of cancer etiology ma)f be brief!}’- stated in order to 
explain the basis of the experiments of Avhich this 
paper constitutes a preliminary report. 

Broadly speaking, the development of malignant 
^,-.4 4.1 ^ tumors rather frequently follows irritation, though no 

3 ® irritant is specific. It is generally accepted that not 

le assermann reac- e^gry one exposed to the action of an}' given irritant 

develops a tumor. In other words, there is an apparent 
predisposition as well as an actual inciting irritant. 
Again, broadly speaking, since exact statements arc 
not possible in the present state of our knowledge, 
this predisposition becomes more evident at a certain 


increasing 
permanently positive 
6 cases, previously re¬ 
garded negative, it ap- 
^ pears to us that as a 
guide 

the Wassermann reac¬ 
tion does not have a leg 
to stand on. 

We stand today, with 
regard to the criteria 
of the treatment and 
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Chart 10.—Ten treated cases of 
I.atcnt syphilis after treatment: 
Shaded figures <fivc cases) would 
be considered as cured on basis of 
old Wassermann test. 


pressed on patients, that treatment must be con¬ 
tinued until the blood no longer shows evidences 
of syphilis. Undoubtedly we, as all others, have 
passed, as cured, cases which have been recorded as 
negative, depending on the degree of delicacy of the 
test at the time. We do not feel that these cases are 
necessarily not clinically cured, although modern tests 
would show many surely as positive. j 

Whatever intensive treatment has been directed 
toward the eradication of the Wassermann reaction 
has undoubtedly been well directed toward the eradi- 

“l«" hi fehttEour real ignorance c£ the nature of 
the reactiol particularly n, the >n^“" » 

Entgiof t-tu-- 

cure are not necessai y f VHM-nntine to make a per- 
ISfpS rirct'Untively may well be-not only 
useless but misdirected. ■-- 


cure of syphilis, as did period in life, a period spoken of as the cancer age, 
the syphilologists of the ^nd demonstrable in animals as well as man.* Not a 
pre - Wassermann day. few investigators have attributed cancer development 
Until recently we to faulty function of the endocrine glands, one or the 
have taught, as have all other gland being held responsible. So far there has 
others, and have im- 
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Chart 2.—Comparison of the curve of sugar tolerance in 
angitis and in cancer. 

been no positive evidence produced that will support 
this hypothesis. There are no specific lesions demon¬ 
strable in the endocrine glands of mice with spo - 
taneous tumors" nor does extirpation or the 
of one or more of these glands have any ^ 

influence on the rate of growth, infectivity, or nmnit- 
nity against animal tumors.^_ 
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Nevertheless, it is possible that ■ there may be 
derangement of endocrine function not demonstrable 
by histologic or surgical technic. The functional activ¬ 
ity of some of the endocrine glands can, to some 
extent, be measured by the sugar tolerance test first 
brought into clinical use by Jacobsen'* in 1913. With 
this method Janney and Isaacsoiv' have demonstrated 
that the removal of the thyroid in dogs is followed 
by a hypoglycemia. Other clinicians have applied the 
test in a variety of conditions, among which may be 
mentioned diabetes, nephritis, exophthalmic goiter, 
pituitary disease, myxodema and thrombo-angiitis 
obliterans. In some of these diseases typical curves 
of no inconsiderable A'alue in diagnosis have been 
established though unfortunately not applied clinically 
with the frequency which the importance of the data 
so obtained warrants. 

Following the method as outlined in a succeeding 
paragraph we have obtained values apparently constant 
in cancer, which ma}' ultiinatel)' prove of value in 
diagnosis. It is for this reason that a preliminary 
report is made. 



TECHNIC OF THE TEST 


In the morning, after a night’s fast, the individual 
's given either 100 gm. of anhydrous or 115 gm. of 
syrup glucose dissolved in 300 c.c. of tea or coffee 
without milk or sugar, care being taken that the glu¬ 
cose is all dissolved and that the patient takes the 
entire amount. Just before giving the glucose, and 
again forty-five minutes and two hours after its inges¬ 
tion, blood is withdrawn and the amount of sugar in 
It is determined by the method of Lewis and Benedict 
as modified by Meyers. At-the same time periods the 
urine is qualitatively examined for sugar by the method 
of Benedict. 

The epinephrin method may also be employed by 
giving 1 c.c. of a 1; 1,000 solution of epinephrin hydro- 
chlorid subcutaneous!}' instead of administering glu¬ 
cose. All other manipulations are identical with the 
glucose procedure. 

The normal curve of sugar tolerance as well as the 
curve in some diseases other than cancer is graphically 
portrayed in Charts 1, 2, 3 and 4 and needs no ampli¬ 
fication here. 

_ The cancer curve in contrast to the curve observed 
"’ Other diseases starts with a normal blood sugar, 
100 mg. per hundred c.c. of blood; rapidly rises so 
that forty-five minutes after the ingestion of glucose 


! 


Jacobsen: Biochem. Ztschr. 56:471, 1913. 


and 


V. I.:’ The Blood SuRor in Thyro 
Other Endocrine Diseases, Arch. Iiit. Med. B3: 160 (Aug.) 19lk 


180 or even 200 mg. per hundred c.c. are present, 
and two hours after the glucose is ingested the blood 
sugar is either as high as at forty-five minutes or 
higher, reaching 288 mg., and in one instance 350 mg. 
per hundred c.c. of blood. The percentage of blood 
sugar gradually falls and approximates normal in from 
three to four hours after the ingestion of the glucose. 
The average of four curves in which specimens of 
blood were taken up to three hours is shown in Chart 
5. This curve was present in our limited experience 
in twenty-four cases of carcinoma and one of sarcoma 



Chart 4.“—Comparison of the cancer curve with the curve in normal 
individuais. 


and does not occur in some forty cases of other dis¬ 
eases which we have examined. The curve covering 
the use of epinephrin instead of glucose is identical 
with the curve following the ingestion of glucose. 

The sugar present in 100 c.c. of blood at the zero 
hour and at forty-five minutes and two hours after 
ingestion of glucose as it occurred in twelve cases is 
presented in the accompanying table. The sugar toler¬ 
ance bears no relation to the location of the tumor, 
for primary carcinoma of the lung, carcinoma of the 
sigmoid, of the stomach, and of the breast and other 
organs, all give the same type of reaction. 

Even with the high blood sugar present in these 
cases, sugar appeared in the urine rather infrequently, 
only 41 per cent, of the cancer cases showing sugar. 



The value of the test is well shown in two of tlie 
cases of the series. Others could be quoted but these 
serve the purpose; 

Case 1 .—A man, aged 47, about three years before admission 
to the hospital had, without apparent reason, commenced to 
cough, having had no previous pneumonia, pleurisj-. nor other 
pulmonary condition. This cough persisted. In one hospital a 
diagnosis of probable lung abscess was made, possible because 
of the type of sputum and the accompanying temperature. 
This abscess was thought to be possibly of tuberculous nature, 
though this could not be positively asserted. He then went to 
a sanatorium for tuberculosis where the diagnosis of bron- 
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chicctasis was made. He was then referred to Dr, WiJiv 
feycr for operation. An exploratory puncture of the sap- 
posed bronchiectasis was made and pus was found. OoerL 
Pm-lmirf followed puncture and a pus sac was drahied. 

4 ? roentgenograms showed a thickened 

pleura. The sugar tolerance curve was characteristic of 
tumor. The patient survived operation three days. At nec¬ 
ropsy an adenocarcinoma arising from the bronchial epi- 
Iheiiiim was found. The tumor measured approximately 5 cm. 
m diameter and partially compressed the bronchi of the right 
Inng, causing aneurysmal dilatation of the bronchi. 
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In contrast to this case, a second would appear to 
liJustrate the value of a negative curve: 

Ca.se 2.—a woman, aged S5, gave a typical history of gas¬ 
tric carcinoma situated at the pylorus. A roentgenogram dis¬ 
closed almost complete obstruction at the pylorus and accord¬ 
ing to the roentgenographer a new growth was present 
extending from the pylorus toward the cardia, involving 
approximately the distal third of tiie stomach. Gastric 
analysis showed no liydrocliloric acid. Lactic acid was pres¬ 
ent and Boas Opplcr bacilli and blood were present The 
sugar tolerance cun'c was that of a normal individual. After 
operation the blood gave a Wassermann -f- -f -{- -f. At 
operation, the entire pylorus, as well as the involved portion 
of the stomach wall, was resected. Microscopic examination 
failed to show any evidence of cancer, but did show a typical 
gumma atid the perivascular round-cell infiltration of syphilis. 
Spirochetes were not demonstrable. 


sugak present at 
-• tPTE.R 


VARIOUS TIME PERIODS BEFORE AND 
INGESTION OP GLUCOSE 


Blood SugnT 


Urinary Sugar 


Diagnosis 


Cnreinoinn ol stomach.. 
Cnrctnoiua of sfotnach.. 
Carcinoma of stomach.. 
Carcinoma of stomach.. 

Carcinoma of uterus. 

Carcinoma of sigmoid... 
General carcinomatosis . 
Carcinoma of stomacli.. 
Carcinoma of stomach.. 
Cnreinoma of esophagus, 
Carcinoma ol stomach.. 
Carcinoma of stomach 
Sarcoma of femur. 
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Glu¬ 
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Before 
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After Gluccse 
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2 Hr.' 
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0.144 

% 

% 
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0.120 
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0 

0 

0.3 
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0.22S 
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0 

0 

2.0 
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0.2T2 

0 

0 

0 
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0 

0 
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0 

0 

0 
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0 

0 

0 

0,000 
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0 

0 

0 

O.llfi 

0,lt>S 
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0 

0 

0 

O.OIS 
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0 

0 

0 

0.SS2 

0.300 

(1.220 

0 

0 

0.7 

0.120 

0.240 

0.150 

0 

0 

0 

0.103 

0.2T3 

0.245 

0 

0 

1.0 

0.9SO 

0.170 

0.220 

0 

0 

t 
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Wc prefer for the present not to theorize on the 
etiologic significance of the phenomenon so far 
observed; the possibilities are numerous, and theoret¬ 
ically one explanation is as good as another, nor shall 
we at this time venture an explanation of the mechan¬ 
ism of the occurrence, contenting ourselves rather with 
recording the phenomenon so that repetition m otlier 
Ss than ours may more rapidly prove or disprove 
its value as a diagnostic test. 
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Broadly speaking, the nostrum belongs in one of two 
general classes; one class comprises those unscientific 
mixtures that are advertised primarily to the medical 
profession, and first reach the public by rvay of the 
prescription; the other class includes those mixtures 
that are sold direct to the public. Nostrums in the 
first class are sometimes spoken of as “proprietaries”; 
those in the second class are colloquiall}^ known as 
patent medicines.’’ The public suffers from both 
classes, the only difference being that in the case of 
the former the physician has to share the responsibility 
with the nostrum exploiter. There is no clearly defined 
line of demarkation between these two classes. Many 
of the “patent medicines” of today were the “proprie¬ 
taries” of yesterday. Shrewd manufacturers—or, more 
correctly, exploiters, for many of these products are 
not manufactured by those that sell them—discovered 
years ago that one of the least expensive methods of 
introducing a nostrum to the public was by way of the 
medical profession. After the profession had been 
widely circularized and much space bought in the 
advertising pages of medical journals of a certain type; 
after uncritical or unthinking physicians had prescribed 
the products (of course in the ‘‘original package'* with 
the name blown in the bottle or a monogram stamped 
on the tablet); after the patient had learned with dis¬ 
gust that his physician had merely prescribed a “patent 
medicine” that could more cheaply have been pur¬ 
chased direct—then the one-time “proprietary” threw 
off its “ethical” mask and became frankly a “patent 
medicine.” Such has been the genesis of many a 
“patent medicine” on the market today. Others, less 
deviously, have gone directly to the public at the outset. 

FEW, IF ANY, REAL PATENT MEDICINES 
The present paper deals with the “patent medicine” 
evil. Correctly speaking, there are practically no true 
patent medicines on the market; first, because few 
if any of the products of this type could be patented, 
and second, because patency or openness is the last 
thing the average “patent medicine” seller wants. 
Mystery and secrecy are his great assets. A product 
to be patentable must, according to the law—'uot 
always enforced, by the way—represent something new 
and useful; and this requirement of the patent law 
rules out the “patent medicine.” A patent wnen 
granted gives the owner a legal monopoly on ns 
product for seventeen years, after which time tiie 
product becomes public property. The “patent medi¬ 
cine” seller finds it easier and far more prontabie 
put togetlier a simple mixture of drugs that represen 
nothing either new or useful, to which he gnes 
fancy name, and obtains a trade-mark on that nmw- 
The trade-mark gives him a perpetual monopoly to 
name and places no restrictions on the f 

the product; nor, in the granting, is he required to g 
any information regarding its composiuom 

Thus “Winslow's Soothing Syrup is still ^ 

Syrup” in name, although the {^odna 

March C6, 1919. 


ihUchicago Society, 






VntUMC 72 
Number 21 


NOSTRUM AND PUBLIC HEALTH—CRAMP 


1531 


on the market today bears but little resemblance to the 
original preparation sold under that name. As sold 
in the United States, it used to contain morphin and 
alcohol. As sold in Great Britain, potassium bromid 
was substituted for morphin because the British law 
requires the word “poison” on all “patent medicines” 
containing morphin. As the public in our country 
became aroused to the menace of the “baby killers,” 
many drug stores refused to handle the Winslow 
preparation. Then the formula was changed, and 
changed again, so that today it contains neither nior- 
phin nor alcohol. But it is still “Winslow’s Soothing 
Syrup.” 

THE FOOD AND DRUGS ACT 
There has been a tendency during the past few 
3 "ears to assume that the federal Food and Drugs Act, 
commonly known as the Pure Food Law, effectively 
safeguards the public against the menace of the nos¬ 
trum. Although this law has been in force for more 
than twelve years, there is still some misapprehension 
of its powers and limitations. First it .should be real¬ 
ized that the law applies only to products that' enter 
into interstate commerce; that is, those that are made 
in one state and sold in another. The federal Food 
and Drugs Act, for instance, exercises no control over 
the sale of “patent medicines” made in Illinois and 
sold anywhere within the state of Illinois, no matter 
how fraudulent the claims may be as to therapeutic 
effects, composition, or source of origin. The only 
way such preparations can be reached is under the 
state law. 

It should also be realized that the Food and Drugs 
Act has no jurisdiction over claims made for foods or 
drugs except as those claims appear in or on the trade 
package. When the law was first passed, many “pat¬ 
ent medicine” makers assumed that the term “label,” 
as used in the Act, applied solely to the piece of paper 
pasted on the bottle. On this assumption, they modi¬ 
fied. the false claims they had been making on the label 
but continued to falsify in the circulars that were 
wrapped around the bottles. They soon found to their 
cost, however, that the courts gave a broader and more 
logical meaning to the word “label,” Including all of 
the printed matter in or on the trade package. The 
Food and Drugs Act exercises no control over state¬ 
ments that are published separate from the trade pack¬ 
age—such as in newspapers, hand-bills, etc. 

The Pure Food Law, as first enacted, prohibited, 
within the field it covers, “false or misleading” state¬ 
ments “in any particular.” The officials entrusted with 
the enforcement of the Act assumed that this meant 
just what it said, and the majority of the “patent 
medicine” makers followed that assumption. Then the 
Supreme Court decided (in a divided opinion) that the 
law as it stood did not apply to statements regarding 
curative effects, but only to statements relative to com¬ 
position and origin. This decision, of course, let down 
the bars immediately to the most obvious frauds. The 
^ore unscrupulous “patent medicine” makers care 
little about restrictions regarding the composition of 
their nostrums; they are much more concerned with 
oeing free under the law to make any assertion they 
spe fit regarding the curative effect of their prepara¬ 
tions. Then came the Sherley amendment to the Food 
and Drugs Act, which specifically prohibits “false and 
caudulent” statements regarding the curative effects 
° medicines. It is to be noted that falsehood alone is 
not sufficient to secure conviction; the manufacturer 


must also be found guilty of deliberate intent to 
defraud. 

Under the Food and Drugs Act, then, the manufac¬ 
turer of a medicinal product may be declared guilty of 
misbranding, if the statements he makes (on the trade 
package) regarding the composition or the origin of 
his products arc either “false or misleading”; he may 
also be found guilty of misbranding if the statements 
he makes (also, on the trade package) regarding the 
curative effects of his preparations are both “false and 
fraudulent.” 

Limiting the scope of the application of the law to 
the claims made on the package, is one of the funda¬ 
mental weaknesses of the Food and Drugs Act. The 
law does not penalize the most outrageously false 
claims of any Idnd or description regarding “patent 
medicines,” if those claims appear in newspaper adver¬ 
tisements, circulars, etc., that do not accompanj' the 
trade package. Yet it is the newspaper advertisement 
or the circular that sells the product, rather than the 
matter on the trade package, which the public does not 
see until after it has purchased. Thus we have the 
anomaly of a law which allows a manufacturer to lie 
to his heart’s content in those avenues of publicity in 
which l 3 'ing will be most profitable and do the max¬ 
imum amount of harm, and restricts merely the state¬ 
ments he may make in his trade packages. This lim¬ 
itation in the Food and Drugs Act furnishes a sure 
Avay of determining with almost mathematical accuracy 
what statements regarding a “patent medicine” are 
false: From the claims made in the newspaper'adver- 
tisements and circulars subtract those that are made in 
the trade package; the difference, you are justified in 
assuming, is falsehood! 

LIMITED FORMULA DISCLOSURE 

The “Pure Food Law” has one more power in pro¬ 
tecting the public against the nostrum evil: It requires 
“patent medicine” sellers to declare (on the trade pack¬ 
age onty) the presence and amount of eleven drugs 
and their derivatives; alcohol, morphin, opium, cocain, 
heroin, alpha-eucain and beta-eucain, chloroform, can¬ 
nabis indica, chloral hydrate and acetanilid. Further 
than this, the law permits the manufacturer to main¬ 
tain complete secrecy regarding the composition of his 
preparation. He can, if he wishes, put in his product 
such deadly poisons as carbolic acid, arsenic, strychnin, 
prussic acid and aconite, and the public is none the 
wiser. 

Many people have thought that the legend “Guaran¬ 
teed under the Food and Drugs Act” that used to 
appear on bottles and cartons indicated that the 
federal government had in some way passed on the 
product and given it a clean bill of health. Nothing 
of the kind. Before the guarantee clause was 
abolished, any manufacturer could write into Wash¬ 
ington and ask for a serial guarantee number, and 
Washington had no choice but to issue such a num¬ 
ber—this, no matter whether the medicinal product 
was good, bad or indift'erent, whether the claims under 
which it was sold were truthful or false or whether 
the drugs it contained were harmless or dangerous. 
All that the guarantee clause ever meant was that 
were the product sold in violation of the law, the per¬ 
son to whom the guarantee serial number had been 
issued would be held responsible, rather than the indi¬ 
vidual retailer. Some of the most outrageous swindles 
in the “patent medicine” world have been “Guaranteed 
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under the Food and Drugs /Vet.” Summed up, then, 
it may he said that the federal Food and Drugs Act 
gives the public a certain measure of protection. It 
permits the public to know the names and_ amounts of 
eleven drugs and their derivatives, and it limits the 
.claims that can be made for these products, so far as 
such claims appear in or on the trade package. 

THE physician’s INTEREST IN THE 
NOSTRUM EVIL 

The nostrum evil is essentially a public health ques¬ 
tion, although, as in the case of many public health 
questions, itlias its economic angle. The “patent medi¬ 
cine” maker persistently charges that the medical pro¬ 
fession’s opposition to “patent medicines” as now 
exploited is based on the assumption that the sale of 
such products diminishes the income of the physician. 
The charge, of course, is as malicious as the assump¬ 
tion is false. Next to the “patent medicine” men and 
the newspapers that share the profits of_ nostrum 
exploitation, no class receives greater financial benefit 
from “patent medicine” advertising than pl^'sicians^^ A 
hundred people see an advertisement of Doans Kid¬ 
ney Pills,” with its “Every Picture lells a Story 
illustration conveying the impression that an ache or 
pain in the lumbar region indicates kidney disease, 
but of this hundred, let us suppose one half, because 
of some passing pain in the lumbar region, are^ coi - 
vinccTtot they lU Bright's disease or some k.dney 
ailment. Of the fifty thus frightened into the belief 
that they arc ill, it may be conservatively claimed that 
considerably more than half will 8“ 
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inal products that may rightly be classed as home 
remedies. 

Unfortunately, the borne remedies of today are, 
generally speaking, “patent medicines”; and the meth¬ 
ods of promoting the sale of “patent .medicines” 
make those products a menace to the public health. 
This not altogether for what the remedies them¬ 
selves contain, although in many instances that is 
distinctly bad, but because of the way such prod¬ 
ucts are exploited. Modern advertising differs from 
that of the mid-Victorian era in one vital respect. 
In the earlier days the advertiser notified the 
public where demands might be supplied. Today 
the advertiser bends his efforts toward_ making the 
public demand things which otherwise it would not 
want or even know about. This principle may have 
no serious consequences, other than economic at least, 
when applied to the ordinary commodities of com¬ 
merce. There may be more or less plausible argu¬ 
ments in favor of so advertising pianos, automobiles, 
clothes, or what not, as to persuade the public to 
purchase more of these articles than it really needs 
or can afford. There can be no excuse, however, 
for using such methods in the sale of preparations for 
medicinal purposes. So to advertise as to make well 
men think they are sick and sick men think they arc 
very sick, for the sole and only purpose of causing 
them to purchase drugs to pour down their throats, 
is more than an economic offense; it is a enme agams 
the public health. Yet this is the principle on which 
the average “patent medicine” of today is sold. 

SEQUENCE MISTAKEN FOR CAUSE AND EFFECT 

There is an additional reason why the present 

.JwofVploitbig drugs for .be "eot" « 
rfi-RC'iqp is vicious. In the sale of mediCemnenis, 
ave a c Ls o merchandise that lends itself peculiarly 

IrfraudS. exploitation. The "“"Sfo;''“s 3 . f 
by misrepresentation to purchase a ^ \ 

cLbes wbicb is not up 

sooner or later that he i c j^utomatic check 

rcaseTm=dta^«ts, John SniUb 
operating m the case o 

gets up some morning ■=, ^ jp pg himself 

indispositimi and m a - „,thing in 

ag.ain, whether he 4oes somem^ g 
the way of treatment. In I S gyj^ptoms that 

lohn finds, oarefully detailed, jus sy p 

X‘‘‘'p’'eru!^orTba "no.: On his way d^n lo™ 

he buys one of these '“X been I case- 

he is well again as he ^ recovery was 

and you never can persuade ‘ p „ot to tlic 

Le to the healing E is equally 

preparation that he had J’ce c 11 
true, of course, that had to an 

cian and rubbed or called up a 

osteopath and ^"^p^^gteived ^ 

“Christian scientist to credit any one of 

r^^eS'pioSn are not altogether free 
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confusing a mere sequence of events with cause and 
effect. Here, then, is the reason for urging that m 
selling medicinal products a different method should 
he employed from that used in selling ordinary mer¬ 
chandise.’ The seller of general merchandise has 
nature as an opponent; wear and tear is constantly 
against him. The seller of medicaments always has 
nature as an assistant. The tendency of the human 
body in sickness is, in the majority of instances at 
least, to get well; but the healing power of nature 
seldom receives credit. 

THE REMEOy 

What, then, is the remedy ? Obviously there should 
be home remedies available that are unobjectionable 
from the public health point of view. Such products 
should contain no habit-forming or dangerous drugs; 
they should not be recommended for diseases that are 
too serious for self-treatment; they should be non¬ 
secret because the public has a right to know what it is 
taking; finally, they should not be advertised under 
false claims or in such a way as to make the public 
magnify trivial ailments and dose itself unnecessarily 
with drugs. Products which conform to these require¬ 
ments are to be found on the shelves of every drug 
store in the country. They comprise certain simple 
official products from the United States Pharmacopeia 
or the National Formulary. Naturally, they are non¬ 
secret, and being official, their standards of strength 
and purity are constant and enforced by state and 
national laws. 

As most of the large pharmaceutical houses in the 
country make them, the element of monopoly is 
removed, and competition assures their being sold at 
a reasonable profit. The enormous overhead expense 
inseparable from the modern method of “patent medi¬ 
cine” exploitation is entirely eliminated. John Smith 
does not realize that when he pays a dollar for “Dr. 
Quack’s Panacea,” at least 75 cents of his dollar rep¬ 
resents the cost of the effort on the part of Dr. 
Quack to convince Smith that there is something 
seriously wrong with him and that “Quack’s Panacea” 
is the only thing that will cure him. In other words, 
Smith pays a dollar for 25 cents’ worth of drugs and 
service, plus the privilege of being frightened into the 
belief that he is seriously sick and that these drugs are 
essential to his recovery. 

Since official drugs, i. e., Pharmacopeial and National 
Formulary preparations, are nonproprietary, the chief 
incentive to fraudulent or misleading advertising 
claims is removed. John Doe & Sons’ brand of 
Blaud’s pills, differs in no essential respect from the 
Blaud’s pills of Henry Rowe & Co. The margin of 
profit on the sale of Bland’s pills is so small that it 
Would hardly be profitable for one manufacturer to 
attempt any widespread advertising campaign for the 
special purpose of increasing the sale of his particular 
brand, even supposing it were possible for him to make 
claims that could not demonstrably be proved false. 
When the public is properly informed, so that it 
knows what preparations to call for in order to treat 
Its simpler ailments, advertising of home remedies rvill 
be entirely unnecessarj'. It devolves on the medical 
profession, and other agencies entrusted with the solu¬ 
tion of public health problems, to give the public just 
these facts. In an article published two or three years 
ago,^ Dr. Harvey W. W iley suggested that the Ameri- 

O.'toii'r brother’s Jledicine Chest, Good Housefccepiog, 


can Medical Association should appoint a representa¬ 
tive committee to select a few simple home remedies 
for what he called the “Mother’s Medicine Chest,” 
which could be used by the public for the self- 
treatment of the milder ailments. He urged, further, 
that somewhat complete directions should be published, 
describing the nature of the. troubles in which these 
remedies were to be used, and the amount that was to 
be given under various conditions, in every case, of 
course, calling attention to the potential dangers 
inseparable from self-diagnosis and self-treatment. 
Whether such a task should be undertaken by a scien¬ 
tific organization such as the American Medical Asso¬ 
ciation, or by governmental agencies such as the United 
States Public Health Service, is a question. There is 
little doubt, however, that when such information has 
been widely disseminated, even if it takes a generation 
to do it, the making of hypochrondriacs by suggestion, 
and the widespread evil of unnecessary drugging, will 
be gone. Gone, too, will be the business of those nos¬ 
trum exploiters who capitalize human fear and fatten 
on human credulity. 


THE COST OF MALARIA 

A STUDY OF ECOKO-MIC LOSS SUSTAINED BY THE 
ANDERSON-COTTONWOOD IRRIGATION DISTRICT, 
SHASTA COUNTY, CALIF. 

HAROLD FARNSWORTH GRAY, Gr.P.H. 

State District Health Officer, California State Board of Health 

SACRAMENTO, CALIF. 

I here present a summary of- a detailed report that 
I made to the California State Board of Health, March 
1, 1919, concerning the prevalence of malaria in the 
Anderson-Cottonwood Irrigation District, situated in 
Shasta County, Calif. The summary presents data as 
to the economic loss caused by malaria in this district 
in 1918. The three items of medicine, medical service 
and labor loss were carefully determined, and were 
found to average not less than $31.70 per family: in 
different sections of the district this varied from $1.86 
to $75.10 per family per year, 

DESCRIPTION OF THE DISTRICT 

The Anderson-Cottonrvood Irrigation District com¬ 
prises approximately 32,000 acres of valley and foot¬ 
hill land lying on both sides of the Sacramento River 
in Shasta and Tehama counties, in the northern part 
of California. The population of the district is approx¬ 
imately 1,300 persons, of whom approxi.mately 450 
live in Anderson town, 200 in Cottonwood town, and 
the remainder, 650, on farms. The irrigation district 
was organized in 1914, and the irrigation system was 
sufficiently complete in 1918 to irrigate the northern 
half of the district (Anderson and Churn Creek sec¬ 
tions) early in that year, and some water reached the 
southern part (Cottonwood section) late in that sea¬ 
son. The water is obtained from the Sacramento 
River, at head-works located in the town of Redding, 
and is carried in an open, unlined earth main canal 
and laterals. The soil varies from loam to gravelly 
loam; the main canal is located very largely in a 
porous, open, gravelly loam, for much of its length on 
a sidehill. As a result, there is a very considerable 
seepage loss. This seepage from the main canal and 
laterals has greatly increased-existing wet areas, and 
has caused many new seepage pools and marshes. 
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The item of medicine includes quinin calompl 
•rmlinnq nnU _.j- • „ calomel, 


The item of labor loss ^ncluTes^'^^rthe iLX’^ 
the head of the household or other wage-earning mem- 
be.- of the fami y, charged at the prevliling locfh™ 
scale of a day. It does not include casual fam 
labor, as this fluctuated greatly, and comparatively few 


PRESENCE OF ANOPIIELINE MOSQUITOES 
Inspection has shown that these wet areas are ideal scriptions and “patent 
^ 4 , of anophehne mosquitoes: in fact, die patients. The item of medical 

Anopheles IS the dominant species in this district. Very physicians’ fees, nurses’ hire hosnitnl p ^ ’"eludes 

few places wh ch cMciucs breed were found’, medicine dispensed d rectly b^L“afidinffi^^^ 

Observations made m previous years as well as in 1918 The item nf . “’P? P'VS’C’’’ 

have shown that Anopheles quadrimaculatns is present, 
and probably A. puiictipcnnis. I have not found A. 
pseudopunefipennis. Except in unusual years, mos- 

quitoes did not piove troublesome^ lo the inhabitants cro w.io jiLn.iuiiivu greauy, and comparatively fev 

until the introduction of irrigation in 1918. Last year farm casuals were in the district at the time of invM 
practically every one in the irrigated sections com- tigation (November, 1918, to January IPIQV 
plained bitterly about the mosquitoes, and in many ’ ' 

jilaces their presence seems to have made life nearly • table of costs 

unendurable. , Id the table of costs herewith presented, the district 

PRESENCE OF MALARIA divided into six sections or groups; Anderson town, 

Data in my jiosscssion seem to show that malaria Ch\iri?°Cr2*Te\tion^^p^t°!iH^^ Sacramento River), 
was present in this part of Shasta County as far back River) Ball’s Ferrv sprHnn /cn, Sacramento 

as the early selllemcnt in 1850. Three deaths from irict), ’Cottonwool town, and CoUomvool seclt 
malaria were recorded in the county in 1873 (the first (southwestern end of district). The first tlirS s”^ 

‘T.g"P Id the record until tions comprise the northern half of the district, and 


^ / O 1 --- - 

1890, when deaths were again recorded; since 1906, 
the, e.xact location of death has been entered on the 
record, and the deaths from malaria in this district 
were: in 1906, five; 1907, one; 1910, one; 1911, one; 
1912, two; 1915, one; 1917, one; and 1918, six. 

Tliere is no record of the number of malaria cases 
in tlic district in past years. Although the regulations 
of the state board of health require that malaria be 
reported, this regulation is not enforced. 

FINANCES OF THE DISTRICT 

Realizing that tlie introduction of irrigation would 
mean -a tremendous increase in malaria, already 
endemic in this district, I made studies in 1918 to 
determine the facts as basis for control recommenda¬ 
tions. Because of the financial condition of the dis¬ 
trict, a special investigation into the economic loss 
caused by malaria was made. 

The financial aspect of the matter may best be 
understood when it is known that the district asses^d 
at $1,538,180.47 in 1918, was bonded for $l,05a^0 
for the construction of the irrigation system. Ihe 

irrigation district tax rate in 1918 was $7 on each $100 
of assessed valuation, this tax being in addition to 
county and school taxes. To add an addi lonal ax 
for malaria control, on top of this already heavy tax 
burden, would need evident justification if it were to 

be voted by the people. 

method of INVESTIGATION 

from approximately 80 pe" ^^nderesti- 

Especial care was ta<en i ,^ 1^1 (.Qst of malaria 

"4' corrobora- 

to the family, large ite ^ q j the con- 

tive evidence whenever possible ,e,tain 

-servatism of the \ tl act^^ 

that the costs oMamed are tes tten^t^^^ 

rather than m “ces ^ malaria: many 

in estimating the a ,yi,ich exhibited no definite 
probable Jo included. Theinvesfga- 

J.SUSt'JlerlSZdi some degree of cer- 

laiuty- 


were under irrigation in 1918. The last tliree scc- 

SUMMARY OP MALARIA COST.S iN IMS, ANDERSON-COTTO.V 
WOOD IRRIGATION DISTRICT, SHASTA COUNTY, CALIF. 


Ander- Churn Bnll’s Cotton-Cotton- 
son Creek Perry wood wood 
Section Section Section Town Section 


lU 

31fi 


207 


10 

OS 


CO 


CC.5 
4.21 

?73G,75 $117.00 
9.82 C.IC 


01.0 

5.36 


79.00 

4,10 

218.00 

11.48 


414.00 

21.80 

4.23 

C.OO 


12 

54 


32 


59,0 

4.5 

$52.00 

4.33 

CO.OO 

6.75 

00.00 

5.00 


181.00 

15.08 

3.35 

5.00 


40 

176 


25 


14.0 

3.8 

$.50.50 

1.23 

100.00 

2.18 

0 

0 


150.50 

3.41 

0.89 

0.27 


14 

58 


12 


20.0 

4.34 


Entire 

Dis¬ 

trict 

SCO 

i,nsi 


500 


5i.5 

4,10 


Ander¬ 
son 
Town 

No. of fnmllics_ 94 

No. of persons. 379 

Persons hiiving 
ninlnrln .symp¬ 
toms in 1918. 254 

Pcrccntngc having 
mnlarln symp¬ 
toms in 1918. 07.0 

Personsper family 4.03 

Co.st of medicines. $504.25 

Per family.’5.30 

Cost of medical 

service. 359.00 1,220.00 

Per family. 3.83 36.28 

Labor loss*. 948.00 3,684.00 

Per family. 10.10 49.30 

Cost of mnlarln in ... -v 

1018 (for tlirce 
items given 

above). '.1,811.25 5,010.75 

Per family.■. 19.29 76.10 

Per person... 4.79 17.80 

Per person 7.04 27.20 

• Labor'’ loss is given for the ivagc-cnniing members of a family; 
casual Inbo'A Is nitvir.eludcd. The wage base is $4 a day. 


$14,00 1,180..W' 
1.00 5.T0 

12.00 1,839,00 
0.80 7.10 

0 4,010.'00 

0 16,90 


20.00 8,229.60 
1.86 31.70 

0.45 7.58 

2.17 34.0.> 


o/r IS n 

m\pris 


tions com\prise the southern half of the district, rn 
gation wati-.er reached a limited area in this par o 
district lat' ^ in the 1918 season. 

An exaqiiination of the table discloses these sa 

£scts * I 

1. _ Appiboximately half (54.5 per cent.) 

ulation oflthe district had malaria in 1918. * * 

tion rangeol from two out of every three 

per cent.) nn Anderson town and Anderson ’ 

one in every'i seven persons (14 per cent.) in 
wood town. I The least malaria appeared w i 

was the least irrigation.. :„,nr.ri'tiit 

2. Labor los\, on the average, is the mos P ‘ 
direct economic loss caused dy rxw/ana, with 

of medical service secoml, and medicine tlnr . 

3. The cost of malaria due to the 

medicine, medical service and labor loss < • f. 

JJl 70 p^r family, $14.05. per Pf»" =■* 

oer person. In the most intensely i>cr 

SS district it averaged $75.10 per family, $2/.20 pc 

person sick, and $1780 {},e district i» 

4. The total ?29 0 co Jred «0 pet eent. «f 

1918 (assuming that $8,-29.50 
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the population of the district) \yas $10,400. Assum¬ 
ing that approximately the same incidence of malaria 
occurs in the southern part of the district in 1919, 
under full irrigation, as occurred in the northern part 
in 1918, the approximate loss for the entire district 
in 1919 will not be less than $13,500 for 325 families, 
or about $41.50 per family. 

OTHER COSTS OF MALARIA 

Other costs of malaria, for which no accurate data 
were readily obtainable, are: 

1. Deaths from malaria. The six deaths in this dis¬ 
trict in 1918 probably averaged not less than $100 per 
funeral, in addition to the economic value of the lives 
lost. 

2. The item of labor loss among casual laborers. 
This is known to be large, but could not be determined 
at the time of investigation. 

3. Losses caused by inability to handle crops at the 
proper time, on account of malaria attacks. One 
known instance of this kind resulted in a definite loss 
of $120. 

4. Losses on forced sales of property, by people 
leaviifg the district on account of malaria. Nine fam¬ 
ilies made statements of intention to leave the district 
because of the malaria. In addition, the presence of 
malaria deters many families from buying land and 
developing it: three such cases came to my attention, 
and there were rumors of many more. 

5. Losses due to vacant property, particularly in 
Anderson town, much of it due to the presence of 
malaria. At least twenty such vacant properties were 
observed, which have an annual rental probably not 
less, on the average, than $200. 

6. Removal by many families from the district in 
the summer for the express purpose of avoiding the 
malaria if possible. Eight such cases came to my 
attention, and there are probably more. Such moves 
can hardly average a lower cost than $50 to the fam¬ 
ily: the economic loss to the community is probably 
much greater. 

7. The loss due to depreciation of property values 
caused by the presence of malaria and mosquitoes. 
This cannot be definitely determined, but is probably 
greater than all other items combined. A conserva¬ 
tive estimate would be between $5 and $10 per acre, 
or, say roughly, $250,000 for the entire district. 

COST OF control MEASURES 
The cost of drainage and mosquito control work in 
the district I have roughly estimated at $22,400 in the 
first year, $5,000 in the second year, and $3,800 in the 
third and subsequent years. Of the first year’s expense, 
$12,000 is allowed for agricultural drainage and cor¬ 
rection of interferences with natural drainage, which 
would be required regardless of the presence of 
malaria. 

Estimating a 50 per cent, reduction of malaria in 
the first year, 75 per cent, in the second, 90 per cent, 
in the third, and 95 per cent, in the fourth year (our 
e.xperience in California has shown that this is readily 
possible), four years’ work should eliminate, in sav¬ 
ings, the cost of malaria due to the three items of 
medicine, medical service, and labor loss, and should 
show a considerable profit in other items, particular!}’- 
in appreciation of property values. 

The organization of a mosquito abatement district, 
under the provisions of the state enabling act, has been 
advised as the first step in control measures. 


THE SO-CALLED DOUBTFUL OR PARTIAL 
WASSERMANN REACTIONS 

A PLEA FOR QUANTITATIVE RESULTS, AND DESCRIP¬ 
TION OF THE WRITER-'s METHOD 

CHARLES E. SIMON, B.A., M.D. 

Professor of Clinical Pathology at the University of Maryland School 
of Medicine and the College of Physicians and Surgeons 

BALTIMORE 

In the early days of the Wassermann work it was 
found that, while the majority of serums obtained 
from bona fide cases of syphilis gave complete com¬ 
plement fixation, when tested in the usual manner, 
only partial fixation was noted in a certain proportion, 
and notably in those that had been undergoing active 
treatment. The occurrence of such partial reactions, 
which were generally designated by the symbols -j—{-, 
± and evenqz, was interpreted as indicating the 
presence of relatively small quantities of the syphilitic 
antibody, and hence as a favorable symptom in those 
•undergoing treatment, but nevertheless as indicating 
the existence of syphilis. Further studies then showed 
that such partial reactions do occur, as a matter of 
fact, in actual cases of the disease, but that every par¬ 
tial reaction does not necessarily denote syphilis. Gen¬ 
erally speaking, the conclusion was reached that com¬ 
plement fixation, whether complete or incomplete, can 
only be regarded as indicating the existence of the 
disease in question provided the biologic reagents 
employed in the test are of standard quality and stand 
in a definite quantitative relation to each other ; that the 
investigator does not use antigens in too concentrated 
a form, or complement in too small an amount (or 
what amounts to the same thing in an insufficiently 
active state), or the hemolytic amboceptor in insuffi¬ 
cient or too large a quantity; etc.; for lack of watch¬ 
fulness in any of these respects may give rise to partial 
reactions or, indeed, to complete reactions, though the 
patient is nonsyphilitic, or to negative results in indi¬ 
viduals suffering from a bona fide attack of the dis¬ 
ease. 

Many investigators, realizing these possible sources 
of error, have attempted to eliminate them by various 
modifications of Wassermann’s original technic, and it 
may be confidently asserted that many false diagnoses 
of syphilis could be avoided if the laboratory workers 
saw fit to adopt some of the suggestions that have 
been made. But unfortunately they have not done so, 
and as a consequence the clinician only too frequently 
finds himself in disagreement with the laboratory 
worker, and particularly so on the basis of the so-called 
doubtful reactions. Many laboratory workers still 
report such results by the symbol -j—f-. etc., thereby 
suggesting to the physician not so much the doubt that 
he himself may feel, but the actual existence of the 
disease. As the general practitioner is not commonly 
versed in the intricacies of the Wassermann technic, 
the plus sign to him usually means that the patient has 
syphilis, and is hence a signal for active treatment, 
irrespective of the number of plus marks that may be 
reported, and many a poor victim no doubt has thereby 
been condemned to years of unnecessary treatment. 

Just why so many workers still insist on exposing 
themselves to the pitfalls of the original or the earlv 
Wassermann technic it is difficult to say, as some of 
the sources of error, at any rate, arc fairlv well under- 
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Stood and might readily be avoided. In some instances 
an nllraconservatism is no doubt responsible for this 
reluctance to advance with the times—an ultraconser¬ 
vatism based on a general disinclination to deviate 
from the well-trodden path of the past. In other cases 
I have reason to assume that there is a tendency to 
leave well enough alone, on the ground that the orig¬ 
inal technic is time-consuming enough, as it is, and 
that any tendency to further lengthen the process 
would better be disregarded. Whatever the excuses 
may be, so much is certain, that no excuse is admis¬ 
sible when definite sources of error are disregarded at 
the expense of the patient. 

In the ])resent paper it is my purpose to discuss in 
some detail two factors that probably more commonly 
than any others arc rcs])onsible for partial. reactions 
and for negative reactions when syphilis actually 
exists. 


THE COMrUCATING ROLE OF ANTISIIEEP AMBOCEPTORS 
IX HUMAN SERUMS 

Various writers have called attention to the fact that 
human serums may contain antishcep amboceptors in 
variable but frequently sufficient amount to transform 
an otherwise positive into a partial or even a negative 
reaction. Noguchi has shown that one antibody unit 
is made negative by six amboceptor units, and three 
antibody units by ten amboceptor units when the Was- 
sermann- system, that is, the guinea-pig complement 
antishcep system, is used. Theoretically this is inter¬ 
esting enough in itself, as the observation raises the 
question whether the supposed union between comple¬ 
ment, syphilitic.antibody and antigen can be severed 
by an excess of amboceptor, if indeed this conception 
of the nature of the so-called complement 
exnresses what actually takes place. However this 
mav be the fact remains that syphilitic serums which 
doLntain a sufficient quantity of anti sheep amboceptor 
will show only a partial or, indeed, a negative reaefion 
whLf examined according to Wassermann s original 

"''I\rre.,-irds the frequency with which such ambo- 
rcDtors occur in htinian serums, the irapresston seeins 

U-cted nt routme «rk.^o ;;2rstand. for it is .a simple 

eralvieu,it _ oneself that the presence of these 
matter to ^ tj.ey are usually called, is 

antisheep amboceptors, c y exceedingly 

not only not 

common. I would sugg disregarded treat 

believe that ^ i„cubation with the usual 

their specimens reincubate for five 

quantity of .1 examine their tubes before 

. 10 ten minutes and 1 sur- 

adding the amboceptor nLative and partial final 

prised to find obtained from 

If' ttat tC"worlfinder luch conditions can have no 
c ata to accuracy or of the number of 

thaUbis source ot erro 


-reports that of 326."serums that he examined only 
twenty-three contained no antisheep amboceptors at 
all; that in 192 the quantity amounted to two units or 
more and in ninety-eight to four units or more- 
figures that speak for themselves. 

Of the desirability of avoiding this source of error 
there can be no question-. The problem is merely 
whether this can be done. Two . methods have been 
proposed to this end. 

Noguchi suggested the substitution of an antiliuman 
system for Wassermann’s aiitislieep system, and in 
certain laboratories this method of procedure is fol¬ 
lowed, and no doubt obviates, in most cases, errors 
arising from this source. I have myself advocated the 
removal of tlife natural amboceptors by extracting with 
sheep corpuscles,- and those workers who-have been 
sufficiently interested in this method to run parallel 
examinations, with and without extraction, 'are no 
doubt fully convinced of the necessity of the step and 
of the facility with which this can be done.^ 

Either method will prevent the obscuring of a posi¬ 
tive reaction by the substitution of a negative or a 
partial reaction, provided a sufficient quantity of the 
syphilitic antibody is present. Neither method, how¬ 
ever, in itself, takes this latter factor into considera¬ 
tion, whereas this factor is at least as important as the 
]>resence of natural amboceptors. We shall consider 
this in detail in the following section. 


ARIATIONS IN THE QUANTITY OF THE SYPHILITIC 
ANTIBODY IN THEIR RELATION TO 
PARTIAL REACTIONS 

Recent investigations have shown me that in Ihe 
iresence of large quantities of the syphilitic antibody 
-in the standard dilution of 1:5-compIement fixa- 
ion takes place instantaneously, without any meuba- 
ion whatsoever, ■ especially if the total bulk of t 
liluted serum, antigen and complement is small, .0 
hat immediate contact of the various ^ 

ach other is assured. If, for example, die s ai la 1 
■oliime for each component, m appropriate dilution, 
5 0.2 c.c. the hemolytic amboceptor and corpuscles, 
nav be added immediately following a simple shaking 

“S containing tteVtient-s « 

tt-irs 

Son indcr such conditions ,s cnoriu^s. 

If now such a serum is f^Sger 

.bserved that an instantaneous of tl,c 

,e obtained, but that under the conditions^ 

ixperiment just described hemo y incubation for 

. e , a partial reaction, will occur. 

I variable length of time ^ j however, that 

:eptor and corpuscles, it wi Quantity of compk- 

:omplete fixation of the , , gg‘ -phe lengtii of 

nenl may be obtained fiction 

inie that is required to secure 1 ^^^ 
depends on the degree ’ „oe. The smaller 

;he quantity of the [cactmg su jocubation period 

rhis is, the more prolonged will cintinsr that the 

ave 0 he. This may be “ c V'antily 

5:,„ay of •'! VTrSnceC a 

of the reacting subs tance, o r_ 


^man amboceptor. 
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necessary for complete fixation varies in inverse pro¬ 
portion to the quantity of tlie reacting substance. 

A couple of examples will illustrate this: 

1. A serum obtained from an active syphilitic in the 
second stage gave an instantaneous reaction in the 
usual dilution of 1:5. Dilutions were then prepared 
in the proportion of 1: 10, 1: 20, 1: 30, and sets of 
0.2 c.c. each were now combined with an equal quan- 


T.4BLE 1.—BE.4CTI0NS OP VARIOUS DILUTIOXS OF SERUM 
AFTER VARIOUS TIME PERIODS FROM AX ACTIVE 
SYPHILITIC IN THE SECOND STAGE 


Reaction after Incubation for 

Imnicflinte , -- ^ -» 

Reaction 10 Min. 20 Min. 30 Min. ^OMIn. 50 Min. 


Dilution 1:5. +++ + + '1' +++ +++ *f4-+ 

Dilution 1:10.. + ++4* *1-+ + 

lilliition 1:20. 0 0 0 -f + ++ 4*++ 

Dilution 1:30. 0 0 0 0 0 0 


tity of antigen and complement, and incubated for 
varying lengths of time, amboceptor and corpuscles 
being finally added to test tbe extent of the comple¬ 
ment fixation. The results are shown in Table 1. 

2. In Table 2 will be found the reactions of serum 
obtained from a quiescent syphilitic in the third stage. 

Such findings unquestionably warrant the conclusion 
that unless a patient’s serum contains a certain quan- 

TABLE 2.—REACTIONS OP VARIOUS DILUTIONS OF SERUM 
OBTAINED FROM A QUIESCENT SYPHILITIC IN ■ 
THE THIRD STAGE 


Reliction after Incubation for 

Iinincdiatc ,-■-, 

Reaction Ifl Min. 20 Min. 80 Min. 40 Min. 50 Min. 

Dilution l;5. + + + + + + + + + + + + + ++ + 

Dilution IJIO. 0 4"+ +4-4* + + + +-h + +‘i- + 

Dilution l;20. 0 0 + + ++ + + + 

Dilution 1:30. 0 0 0 0 0 0 


tity of tbe so-called syphilitic antibody complete com¬ 
plement fixation will not be obtainable within the usual 
incubation period of thirty minutes, which seems to 
have become the standard in the various laboratories 
the country over, but that a partial reaction will result 
if the amount is sufficient to that end, or a negative 
reaction if the quantity be particularly small. It would 
further follow that the meaning of such doubtful reac- 


TWBLE 3.—RESULTS OP LONG INCUBATION IN SERUMS CON¬ 
TAINING ONLY A SLIGHT QUANTITY OF THE 
SYPHILITIC BODY 


Stage of 

Vase Disea.^e 

D. Tertiary stage 

MeC. Tertiary stage 

W. W... Tertiary stage 

D.. Primary (3d (lay) 

H'Hi. Secondary 

P. M. Early tabes 

I. S. Tertiary 


Reaction after Incubation 


For 30 Min, 
Partial 
Negative 
Partial 
Partial 
Partial 
Partial 
Partial 


For CO Min. 
Complete 
Complete 
Complete 
Complete 
Complete 
Complete 
Complete 


tiohs could be determined by repeating the test with 
n longer period of incubation, and that in certain cases 
the presence of S3'philitic antibody could still be defi¬ 
nitely established by such means, whereas routine 
examinations along the old lines would lead to a nega¬ 
tive result. 

A few examples illustrating this point have been 
collected and are shown in Table 3, the first column 
indicating the result at the end of thirty minutes’ incu- 
■'ation, the second after an hour’s incubation. 


SUGGESTION FOR A NEW SYSTEM OF DENOTING RESULTS 
As the period of incubation that -is necessary to 
effect complete complement fixation is thus unques¬ 
tionably an index of the quantity of the reacting sub¬ 
stance, it has occurred to me that on this basis a 
numerical scale for denoting partial reactions could be 
established that would prove more satisfactory and 
would yield more information than our old system of 
marking by plus signs, from which all of us would no 
doubt be only too glad to be released. In many labora¬ 
tories the confusing -{—(-, -f-, ± and rp signs are no 
longer used, and I sincerely believe it would be a wise 
step to eliminate these, and the three and four plus 
signs as well, and to substitute definite figures. 


TABLE 4.—PROPOSED SYSTEM OP DENOTING REACTIONS 


1 milt requiring 60 Min. for fl.,cfltIon, would represent 1.0 per cent. 

10 units requiring 50 Min. for fixation, would represent 16.6 per cent. 

15 units requiring 45 Min. for fixation, would represent 25.0 per cent. 

20 units requiring 40 Min. for fixation, would represent 33.3 per cent. 

30 units requiring 30 Min. for fixation,' would represent 50.0 per cent. 

40 units requiring 20 Min. for fixation, would rcpre.sent 66.0 per cent. 

45 units requiring 15 Min. lor fixation, would represent 75.0 per cent. 

50 units requiring 10 Min. for fixation, would represent 83.3 per cent. 

(iO units requiring 0 Min. for fixation, would represent 100 or more 


I should therefore propose to designate as a unit 
such quantity of the syphilitic antibody as requires 
sixty minutes’ incubation at from 37 to 40 C. to bring 
about complete fixation of a standard amount of com¬ 
plement. Such amount of the syphilitic antibody as 
is capable of fixing the same quantity of complement 
without any incubation whatsoever I should designate 
as sixty units and a reaction of the latter type I should 
term a 100 per cent, reaction. I have chosen the above 
quantity as the standard unit for the reason that when 
one progressively dilutes a serum that in the usual 
dilution of 1:5 will give an instantaneous' reaction 
complete fixation in the highest dilution will require 
an incubation of sixty minutes. 

According to this plan, then, the various percentages 
would correspond to definite units of the reacting sub- 

TABLK 0.—LENGTH OP TIME NECESSARY TO SECURE A + + + 
REACTION, TOGETHER WITH THE CORRESPONDING 
VARYING QUANTITIES OF ANTIBODY 


Time Necessary to Bring Corresponding 
About Complete Fixation, Content of 


Case i. e. a+++Reaction Antibody 

•1. .S. 45 minutes 25.0 per cent. 

P. M. 30 minutes 50.0 per cent. 

1010. 00 minutes 1.0 per cent. 

Mrs. D. 10 minutes 83.0 per cent. 

Mrs. W. 30 minutes 60.0 per cent. 

L. 5 minutes 91.6 per cent. 

y .-. 1 minute lOO.O per cent. 


Stance on the basis of the number of minutes necessary 
to secure complete fixation of a standard amount of 
complement in the presence of a standard quantity of 
antigen, as illustrated in Table 4. 

Such a system of denotation would, in my opinion, 
be more logical than our plus signs. Every percentage 
figure would indicate that syphilitic antibody is actu¬ 
ally present and would give an idea .of the relative 

amount. With our present system, all of our -{_j_j- 

cases by no means contain the same quantity of react¬ 
ing substance, as is clear from the varying length of 
time that is necessarj' to secure a —I—j- reaction. 

This is well shown in Table 5, all the cases of which 
gave complete fixation, the time necessary to brino- 
this about, varying, however, as indicated. 

While the method suggested will, it is thought, be 
helpful in the stud}' of -j —j —[- cases as designated by 
























DOUBTFUL WASSERMANN REACTIONS-SIMON 
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tlic past have been so ti-oublesonie and confusing both now in vosue ej^pedjtious than the technic 

0 the laboratory worker and to tbo pltysiciao. Before going on to a description of the .nethod that 

riiOBABLE MECHANISM UNDERLYING THE PRODUCTION , ■Shoind advocate for general adoption I would like 
OF PARTIAL REACTIONS . cliscuss in detail a few technical questions that have 

Let us consider the probable mechanism underlying fw attention of laboratory workers that 

tlie production of partial reactions due to the presence ^ reserve. 

of small quantities of syphilitic antibody. In the past required for the extraction of naturu 

onr conception of the nature of the Wassermann rcac- amboceptors 

tion has been that the syphilitic antibody andi antigen majority of workers who prefer to extract the 

combine and that complement is taken up by the result- natural amboceptors by means of sheep corpuscles do 
ant product. The dependence of the degree of com- diluting a given volume of the serum with four 

plement fixation on the element of time, noted in the volumes of the standard corpuscle emulsion, 

present paper, suggests that this idea must be some- incubating for thirty minutes at from 37 to 40 c’, 
what modified. Evidently the reaction follovvs the la\v a^^r which the corpuscles are thrown down by cen- 
of mass action, the antibody itself apparently playing t»‘»Ligation and the supernatant fluid is further treated 
the role of a catalytic agent, which we may conceive usual_ manner. 

as entering into some sort of a combination vvith either question arises as to how many units of natural 

the complement or the antigen, but from which it is R«tisheep amboceptor may be present in a human 
at once released when its temporary mission has been serum and how large a quantity of sheep cells are 
accomplished. If this is true, we can readily under- necessary to remove such an amount in a given length 
stand that in the presence of a large number of anti- time. That thirty minutes are more than sufficient 
body units, each unit entering into action at the same* ^ shown long ago. Recent studies, however, have 
time, complement fixation would occur with such rap- convinced me that a ten minute incubation period will 
idity that incubation is not necessary at all, the reaction suffice to extract from 0.4 c.c. of serum at least eighty 
being completed before the hemolytic amboceptor and of amboceptor that has been artificially added, 

corpuscles can be added, no matter with what haste this that fifty units may indeed be removed in five 

may be done. Similarly, of course, a variable length of ™nutes by four volumes pf a 2.5 per cent, emulsion 
time would be necessary to bring about the same result sheep corpuscles (having reference to u 2.5 per 
if the quantity of the reacting substance is less, and it emulsion prepared from corpuscle mush). As 

will readih'^ be understood that when this falls to a cer- Noguchi has shown that the content of human serums 
lain level only a fraction of the complement will have m antisheep amboceptors rarely exceeds ten units in 

partial hemolysis and hence lead to an inconclusive emulsion. 

result. A prolongation of the incubation period, on the time required for the inactivation of serums 
other hand, would lead to an increasing degree of fixa- In the past it has been customary to motivate 
' tion and under suitable conditions to a complete reac- serums by exposure to a temperature of 56 C in a 
tion provided, of course, the factor that is responsible water-bath for a period of thirty minutes. For larger 
for the incomplete reaction under the old conditions of volumes this may be necessary, but for such quantities 
the experiment is in reality the one that we have just as we commonly nse in Wassermann work a shorter 
been considering. If this factor is not operative, and period will bring about the desired result, and for 04 

if the presence of natural hemolysins has been excluded, c.c. portions inactivation for ten minutes is all ti. 

it marbe asserted that partial reactions is necessary, as is seen from the following protocol. 

cannot be referred to the existence of a syph^^^^^^^ exposure to so o. foji vAnm-G 

lion, and in such case it will LngJhs of time ox complement context 

of fixation does not increase with the Jengtnening oi . __ 

the period of incubaion. - Evidence ot 

^ .-.-TT-NtTn XcnffHiof nemoU’.'ils 

PROPOSED TECHNIC E.wosure . jrace 

Tn disriissintr my work with some of my colleagues lo minutes.. nom 

It was s& weitem. is so time-consummg, ... yoiw 

would S ai^ctangTffiS would cut down ffie uec- of snlilf 

required for routine v fhat even with the addi- sion. tTtndOC centrifugalized and the supe 
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AMOUNT OF COMPLEMENT TO BE USED AND TIME TO 
BE ALLOWED FOR FIXATION 
With the original Wassermann technic it was cus¬ 
tomary to allow sixty minutes for the fixation of the 
complement, in the ordinary warm air incubator. Sub¬ 
sequently, when the water-bath incubator came into 
use, owing to the possibility of maintaining a more con¬ 
stant temperature and of bringing the contents of the 
tubes more quickdy to the desired warmth, the time was 
cut down to thirty minutes. As I have shown above, 
however, the period of incubation necessary to secure 
complete complement fixation varies with the quantity 
of the syphilitic antibody, the amount of complement 
and antigen remaining the same. The larger the 
amount of complement, the amount of the antigen and 
the antibod}^ remaining the same, the longer will have 
to be the period of incubation. This is shown in 
Table 7. 

table 7.—length of time necessary to fix varying 

AMOUNTS OF COMPLEMENT. THE QUANTITY OF ANTI¬ 
BODY AND .\NTIGEN REMAINING CON.STANT 


Degree of Number of Complement Units 

Complement t - ^ ---^ 

Fixation in 1 2 3 4 5 C 7 fi 0 30 

commutes -f + -f + + + + + + o 0 0 o 0 

OOminutes + + *1" + + 4* + + •+*•0 0 0 


From these observations the conclusion would sug¬ 
gest itself that satisfactory end-results could be 
obtained most rapidly if small quantities of comple¬ 
ment were used and relatively large amounts of the 
patient’s serum. In my own work, however, I have 
adhered to 0.2 c.c. of a 1:10 dilution of complement 
in combination with 0.2 c.c. of a 1:5 dilution of the 
patient’s serum, and a standard incubation time of ten 
minutes, unless special reasons existed for suspecting 
the presence of especially small quantities of syphilitic 
antibody. The antigen, of course, was used in like 
amount. With these volumes complete complement 
fixation will be obtained not only in ten minutes in 
the vast majority of syphilitic serums, but even without 
any incubation in most of the untreated cases. 

METHOD OF THE WRITER 

The patients’ serums are collected in the usual man¬ 
ner and separated from the corpuscles by centrifuga¬ 
tion. Four tenths c.c. are inactivated for ten minutes 
at 56 C., intimately mixed with 1.6 c.c. of a 2.5 per 
cent, corpuscle emulsion (the percentage figure has 
reference to corpuscle mush and corresponds to 5 per 
cent, when the mush is first diluted to the original 
volume of the defibrinated blood that was placed in 
the centrifuge tubes) and extracted for ten minutes 
•by incubating at from 37 to 40 C. in the water-bath. 
The corpuscles are then thrown down and the tubes 
are charged with 0.2 c.c. portions of the dear super¬ 
natant fluid, to which 0.2 c.c. portions of the antigen 
dilutions, the complement dilution, and in the case'^of 
the control tube, of saline instead of antigen are added. 
After they are shaken, the mixtures are incubated at 
from 37 to 40 C., in the water-bath and then tested for 
the presence of free complement by the addition of 
0.2 c.c. of amboceptor (two and.,a half titer doses) and 
0.2 c.c. of corpuscle emulsion (of the same strength as 
the one employed for purposes of extraction), the 
lubes being returned to the water-bath and left for 
ten minutes, or at least until the control tubes are 
completely hemolyzed. 


, The negative cases can then be read off at once and 
reported as such. 

Those tubes in which complete hemolysis has not 
occurred are centrifugalized and the*color of the super¬ 
natant fluid is noted. If this is colorless the examina¬ 
tion may be reported as positive without further 
comment, or another set of tubes may be charged with 
the same reagents and in the same sequence, and thor¬ 
oughly shaken after the addition of each, but not 
incubated at all before the addition of the amboceptor 
and the corpuscles. If the specimen is then incubated 
until the control tube is hemolyzed, and complete com¬ 
plement fixation has occurred, as manifested by lack 
of any hemolysis on final centrifugation, we are dealing 
with a 100 per cent, reaction. If partial hemolysis has 
occurred another set of tubes may be prepared and 
incubated for five minutes after adding the comple¬ 
ment, and before testing for its fixation. If complete 
fixation now occurs we note the result as 91.6 per cent., 
while partial hemolysis in this set also, but complete 
fixation in the ten minute specimen, would place this 
in the 83 per cent, group. 

Those specimens that gave a partial reaction on first 
examination, after ten minutes’ incubation, are now 
further examined, to which end I usually put up a 
double set, of which the one is incubated for thirty 
minutes and the second for sixty minutes before adding 
the amboceptor and the corpuscles. If this is done, 
and all reagents have been functioning properly, it will 
be noted that every doubtful reaction will now resolve 
itself either into a straight negative or a straight posi¬ 
tive reaction, the cause of the partial reaction at the 
end of the primary incubation for ten minutes being 
due, in syphilitic cases, to the presence of smaller 
quantities of the reacting substance which, as has been 
previously shown in this paper, require a longer period 
of time to perform the work prescribed. 

As we have taken as a unit that quantity of syphilitic 
antibody contained in 0.04 c.c. of concentrated serum, 
rvhich is equal to 0.2 c.c. of the diluted and extracted 
original 0.4 c.c. with which we started and which 
requires sixty minutes’ incubation in the water-bath to 
completely fix 0.2 c.c. of our complement dilution in 
the presence of 0.2 c.c. of our standard antigen dilu¬ 
tion, we denote such a reaction as a 1 per cent, reac¬ 
tion, whereas one occurring instantaneously; that is, 
without incubation, indicates a 100 per cent, reaction! 
The intervening values may be graded accordingly as 
already explained. 

Partial reactions due to accidental factors, errors of 
technic, improper reagents, etc., never resolve them¬ 
selves in the manner just described. They either dis¬ 
appear, or remain constant irrespective of the time of 
incubation; there is never a consistent increase in the 
degree of complement fixation as the period of incuba¬ 
tion is lengthened, such as small amounts of syphilitic 
antibody will evoke. 

Using the technic as outlined above, any worker 
who is sufficiently interested will, I am sure, not be 
disappointed in the results. To cite large series of 
cases illustrating its accuracy seems without purpose 
particularly in view of the fact that many of the pro¬ 
cedures with which the findings might be controlled 
are so thoroughly faulty that they would not constitite 
a proper control. I can warmly recommend the method 
if for no other reason than the fact that it disposes of 
the troublesome problem of the doubtful or partial 
reactions. ^ 
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bad wasted precious years. He had brains and he 
worked. He simply was not given what he longed to 
have. 

Many of these men, both young and mature, I have 
come to know with an intimacy that only army camp 
life can afford; they have been my loyal assistants, and 
I feel a deep personal affection for them; and I know 
what I say when I assert that those who were not com¬ 
petent were not so by choice. T.hey retained potential 
growth, and they grew when they were taught and 
helped. Sixty-six per cent, of the graduates last year 
took their degree in wdiat we call Grade A schools. 
Evidently the time is ripe for a regrading. 

My personal experience in base hospitals can be 
briefly sunnnarized. Physicians, irrespective of age, 
who had served at some time as interns in good bos- 
pitals were usually efficient, safe, and trustworthy. 
These men, as a rule, were graduates of good medical 
schools, but this was not invariably the case. There 
were notable exceptional cases in which men had 
graduated from mediocre schools and had appoint¬ 
ments as interns in good hospitals. In the second place, 
men who had not had some hospital experience, or who 
had been interns in poor hospitals, were usually ineffi¬ 
cient, ignorant of common methods of diagnosis, and 
were not to be trusted with the seriously sick. Some 
of these men came from good schools and their scien¬ 
tific point of view was, perhaps, correct; the majority, 
from weaker schools, had no point of view at all. In 
the practical workings of a large hospital staff intrusted 
with the care of from 500 to 1,000 patients, there was 
no exaggerated refinement in determining a physician’s 
qualifications to cafe for the sick. 

What I have detailed as my personal experience 
would, I believe, be concurred in generally by chiefs 
of military hospitals. I have discussed the subject in 
all its details with a good many of them. Many of us 
have been teachers of clinical medicine all our lives 
and were vitally interested. Nearly a year ago I wrote 
down my impressions of the general practitioner who 
had not had good hospital training, as I have seen him 
in camp and hospital; and I submitted this impression 
to three other chiefs who were, like myself, teachers. 
Not one said it was an exaggeration. These impres¬ 
sions were as follows; 

1. The practitioner of this class cannot differentiate 
a systolic from a diastolic murmur; in consequence, he 
is wholly incompetent to express an opinion about a 
cardiac disorder. 

2. He cannot differentiate pleural effusion from 
pneumonia. He has never done a thoracentesis, so he 
cannot correct his own tendency to error. 

3. He cannot recognize meningitis and *has never 
done (often never seen done) a lumbar puncture, hence 
he cannot treat the disease. 

Occasionally he has never seen diphtheria, though 
he has seen “membranous croup” which terminated 
fatally. A few had never seen diphtheria antitoxin 
administered. 

The diseases I took for my basis are the common 
diseases. Pneumonia for years has been the “master 
of the men of death.” We are all alike helpless enough, 
hut what is the value of the physician if he cannot 
recognize complications which have a remedy when 
recogiiized ? Of what help is a meningitis serum, if 
the disease is not diagnosed? The keystone of medi¬ 
cine IS diagnosis; without it the structure collapses. 


RECOGNITION OF DEFECTS IN MEDICAL EDUCATION 
NECESSARY 

A frank and honest recognition of the defects in 
present medical education is necessary for any progress 
toward betterment. This discussion will result in no 
good unless it leads to reorganization of medical 
schools and in teaching hospitals. In the last decade, 
the emphasis has been placed on the laboratory aspect 
of medicine. Probably that was correct, because a 
scientific point of view was at that time generally 
lacking. But we must not make the mistake of believ¬ 
ing that the scientific care of the sick can be taught in 
the laboratory. It can be taught only in one place, a 
hospital ward. It can be taught only in one way, by a 
competent clinician at the bedside to a small group of 
students. Medical schools that do not command large 
hospital facilities with adequate funds to utilize all 
scientific methods in the diagnosis and treatment of 
disease, and adequate funds for a large teaching staff, 
cannot teach clinical medicine. 

There are quite a number of medical schools classed 
as Grade A which have not these opportunities to offer 
to their students, and on that account they are heavily 
handicapped in training students for the practice of 
medicine in any of its branches. The science of medi¬ 
cine can be taught in the laboratory and didactically; 
the art of medicine cannot be so taught. What I mean 
is this: A good pathologist ignorant of the art of medi¬ 
cine can make a diagnosis if one bring him certain 
facts relative to the physical signs in the case. But 
the same pathologist could probably not elicit those 
signs at the bedside. It is the ability to examine a 
patient and to gather the important data which consti¬ 
tutes the art of diagnosis. This art cannot be taught 
didactically; it may be taught successfully only at the 
bedside. All of my observations have gone to confirm 
me in the belief that the general practitioner is ineffi¬ 
cient because he does not know how to examine 
patients. At the School of Military Medicine, Fort 
Oglethorpe, two weeks of the brief course was 
expended in teaching this fundamental art. Brief and 
superficial as the course had to be, many a physician 
who had graduated within the last decade from a 
school reputed to be good asserted that this superficial 
course gave him more than his school had given. 

Clinical instruction has improved rnarkedly in the 
last decade in recognizing the requirements for teach¬ 
ing diagnosis, but there is not yet anything like a gen¬ 
eral adoption on the part of medical schools of bedside 
teaching or the clinical clerk system. Except in a 
relatively small number of very high grade schools, 
these modes of instruction are farcical. There seems 
little doubt in the mind of any one as to the desirability 
of this method; the difficulty has been to secure hos¬ 
pital facilities for medical schools and to afford finan¬ 
cial outlay for the salaries of the corps of instructors. 
The program for the future in medical schools must 
take into account these features, in the same way that 
in the past attention has been paid to the laboratories 
of the fundamental sciences. At best, medical schools 
can teach only principles and methods. The bright 
graduate of the best of schools is wholly unfitted to 
practice medicine. He knows principles and he knows 
methods; he knows types of diseases, perhaps. He 
does not know variations in types and he is lacking iji 
the experience which renders him safe. From the 
point of view of public welfare, the required hospital 
year cannot come too soon. However, the mistake 
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Jour. A. M.A. 
Mav 24 , 1915 

THE PRODUCTION Of'INDOL BY.CER¬ 
TAIN STRAINS OF -THE PFEIF- 
■FER BACILLUS'-:' ■ 

EDWIN 0. JORDAN 

CHICAGO 

So few positive cultural 


characters have been 


iiiiist not be made in this countiy which has been made 

^ hospital is accept¬ 

able. Ihis formative period spent under the direction 
of a poor clinician has only bad habits and erroneous 
Ideas for its result. Some way must be found whereby 
nicdical schools or the state can designate the hospitals 
in winch men may serve their interiishijD. 

NECliSSITV FOR lAfPROVED CLINICAL INSTRUCTION - _ __ jiavc u 

Reluctantly I have been forced to the conclusion that for the Pfeiffer bacillus that each additional 

training m a first class hospital is equally as important quality is of some interest. I have not found 

if not more important, than nndergraduate instruction f"P f aie«^ent that a previous test for indol production 
m fitting physicians to care for the sick.’ So many who seems to have carried out 

examples have come to niy notice of men who had comprehensive series of observations bv 

graduated from schools known to be mediocre or methods on the production of indol by bac- 

worse, but who had a hospital service under an excel- hjs only four groups as indol-formers (B. coH 

lent attending physician who had left the mark of his dysi;nteriae Vars. Flexner and Y, the cholera 

teaching and influence on his assistants. But better the cholera-hke vibrios excepting V. Fink- 

far no internship at all than the blighting and perni¬ 
cious atmosphere that young men come into in many 
poor hospitals. The welfare of the public is our con¬ 
cern—the reason for our profession. We would better 
lead where soon we needs must follow. Signs are not 
wanting that more is demanded than is now given. A 
test of fitness to practice could be met only by men 


ler-i nor and V. Deneke) and sixteen groups as not 
forming indol, Pfeiffer’s bacillus was apparently not 
among those tested. 

The majority of strains of the Pfeiffer bacillus that 
I have been able to obtain form indol promptly. The 
paradimethylamidobenzaldehyde method is used. A 
satisfactory medium is standard meat infusion broth 


trained in good hospitals, for the test will be the ability , wnich 5 per cent, of sheep blood is added while the 

. ■> ,15 da C- N_J ...I.’ ,1_ nil_-1 


to recognize, to diagnose, disease—a practical test 

My ideas of tbe defects in medical education, as 
revealed by the product of the medical schools, would 
indicate that progress for the future in teaching the 
clinical subjects must be along lines of practical, inti¬ 
mate instruction in the art and science of diagnosis. 
We must teach students how to examine patients with 
that same minuteness and thoroughness of analytical 
method that is used in the bacteriological laboratory 
in the differentiation of bacterial types. The labora¬ 
tory of clinical medicine is the ward. Nothing can take 
its place. Didactic teaching, the lecture, and the cljnic 
should be relegated to an entirely subordinate position. 
They have a use, but a subordinate use. 

A thorough revision of the list of Grade A schools 
should be made from the point of view of their ability 
to meet the demands of practical instruction, in the 
Schools that cannot hope to have in the 


broth is hot (above 90 C.) and which is then filtered 
through cotton or filter paper. 

In all, thirteen strains of the Pfeiffer bacillus have 
been tested. These include two strains from fatal 
cases of influenza—one from heart blood, the other 
from lung tissue. Seven strains are from normal 
throats and one from influenza sputum; the source of 
the others is not known. All show the hitherto recog¬ 
nized cultural and morphologic characters of the 
Pfeiffer bacillus. Ten of the thirteen strains produce 
indol abundantly in twenty-four hours. Two of tbe 
three strains giving negative results are from normal 
throats; the source of the other is not known. Five 
strains are from Chicago, four from Rochester, Minn., 
two from Washington, D. C., and two from New York 
City. The tliree strains not producing indol are from 
Ciiicago, Washington and Rochester, respectively. 

It seems possible that this character may be iisable 
for a rough preliminary differentiation of the indo!- 


clinical years o , - • 

future the funds and the hospital facilities necessary producing Pfeiffer bacilli or for a “presumptive test 
for teaching medicine in the final years should offer presence. The other bacteria commonly found 

only the fundamental sciences. _ _ in the throat do not appear to be indol-formers. Z'pfel 

This point of view may seem novel in coming from others have reported finding no evidence of indol 

one who has spent much of his time in laboratories, in production by the various cocci and I have testci 
research, and who has done what he could to promote thirty-six different strains of green-producing_ and 
the spirit of investigation among students. I am not hemolytic streptococci, pneumococci, meningococci an 
Inqino- siirbt of the need of that group of students, but staphylococci from the mouth, with uniformly negative 
numerically that group will always be small. The ----- rpnnrwd hv some of 

nromising- investigator is the exception, and he can be 

]5a"n the ex^ona! way The average stude^ 

in medicine, as the average student m 'aw “r tl eol gy 
nr chemistry, has no mind for abstractions, he has 
Lnt ambiSn to be a scientist. His tastes and h.s 
inclinations are quite otherwise, and we must not for 
vet that modest intellectual ambition does not unfit him 
fSr grea; usefulness, if he is given proper training^ 


results. Diphtheria bacilli ^yere_ reported by some 01 
the earlier-workers as forming indol, but later 
tigators have generally not confirmed this, -^ip 
tested twenty-seven strains with a negative outcome. 
I have obtained no indol products with any one oi me 


IS Vour conununity Wf-H-v' « ‘"/""’S", 

as to the prevalence of cannot direct their 

Wiftout s-h Worma - f seturns in 

activities in a way that v y diseases 

Rep., April 25, 


sf riiius 

Simultaneous inoculations of blood broth 
cultures of the Pfeiffer bacillus 3";7s 

mouth cocci have shown that the Pfeiffer c . 
able to grow in competition with the other orga > 
and that the mixture, like the pure culture, yields a 
good indol reaction in twenty-four hours. 

^ It was thought that throat swabs 

into th e broth might give an indication of the -__ 
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of indol-producing Pfeiffer bacilli. Fifty-eight differ¬ 
ent nortnal persons have been examined with this in 
view. A positive indol reaction has been obtained^ in 
fortj'-eight, a negative in ten, making the proportion 
of positive indol findings from throat swabs about 83 
per cent. Seven of the persons giving positive indol 
reactions from throat swabs had a history of influenza 
in the fall of 191S; also three of those giving negative 
reactions. 

Seven of those giving negative indol reactions were 
retested (from a few days to a few weeks later) and 
four of these yielded indol on the second testing. In- 
three of these both tonsil and nasopharynx swabs gave 
indol; in the other only the -tonsil swab. 

If a peptone phosphate medium is used in which 
B. coli and other indol-producing bacteria give abun¬ 
dant indol, no indol is formed after inoculating with 
throat swabs although good growth occurs. Parallel 
tests with swabs taken from the same throat at the 
same time have shown indol production in the blood 
broth but never in the peptone phosphate medium. 
Apparently, therefore, a hemophilic organism is the 
one responsible for the indol production from throat 
swabs. 

It seems a fair presumption from the available data 
that indol production in blood broth inoculated with 
throat swabs is due to the presence of indol-producing 
strains of the Pfeiffer bacillus, although a final judg¬ 
ment on this point is hardly possible at the present 
time. Should this presumption prove to be justified, 
these results indicate the presence of Pfeiffer bacilli 
of this type in approximately 80 per cent, of normal 
throats. This is a higher proportion than usually 
obtained by the ordinary cultural methods. In the 
cases examined in this series the presence of the 
Pfeiffer bacillus was indicated in about 40 per cent, 
by the blood agar plate cultural method, as compared 
with about 80 per cent, by the indol presumptive test. 


Clinical Notes, Suggestions, ajirf 
New Instruments 


waiting, which averages half an hour, the uterus having 
undergone sufficient contractions, the placenta being separated 
and lying in the lower uterine segment, it is then permissible 
to grasp the fundus directly over its center, and the uterus 
being in contraction and in niidline, to express the placenta. 

In skilled hands, with a proper recognition of the risk 
of too much traumatism resulting in a metritis, and of rup¬ 
ture of a pus tube by grasping the fundus laterally instead 
of centrally, this procedure is entirely without danger. How¬ 
ever, if there is a way in which the natural powers of the 
woman, both voluntary and involuntary, can be utilized for 
the purpose of expression without handling the uterus, I 
am sure this is preferable. AH of us have seen the not 
infrequent cases in which the woman spontaneously expels 
the placenta directly after delivery, or just as we are about 
to express it for her. In a great majority of cases her 
inability to accomplish expulsion spontaneously is due to the 
complete loss of tone of the abdominal wall just released 
from its prolonged condition of overstretching. If the 
abdominal tone and the intra-abdominal pressure can be 
restored for tlie time being, the woman has regained her 
voluntary powers of expulsion. 

For some time I have been accomplishing this in a very 
simple way. After the usual period of waiting, averaging 
half an hour, and when the uterus is at the height of a 
contraction, as evidenced both by -feeling it and by the 
pain the woman is experiencing, I grasp the abdominal 
wall crosswise above the fundus and pull the rectus muscles 
together, thus taking up all the slack. I then encourage 
the woman to bear down, and in practically every case in 
which expression on the fundus would have succeeded, this 
procedure has succeeded. If then there should be adherent 
membranes, they are treated in exactly the same fashion as 
following any other method of expression. The advantage 
claimed for this procedure is a total avoidance of handling 
or pressure on the uterus, and I believe that any device that 
will help to achieve that end, and give the same result, is 
worth advocating. 
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A METHOD OF DELIVERING THE PLACENTA 

Joseph L. Baer, M.D., Cjiicaco 
Associate Attending Obstetrician and Gynecologist, Michael Reese 
Hospital 

I desire to present a procedure for the expulsion of the 
placenta. Physicians in general have accepted the dictum 
that the third stage of labor should be allowed to develop 
naturally, and that no attempt should be made to express 
tbe placenta until separation has occurred, provided there 
>s no hemorrhage. 

The interval between the birth of the child and the moment 
of expression of the placenta is still being handled in dif¬ 
ferent fashion, according to the teachings of various clinics, 
ranging from the absolutely let alone policy of Leopold, who 
insists that the abdomen should be left untouched following 
the birth of the child, if need be for twenty-four hours, 
leaving the expression of the placenta absolutely to (he 
natural powers of the womanto the other extreme, which 
consists in grasping the fundus, and as soon as contractions 
lave appeared or have been called forth by massage, to 
express the placenta. Omitting a critical consideration of 
re merits of these various procedures at this time, and 
uniting myself to a discussion of the act of expulsion, I 
nnk the consensus of the best obstetrical opinion of today, 
m tins country at least, is that after a suitable period of 


PROTARGENTXJM-SQUIBB. — A compound of gelatin 
and silver, containing approximately 8 per cent, of silver 
in organic combination. 

Actions and Uses .—See general article Silver Preparations 
(New and Nonofficial Remedies, 1919, p. 307). 

Dosage. —Protargentum-Squibb is used in 0.25 to S per 
cent, aqueous solutions, which should preferably be prepared 
fresh as required. Solutions are best made by sprinkling the 
powder on cold water without stirring. 


AXcXiiuiavLut cu uy 

or trademark. 

Protargentum-Squibb is obtained by the action of silver nitrate an 
gelatin in the presence of an alkali, precipitation by alcohol and 
drying in radio, 

Protargentum-Squibb is a chocolate colored, odorless powder readily 
though slowly soluble in water, insoluble in alcohol or oils. 

An aqueous solution of protargentum-Squibb is alkaline to litmus 
but neutral to phenolphthalein. An aqueous solution is not affected’ 
by addition of albumin nor by cocaine hydrochloride in weak solution 

When an aqueous solution is treated wi'th sodium chloride no 
precipitate is produced although opalescence occurs; no precipitate is 
formed on the addition of acetic acid. 

Dissolve a^ut 1 gra. of protargentum-Squibb, accurately, wcichcd 
in about 10 Cc. of distilled water, add 30 Cc. sulphuric acid, U S 
and sufficient powdered potassium permanganate so that the color 
of permanganate persists for ten minutes fahout 2 Gm.). Decolorire 
the liquid with powdered oaalic acid, add 10 Cc. nitric acid (25 ner 
cent.), heat on. a bath of boiling water for fifteen minutes to destrov 
execss of oxalic acid, cool, dilute w-ith 50 Cc. distilled water, add 
5 Cc. saturated solution of feme ammonium sulphate and then 
mratc wth tenth-noTOal volumetric potassium sulphocyanatc solution, 
of than 8 per cent., nor more than 9 jicr cent. 

Each C.C. of tenlh-normal volumetric potassium sulDhocvam**- 
solution corresponds to 0.01078S Gm. silver. «>pnoc\unavC 
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SCIENCE 

AND SURGERY 


A recent paper by Horsley^ on the value of biologic 
principles in surgical practice concluded with these 
words: 

Real progress in surgerj' lies not so much In cultivating 
the art of surgery and in striving after mechanical dexterity, 
Avhioli is important but can be acquired in a few years, as 
in the study of biologic principles that concern function, 
nutrition, metabolism, and repair of tissues, and in the 
thoughtful application of these principles to every operation 
and to every method of surgical treatment. 

It would be easy to substantiate this significant 
statement b}'^ reference to the history of progress in 
surgical performance. However, it cannot be reiterated 
loo often, especially to those about to embark on a 


In a way it is unfortunate that so much interest is 
centered by the average advanced student in the purely 
operative aspects of his work so far as empirical 
methods are emphasized. The “clever operator” tends 
to be uppermost in his mind. The student has pre¬ 
sumably been inducted into the bearing of a functional 
point of view during his first two years of study 
when the methods of the scientist preponderate in all 
his instruction. He must show proficiency in the 
sciences concerned with the origin of disease, 
because their importance is now universally admitted. 
But, as Macleod- has pointed out, rvhen the sur¬ 
gical clinic is reached the methods of the sci¬ 
entist are all too frequently cast aside; and an 
understanding of disease is sought for largely 
by the empirical method, namely, by the endeavor 
to see and examine innumerable patients, to diag¬ 
nose the case according to the grouping of the signs 
and symptoms,, and to treat it by the prescribed 
metliods of experience. Sir Clifford Allbutt pro¬ 
claimed in his recent presidential address before the 
British Medical Association that the new birth of 
medicine is nothing less than the enlargement of medi¬ 
cine from an art of observation and empiricism to an 
applied science founded on research.® The sooner it 
is realized tliat real surgical success rests on physiolog¬ 
ically sound thinking as well as on unique manual dex¬ 
terity, the greater will be the prospect of renewed 
progress. 


career in medicine, that technic and curative or opera¬ 
tive methods are merely means to an end. Real 
advance of a permanent sort can rarely be made until 
there is some appreciation that bodily disorders are 
in most instances the expression of perverted func¬ 
tions which must be thoroughly understood to be 
intelligently dealt with, not only in medicine but also m 
suro-ery. An accurate knowledge of the location of 
bodily structures and an ability to alter their position 
or connections by skilful surgical manipulation may, 
after all, avail very little unless the mode of physm- 
loeic performance of the organs concerned is under¬ 
stood sufficiently well to give promise of satisfacto , 
functioning after the anatomic alterations or recon- 
Iructionslre carried out The modem procedu - 
fnr facilitating wound healing are based not mere!) 

cells to It it can be made to 

properties or the 

rori-Molniure^ 

1. Horsley, J- =•■ *,^^.^263 (May 3) 1919- 
Practice, J- 


NEUROCIRCULATORy ASTHENIA 
The careful examinations of thousands of soldiers 
by skilled medical observers during the past few years 
have served to bring into prominence various clinical 
manifestations which might have remained unem¬ 
phasized or even undiscovered in the casual routine 
of peace-time practice. The necessity of ehmina ing 
the unfit from service and of detecting even latent 
defects of function has served to focus affention on 
many items of seemingly trifling import "'■“I' 
experience has gradually brought into more dcs n ng 
prominence. This is particularly true of ■' 

or perhaps one should call them infer,or,lies, of ll>c 

nervous and vascular apparatus. 

In this way a group of symptoms has ■ . 

nated as neurocirculatory asthenia, sonietm, s a « 
“Lt syndrome." This has appea,-=d ,.ot only br 

but also in our American ^ 

words of members of a cardiovascular ° , 

Medical Service of the Army, the 
pulse rate, tremor of the fingers, 

*■’ become cyanose iiben i 

__ -r T^Tphysiology and Bioclicmistrj' 

J: s su,.,ir,s a. 

3 . Th« C'.nical a«d Sacm 3 3 ) wW. 

ciation, J. A. w- 
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instability as dizziness, flushing and fainting, and a 
varieti' of other complaints, all pointing to a state of 
excessive reaction of tlie neri'ous system to psychic or 
physical strain.^- 

Symptoms of “nervous instability” are frequently 
and glibly referred to some derangement of thyroid 
function. A rapid pulse is a manifestation of height¬ 
ened metabolism. The latter is a concomitant of vari¬ 
ous sorts of thyroidal upset. But it would be rash to 
assert that all undue stimulation of metabolism, and 
therefore all cases of augmented pulse rate, are refer¬ 
able to the thyroid for their genesis. Nevertheless, it 
seemed worth while to ascertain whether there is an}' 
frequent correlation of visible thyroid alteration, such 
as enlargement represents, with the appearance of the 
wecial symptoms and signs of neurocirculatory asthe¬ 
nia. The comparisons drawn by Addis and Kerr^ at 
Camp Lewis, American Lake, Washington, on recruits 
from that state as well as from Oregon and California 
fail to confirm the prevalent impression that thyroid 
enlargement is almost constantly present in persons 
exhibiting the effort syndrome. Thus the development 
of "toxic goiter” can scarcely be the cause of the syn¬ 
drome, even in persons with enlarged thyroid. Addis 
and Kerr assert that the enlargement of this gland 
in such cases is incidental and not causative. For 
practical consideration tliey add tliat there is no reason 
why cases of thyroid enlargement with the syndrome 
should be considered as in any essential respect dif¬ 
ferent from those without thyroid enlargement, nor 
any reason why the treatment and the disposition of 
these cases should necessarily be altered by the thyroid 
enlargement as such. 


NATIVITY OF PARENTS AS A FACTOR 
IN INFANT MORTALITY 


Statistics have often become the subject of ridicule, 
and rightly so, when they have been applied to the 
problems of human betterment. Indeed, it may be 
stated with presumable fairness that few medically 
trained persons are really competent to use statistics 
m a scientific manner. When, however, the profes¬ 
sional statistician “juggles the figures,” they gain a 
sort of recognition which is otherwise rarely accorded 
to them. These comments are the prelude to a con¬ 
sideration of the high rate of infant morbidity and 
mortality which still exists in various parts of this 
country. It has long been evident that any effective 
program for remedying the existing conditions must 
be based on a careful analysis of available statistical 
^ta. A recently published study by Eastman® of the 
ivision of Vital Statistics of the New York State 
Department of Health has furnished food for thought 


W. I.: The Relative Frequency in 
and Thyroid Enlargement of Certain Signs 

Mctl Occur in Keurocirculatorj' Asthenia, Arch. Int. 

^a.316 (March) 1919. 

^V* Relation of Parental Nativity to the Infant 
1919 ■ ^ Am. J. Dis. Child. 17:195 (March) 


as to the direction to be-taken by future measures for 
the conservation or betterment of child life. It shows, 
as might be expected, that where an unfavorable sani¬ 
tary environment is likely to be found, deaths from 
communicable, respiratory and gastro-intestinal disease 
are abundant. This is the case among the foreign- 
born population, the majority of whom, Eastman 
points out, are poor, illiterate, without knowledge of 
English, and almost wholly ignorant of the elements 
of modern sanitation, and inhabit, as a rule, the most 
congested districts of the large manufacturing centers. 
On the other hand, Eastman avers, the superior 
environment and intelligence of the average native 
woman is reflected in the comparatively low mortality 
of her babies from these diseases. 

The great majority of deaths of children above 1 
month of age are caused by the diseases already men¬ 
tioned. Despite this contrast between the untutored 
foreigner and tlie native stock, it is a statistical fact 
that in New York State the mortality of babies under 
1 month of age is higher among those born to native 
mothers than among children born of women of 
foreign nativity. Although the mortality of children 
in 1916 under 1 year of age born of native women 
was only 87 per thousand births, compared with 108.4 
for children of foreign born mothers, the rate under 
1 month for the former was 47.4, as against 45.2 for the 
latter. About three quarters of the deaths of infants 
under 1 month of age are due to prenatal causes. Of 
the total number of deaths occurring in 1916 within 
the first day after birth, more than 60 per cent were 
due to premature birth, 13 per cent, to congenital 
debility and malformations, and nearly 15 per cent, to 
injuries at birth, amounting in all to about 88 per cent. 

All workers for sodal betterment realize the benefi¬ 
cent possibilities of efforts to reduce infant mortality 
where unhygienic factors like overcrowding, improper 
feeding, imperfect sanitation and other comparable and 
remediable conditions prevail. The new study just 
reported indicates that amid our concern for the 
dangers arising from ignorance and indifference we 
must not be oblivious to the fact that insanitary 
environment is not the only matter deserving of seri¬ 
ous consideration in any campaign for child welfare. 
Deaths from premaFure birfli and congenital causes 
have different explanations, among which venereal dis¬ 
ease and alcoholism are to be found. Hence Eastman 
Avisely advises that if the population of any section is 
discovered to be preponderantly native, the proper 
course to be adopted should be mainly one of educa¬ 
tion in regard to prenatal conditions. If it is found to 
be largely of foreign born stock, it will be necessary 
to plan principally for a course of instruction in the 
proper feeding and care of the infant and for the 
improvement of sanitation. This procedure, Eastman 
adds, would seem to be both rational and practicable, 
and should be the basis of all future campaigns for 
infant welfare that aim at efficienc}' and success. 
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WHAT THE UNITED STATES SUPREME COURT 
THINKS OF FORMULA DISCLOSURE 
—IN FOODS 

On April 14, 1919, the United States Supreme Court 
handed down a decision of the highest importance to 
those interested in questions of public health. The 
question before the court was one dealing with the 
right of a stale to require manufacturers of proprie- 
taiy foods to print on the labels of their products the 
names and quantities of the ingredients. This right 
had been attacked b}'’ the manufacturers of a proprie¬ 
tary food, who charged that the state’s requirement 
was a violation of their constitutional guaranties in that 
it amounted to taking their property without due 
])rocess of law. This argument was based on the fact 
tJiat the proprietary food product was made under a 
secret formuh, and that to disclose that formula would 
cause the manufacturer great and irreparable damage. 
The Supreme Court’s answer to this argument is defin¬ 
ite and to the point: 

. . it is loo plain for argument that a manufacturer 
or vendor has uo constitutional right to sell goods without 
giving to the purchaser fair information of what it is that is 
being sold. Tfie right of a mamifacturer to maintain secrecy 
as to In's compounds and processes must be held subject to 
tbc right of the state, in the exercise of its police power and 
in promotion of fair dealing, to require that the nature of 
the product be fairly set forth.” 


Briefly, the facts in the case were these: The Corn 
•Products Refining Co. of Illinois makes, among other 
preparations, a proprietary table syrup that is com¬ 
posed of 85 per cent, glucose (euphemistically known 
as “corn syrup”), 10 per cent, molasses, and 5 per cent, 
sorghum. This mixture was sold under the proprietary 
name “Mary Jane.” The labels on the tins declared 
that the product was “A Table Syrup Prepared from 
Corn Syrup, Molasses and Pure Country Sorghum. 
Contains Sulphur Dioxid.” 

The state of Kansas has a good pure food law and, 


what is equally important, it seems to liave officials 
that will enforce the law. One of the requirements of 
the Kansas law is that manufacturers of proprietary 
foods must state on the label the names and percent¬ 
ages of the materials used, and specifically in the case 
of syrups “the principal label shall state definitely, in 
conspicuous letters, the percentages of each ingredient, 
in the case of compounds, mixtures, imitations or 
blends.” As “Mary Jane” was obviously a compound, 
and as the labels did not give the percentages of the 
ingredients, the Kansas State Board of Health noUfied 
thme who were selling “Mary Jane" that un ess the 
svrup was plainly labeled a eon,pound and the per¬ 
centages of cad, ingredient were give., 7 "“ 

arrests and proSkutions. As a result of * = “1 
Corn ProductsVRefining Company brought achon 
■«Ml,e lulberLf the board of health, deelanng 
?er « the recrements of the board were m 


Jotfp„A.M.A. 

max 24 , 1915 

as regards the interstate commerce clause, .md as „ 
laming to the Fourteenth amendment. Tliev ako 

and Dlgrlct'™' 

Tile case came to trial in a district court, in ivltid. 
the glucose concern won, that court ordering that .i 
perpetual injunction sJiould be issued restricting the 
State Board of Health of Kansas from interfering^ 
with the sale of “Mary Jane.” The board of health 
ajipealed the case to the Supreme Court of Kansas, 
which court, having a better appreciation of the inter¬ 
ests of the public, reversed the judgment of the dis¬ 
trict court. The Corn Products Refining Company 
then carried the case up to the Supreme Court of the 
United States, with the result that the judgment of the 
Kansas Supreme Court was upheld. It now becomes 
a matter of record from the highest court in the iaufi 
tliat secret formulas of proprietary foods, at least, are 
not the holy and inviolable things that the proprietors 
thereof would have us believe. Slowly the old order 
passes. The rights of property, held in the past, by 
the interpretation of the courts, as paramount to the 
rights of health, are gradually assuming their proper 
relation in the scheme of a rational state. • 


THE PREVENTION OF PNEUMONIA 
BY INOCULATION 


An able clinician and investigator whose interest has 
centered chiefly on the pneumonia problem remarked 
recently that “the more cases of pneumonia he treated 
the less treatment they got.” It ivas a healthy con¬ 
fession of our present limitation in tlierapeusis which 
only adds enipliasis to the value of the preventive mea¬ 
sures that have been developed during recent years. 
To this advance American medicine has contributed its 


full share. 

Following the promising but inexact experiments of 
Wright in South Africa, it will be recalled that Lister" 
carried out prophylactic immunization in a large num¬ 
ber of Rand mine workers, using a composite vaccine 
made from pneumococcus types prevalent in that 
region. Lister at first tried intravenous injections; 
later, however, he found that subcutaneous injections 
were sufficient to establish an immunity against infec¬ 
tion. This protection was almost 100 per cent, efficient 
against the particular types of pnenmococci used iu tlic 
vaccine, thereby justifying the belief that prevention o 
pneumonia by vaccines was a feasible procedure. 
now have available for study the results of two similar 
series of prophylactic inoculations made at au’P 
Upton by Cecil and Austin- and at Camp Mheeler >} 


Lister. F. S.-. An Experiment.'ii Study of 
nst Pneumococcal Infection in hoevU- 

:an Institute for Medical Atorc Paruenf.H 

of Man Against Pneumococca! , fy, Jfcd.Vaf 

nst Lobar Pneumonia, South Atncan rnsn 

"'"rr^and Ausiin, J. IL'. Prophylactic Inoctihtion 

, Cecil, R. 28:39 (July) 1918. 

jmococcus, J. 
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Cecil and Vaughan^ which seem to confirm the work 
oC Lister. 

At Camp Upton Cecil and Austin used a saline 
pneumococcus vaccine containing Types I, II and III. 
Of this vaccine three or four doses were given at 
weekly intervals. The first dose contained three billion 
organisms, the final doses from six to seven and one- 
half billion. Some twelve thousand seasoned troops 
were inoculated, which number represented approxi¬ 
mately 40 per cent, of the strength of the entire com¬ 
mand. ^^diile tlie period of obsen'atlon after the 
inoculation was unfortunately a brief one (ten weeks), 
definite evidence of protection was made apparent by 
the fact that no cases of pneumonia of T 3 "pes I, II or 
III occurred in the vaccinated groups, wliile twenty- 
six cases due to these types of infection originated in 
the unvaccinated groups. Only seventeen cases of 
pneumonia of all types (including T 3 'pe IV and the 
streptococcic) developed among the vaccinated as con¬ 
trasted with 172 cases among the unvaccinated men. 

At Camp Wheeler Cecil and Vaughan found it possi¬ 
ble to immunize virtually 80 per cent, of the total 
command, but the conditions differed materially from 
those at Camp Upton in several respects: first, that a 
large number of the troops were recruits and conse¬ 
quently more susceptible to the disease (the difference 
in the susceptibility to pneumonia between seasoned 
troops and recruits has been recently discussed by Opie 
and his associates'*); second, that the work w'as com¬ 
plicated by the influenza epidemic, and third, that a 
lipovaccine was substituted for the saline vaccine previ¬ 
ously used. This vaccine, as described by Fennel,® 
contained the three types of pneumococci in a dosage 
of ten billion organisms per cubic centimeter and only 
one injection was required for complete immunization. 

The study had to be discontinued when demobiliza¬ 
tion ^Yas begun, but it covered a period of approxi¬ 
mately three months. During this time 363 cases of 
pneumonia of all varieties occurred among the vac¬ 
cinated men (80 per cent, of the total command) and 
327 cases among the unvaccinated (20 per cent, of the 
command); almost as many, therefore, among the 
unvaccinated one fifth as among tire vaccinated four 
fifths. Excluding cases that developed within one 
■\veek after the inoculation, namely, before protection 
of any kind could be expected to have developed, only 
eight cases of T 3 "pe I, II and III pneumonia developed 
among the vaccinated men. These were all secondary 
to severe cases of influenza. 

V^hen the incidence of the pneumonia among 
recruits, on tlie one hand, is studied, it is found that 
per thousand men the incidence was twice as great for 
the unvaccinated as compared with the vaccinated 


htion i ' Vaughati, H. F.: Results of Prophylactic Inocu- 

1919 


»nst Pneumonia at Camp Wheeler, J. £xper. Med. 29 2 457, 


E..1.., et at; Pneumonia at Camp Funston, J. A. M. A. 
rike II 1 . 1919; Pneumonia Following Influenza (at Camp 

s’ p -t- A- ■rs : 536 (Feb. 22) 1919. 

T a' Prophylactic Inoculation Against Pneumonia, 

A A. M. A. 71:2115 (Dec. 28 ) 1918. 


recruit. In the seasoned troops, on the otlier hand, the 
difference w'as even greater, for there were almost 
seven times as many cases among the unvaccinated as 
among the vaccinated men, an observation that leads 
Cecil and Vaughan to the belief that the proper time to 
vaccinate recruits is tw'o or three w'eeks before they 
arc inducted into service in the camps. As a result of 
their w'ork they have reached the conclusion that even 
in civil life, lyhere pneumonia outranks other infectious 
diseases in the mortality list, inoculation against pneu¬ 
monia will find a large field of usefulness, especially 
when relatively nontoxic vaccines such as lipovaccines 
are available. Their observation, too, that absolutely 
no evidence exists tliat such prophylactic vaccination 
is followed, even temporarily, by a so-called “negative 
phase” or period of lowered resistance to the disease 
against which protection is sought is also reassuring. 


Current Comment 


THE PRUDERY OP THE PRESS 
All efforts to diminish the spread of venereal dis¬ 
eases have encountered as a real obstruction a peculiar 
prudery in the American press. In his recent work 
on “The American Language” Mr. H. L. Mencken 
calls attention to the fact that the department of 
health in New York City in 1914 announced tliat its 
efforts to diminish venereal diseases were handicapped 
because “in most newspaper offices the words syphilis 
or gonorrhea are still taboo and without the use of 
these terms it is almost impossible to correctly state the 
problem.” The Army Medical Corps in the early part 
of 1918 also encountered the same difficulty; most 
newspapers refused to print its bulletins regarding 
venereal disease in the Army, “One of the newspaper 
trade journals thereupon,” Mencken says, “sought the 
opinions of editors upon the subject and all of them 
save one declared against the use of the two words.” 
One editor placed the blame on the postoffice, and 
another reported that “at a recent conference of the 
Scripps Northwest League Editors” it was decided that 
“the use of such terms as gonorrhea, syphilis, and even 
venereal diseases would not add to the tone of the 
papers, and that the term vice diseases can be readily 
substituted.” Mr, Mencken is of the opinion that the 
most Pecksniffian of American cities is Philadelphia, 
and he cites as a conspicuous example the change by 
the Public Ledger of the ivords “a virgin” to “a young 
girl.” When the motion picture entitled “To Hell with 
the Kaiser” was advertised under government patron¬ 
age, all of the Philadelphia billboards changed the 

announcement to read “To H- with the Kaiser.” 

Most of our readers know the numerous synonv-ms 
used b}'' tlie press for syphilis, among them “blood 
poisoning,” “social evil” and “social disease.” Appar- 
entty the press has been unable to coin a word for 
gonorrhea and the subject is merely tabooed. The 
campaign against venereal diseases depends largely on 
education of the public. Is the prudery' of the press 
to continue to hinder such education ? 
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FOOD AND HEALTH IN THE ARMY 


Jour. A. M. A. 
May 2-1, J919 


The lessons of the interrelations between jrood 
physique, physical exercise and adequate nutrition, as 
cxeniphficd in observations made in our army camps 
are too significant to be forgotten amid the altered 
mteicsts of peace times. Accurate measurements were 
made by skilled observers on unusually large numbers 
of young men and as a result an exceptional amount 
of statistical information is now available with respect 
to many factors bearing on personal hygiene. Hilde- 
brandt^ of the Section of Food and Nutrition, Medical 
Department, U. S. Army, in a study of the gains made 
by certain recruits, found that there was an increment 
of several pounds in body weight, together with an 
unquestionable increase in the mptility of the chest. 
1 his was a characteristic indication of the improve¬ 
ment in the physical condition of the men. The study 
at Camp Pike showed in an illuminating way how the 
gain in weight is attended with increased food con¬ 
sumption. Owing to the efficient service of the nutri¬ 
tional officers the diet in the Army has become reason¬ 
ably economical, and the waste of edible food—a 
source of widespread complaint in the early days of 
the war—has been greatly reduced. Leftovers from 
the kitchen are being utilized in subsequent meals, and 
mess kits are emptied at the table. According to 
llildebrandt the average energy value of the food con¬ 
sumed per man per day in the groups thus investigated 
was 3.700 calories, a figure typical of the cojisumption 
found in army messes generally. The demonstration 
that the typical army mess has furnished a sufficient 
amount of nutritious food to meet the requirements 
of active, vigorous young men will permit those con¬ 
cerned with the feeding of large groups in the future 
to apply these experiences to their own problems. 


Association News 

THE ATLANTIC CITY SESSION 
Moving Picture Theater to Show Scientific Work 

One of tile features of the Atlantic City Session, June 9-13 
wil be the moving picture theater, a part of the Scientific 
Lxliibit. Casino Hall, on the second floor of the Casino 
btcel 1 ler, has been secured. It is completely equipped witli 
stage, screen, projecting apparatus and seats for 1,000. 
continuous exhibit will be held on Tuesday, Wednesday, 
1 burse ay and Friday from 9 a. m. to 3 p. m., running 
through the noon hour, so that Fellows in section meetings 
will_ have an opportunity to attend the moving picture exhifiif 
during the noon intermission. A large luimber of beautiful 
and interesting moving picture films furnished by the Itfedi- 
cal Department of the Army, the Bureau of Medicine and 
Surgery of the Navy and the U. S. Public Health Sendee 
will illustrate the work of the medical officers in the Army 
and. Navy as well as various public health questions. In 
addition a large number of private exhibitors will demon¬ 
strate lantern slides, roentgen-ray plates and moving pic¬ 
ture films on various scientific subjects. A half-hour illus¬ 
trated lecture will be given each day on some phase of the 
work on nostrums and proprietary preparations of The 
Journal of the American Medical Association. Admis¬ 
sion will be free to all persons wearing the Association but¬ 
ton. The program for each day will appear in the Bullcliii. 


Medical Mobilijation and the War 


Personnel of the Medical Department 

For the week ending May 16, there were 15,840 officers in 
the Medical Corps, a decrease of 1,720 from the previous 
week. The Medical Reserve Corps contained 1,915 officers. 
The total number of medical officers discharged since the 
beginning of the war is 16,302. 


NO FLIES—NO MOSQUITOES 

The United States Public Plealth Service has just 
issued, and will supply in quantities, two posters which 
aim at arousing a general interest in the prevention 
and control of two insects Avhich are responsible for 
a great deal of disease in this country. We refer, of 
course, to the mosquito and the fly. The posters, in 
addition to enumerating the diseases and losses pro¬ 
duced from this source, contain detailed information 
in regard to the most practical measures for freeing 
a community from both pests. A good purpose would 
be served by having both posters freely displayed to 
focus public attention on the matter. When people 
realize the unnecessary economic and human loss 
caused by flies and mosquitoes we may be able ulti¬ 
mately to reach a time when towns and homes will 

sSvice reminds us, any campaign o£ this 
^:,i„ as -,P"-/”ve\?igin^ 

milling ?o do is to keep the first pair 

from b*: 




Distinguished Service Medal to Col. Frank Billings 

Col. Frank Billings, Chicago, M. C, U. S. Army, has been 
awarded the D. S. M. for “exceptionally meritorious and 
conspicuous service in the organization and administration 
of the division of reconstruction of the medical department. 


Distinguished Service Awards 

Major-General Thomas H. Barry, U. S. Army, presented 
the Distinguished Service Medal to Burton J._ Lee, yji., 
M. C, New York City, and to Harold E. Foster, Lieiit., Al. u, 
U. S. Army, Castile, N. Y., who recently returned after 
eighteen months’ service abroad, was twice ,7^., 

British for bravery under fire and received the British \\a 
Cross. __ 

Allied Medical Society of Northern Russia 
Some weeks ago the allied medical ofikc'-s of the ‘mop.s 
in northern Russia organized tfie Allied Medical Soc^ 
Northern Russia. Meetings have been held e\cry two ic 
On March 26 a meeting was held at the American Rcd^L^^._ 
Hospital in Archangel. Cases were 

ing the presentation of each case ....ions In¬ 
general discussion. The program P , (i ‘, q q. 

Majors J. R. Longley and W. H 
Greenleaf of the Aledical Corps, U. S. Ann}. 

Service of Students’ Corps Acknowledged 
The status of the Students’ L' 

concerning the award of tlic elig.bk- 
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the award of the Service Medal by General March, the War 
Department was asked for a decision concerning the status 
of the student organizations. Some communities have ask^ 
for an opinion as to whether members of the S. A. T. C. 
should he included memorials. In reply to these questions 
the War Department has said that the members of the 
S. A. T. C. properly inducted into the service were on active 
duty in the U. S. Army and were an integral part of the land 
forces. This decision is acknowledgment of the service of 
the S. A. T. C. by tlie War Department. 


HONORABLE DISCHARGES, MEDICAL 
CORPS, H. S. ARMY 

Note. —In the following list, L. signifies lieutenant; C, 
captain; M., major; L. C, lieutenant-colonel'; Col., colonel, 
and B.-G., brigadier-general. 

Hartford—Miller, J. R. (C.) 

O’Brien, J. F. (L.) 

Higganum—Loewe, L. J. (C.) 
Jiltriden—Swith, !>. P, (C.) 
Middletown—Sandy, W. C. (C.) 
New Haven—Collins, W, F. (C.) 
Davidson, H. P. (L.) 
Gettings. J. A. (C.) 

Weed, A. R. (C.) 

New Londoa—Douglass, W. 1.. 
(L.) 

Norwalk—Morrison, F. J. (L.) 
5iieltan—Smith, C. S. (C.) 
Waierburj'—Crane, A. A. (C.) 


ALABAMA 

Birmingham—Bragg, J. C. (L.) 

Nolan, M. M.. (M.) 

Bloctan—^Smith, E. B. (L.) 

Btisley—^Lovelady, R. G. (C.) 
Eufaula—Fcnn, J. W. (C.) 
Fairhope—Hodgson, S. H. (C.) 
LaFayette—Ramage, R. B. (C.) 
Mobile—Oates, ^V. “H. (MO 
i^Iontgomery—McCall, J. W. (L.) 
Selma—I>obert3’, D. H. (C.) 

Jackson, H. F, (L.) 

Tallasscc—-Weldon, J, M. (L.) 
Tuscaloosa — McKenzie, A. B. 
(C.) 

ARIZONA 

Nogalez—Wiley, C. B. (C.) 
ARKANSAS 

Beirne—Lassiter, W. D. '(L.) 
Booneville—Hederick, A. R, (M.) 
De Witt—Kelley. A, G. (L.) 
Gregory—Maguire, F- C. (C.) 

Hot Springs—^King, O. H. (L.) 
Little Rock—Eubanks, R. M. <C.) 

Heara, A. G, (C,) 

Marvell—Brooks, G. A. (L.) 
Osceola—SUeddan, \V, J. (C.) 

Pine BluK—^NValUn, L. <L.) 
Seyppel—I-edford, H. P. (L.) 

CALIFORNIA 

Berkeley—Forbes, H. S, (C.) 

Pape, E. H. (L.) 

Eagleville—Kennedy, M. R. (C.) 
French Camp—Tretbew'ay, L, E. 
(L.) 

Livermore—Mack, C. W. (C) 

Los Angeles—Byron, R. L. (C.) 
Farnsworth, D. C. (C.) 

Jesberg, S. H. (C.) 

Jones, I. W, (C.) 

Mann, H. H. (L.) 

Miller. J. L. CC.) 

Myers, T. C. (C.) 

Rea, R. R. (CO 
Roen, P. B. (LO 
^Ynson, J. C. (CO 
Oakland—Rebfisch, J. M. (CO 
Pasadena—Mattison, S. J. (CO 
Pomona—Seaver, H. C. (CO 
Riverside—Jones, W, A, (HL) 

A (M.) 

T. R. 
(CO 

Mills, H, W, (CO 
San Francisco ■— Bruman, A. K* 
(C) 

Falconer, E. H, (CO 
Gibson, A. C. (CO 
Kavanagh, 7. J. (LO 
^yoolsey, j; H. (C.) 

San Jose—Uichards, C. M. (C.) 
San Rafael—Dufficy, Jt. G. (M.) 
Santa Barbara—Soper. A. C. (M.) 
San-teile—Hromadka, A. TJ. (C.) 
Ventura—Lewis. W. J. (M.) 

COLORADO 

Colorado Springs—Mullin, \V. V. 

Denver—Grant, Vi'. W. fM.) 

Hall, J. H. (M.) 

Ingraham, C. B. (M.) 
Ruegnitz, L, H. (L.) 
Swerdfeger, E. B. (C.'l 

. I ortland—Bavis, T. A. (L.) 

CONNECTICUT 
BridReport—Lawler, D. H. (C.) 
Batterson. D. C. (C.) 

Towers, L T. H. (L.) 
Sdtucle, G. T. (L.f 
Sprague, C. H. (C.) 


DELAWARE 
Lewes—Beebe, R. C. (C.) 
Wilmington—Lotz, A. K, (L.) 
Samuel, M. I. (M.) 

DISTRICT OF COLUMBIA 

Wasliington — Randolnlt, B. M. 

(M.) 

Schoenfeld, J. H. (L.) 
Zinklian, P. H. (M.) 

FLORIDA 

Jacksonville—Mitcliell, G. M. (C.) 
Marianna—Hodges, G. S. (L.) 
Miami—Brurtner, E. C. (L.) 
Panama City — Cawthon, W. D. 

OZORGLA 

Atlanta—Derr, J. S. (M.) 

Ridley, E. B., Jr. (C.) 
Tribble. N. O. (L.) 

Cocliran—Dykes, C. Q. (L.) 
Columbus—Peacock, C. A. (C.) 
Dublin—Cheek, O. H. (L.) 
Enigma—Parker. G. R. (C.) 
Fitzgerald—McElroy, J. W. (L.) 
Hilton—Reed, C. (L.) 

Macon—Hinton, C. C. (L.) 
Holmes, J. P. (C.) 

Holmes, W. R. (L.) 

Marietta—Blair, L, L. (C.) 
Savannah—^Turner, D. L., Jr. (C.) 
Social Cirde — Mobley, W. E. 
(L.) 

Upshaw, H. L. (L.) 

IDAHO 

Boise—Laubaugh, E. E. (C.) 

St. Marcus—MacRae, R. D. (L.) 

ILLINOIS 

Alton—^Hastings, J. B. (M.) 
Chicago—Black, P. (L.) 

Buckman, E. (L.) 

Burke, A. W. (C.) 
Buvmeister, W. H, (C.) 
Byfield, A. F. (C.) 

Cody, M. M. (L.) 

Corcoran, E. A. (L.) 
Flannery. R. E. (C.) 

Gradle, W. S. (M.) 

Gran, A. G. (L.) 

Harris, C. F. (L.) 

Irons, E. E. (L. C.J 
Jacobson, C. A. (L.) 

Kadlec, F. S. (L.) 

Kraft, S. H. (C.) 

McEvers, A. E. (M.) 

Oliver, P. (M.) 

Potts, H. A. (M.) 

Reed, W. K. (L.J 
Sarma, P. J. (L.) 

Slaymaker, S. R. (M.f 
Speed, K. CJL) 

Talbot, E. S., Jr. (C.) 
VanderKIott, A. (L.) 

Wilcox, J. B. (L.) 

Coal City—Stockdale. F. A, <C.) 
Crete—Blim, S. P. (C.) 

Ev.anston—Christopher, F. (L.) 
Hagan, J. L. (C.) 


Hanna City — Needham, W. S. 
(L.) 

Homer—Tate, E. F. (L.) 

Illionolis—Dugan, R. D. (L.) 
Joliet—Kimball, J. C. (C.) 
Kampsvillc—JVoltmann, F. (L.) 
Kankakee—Rotli, J. H. (C.) 

’ ' ■ ■ ' T. (M.) 

(C.) 

. !. (C.)^ 

Oak Forest — Spaulding, O. E. 
(L.J 

0.ak Park—Bartling, C. H. (C.) 
Potter, W. E. (C.) 

Sylvester, F. M. (L.) 

Peoria—Easton, S. H. (L.) 

Simpson, O. W. (L.) 
Plainfield—Ryden, F. A. (C.) 
Rockford—Moore, H. F. (L.) 

,St. Peter—Yates, F". H. (L.) 

Villa Grove—Herrin, P. (L.) 
Woodstock—Bacciis, C. F, (C.) 

INDIANA 

zVtlanta-—Bills, L, F, CL.) 

Brook—Larrison, G. D. (L.) 
Carmel-—Cooper, R. A. (L.) 
Dale—McClary. D. V. (C.) 

Fort Wayne—Draycr, L. P. (M.) 
Ray, H. A. (C.) 

Rhamy, B. W. (C.) 

“■ ■ “ V. (L.) 

-y, E. H. 

'■'jIcCuIIocli, C. B. (L. C.) 
Noble, T. B. (L.) 

Royster, W. L. (C.) 

Wheeler, H H. (C.) 

Winter, E. G. (L.) 
.Teffcrsonville-—Funk, A. (C.) 
National Military Home—Peters, 
C. E. (L.) 

New Harmony — Fitzgerald. K. 
C. (L.) 

Odon—Bowman, I. E. (C.) 
Princeton—Rhodes, A. H. (L.) 
Seymour—Niles, J. H. (C.) 

South Whitley—Hart, B. D. (L.) 
Suminitville—Mobley, L. F. (M.) 
Terre Haute—Breaks, L. Z. (C.) 

Fink, O. E. (C.) 

Tipton—Recobs, R. M. (C.) 
Vincennes—Bryan. C. S. (L.) 

10IVA 

Algona—Fraser, W. (L.) 
Bedford—SoBis, D. B. (L.) 
Cedar Rapids — Cogswell, C. H, 
(M.) 

Murray, F. G. CM.) 

Cherokee— Johnsoa, C. H. (L.) 
Clarion—^Thompkins, E. D. CC.) 
Clermont—Carr, L. L. CL.) 
Council Bluffs—Hill, C. A. CC.) 

McAtee, J. S. (C.) 

Des Moines—-Ruth, C. E. CM.) 
Dubuque—Brownson, O. A. CL.) 
Hampton—Rhine, A. C. CL.) 
]esitp —Shimer, F. E. CL.) 
Kirkman—Sabin, A. E. CC.) 
Mystic—Lugar, L. L. CC.) 
Oskaloosa—Johnston, K. L. (L.) 
Ottumwa—Edgerly, E, T. CM.) 

Herric, J. F. CM.) 

Riverside—Maresh, G. CC.) 
Summitville—Saar, J. L. CL.) 
Waterloo -— Jenks, W. H., Jr. 
CC.) 

Webster City—^Richardson, E. E. 
CL.) 

Wellman—Austin, H. M. CC.) 
KANSAS 

Alma—Mielke, C. H. CM.) 

Garden City—-Edwards, J. B. (L.) 
Girard—-McNaught, J. F, (L.) 
Gypsum—Cheney, E. R. CL.) 
Haxelton—Welah, W. L. (C.) 
Hutchinson—Mundell, W. N. (C-) 
Kansas City — Boughnou, H. P. 
(C.) 

Longton—Burr, W. B. (L.) 
Sabetha—Hibbard, S. hi. CC.) 
Tescott—Veriiiillion, E. L. CL.) 
Wichita—Horn, H. W. CM-) 
Purves, G. K. ((j.) 

KENTUCKY 

Bowling Green—Curry-, D. P., Jr. 
(C.) 

Louisville—Kahn, L. H. CC.) 
Kelly. G. C. (C) 

Koontz, F. L, CC.) 

Stevers, S. J. CL. C.) 

Pelle, H. L. CC.) 

Pirtle, R. T. CC.) 

Woodard. H. C. CC.) 
Xtadisonville—Long, R. W. (C.) 
Russell-Vidt, C. E. (L.) 

Smith Grove—Grider. J. A. CL.) 
Tcrryville—Skaggs, H. R. CL.) 


torn SI AKA 

Alexandria—Rand, P. K. (C.) 
Athens—^Atkins, W, L. CL.) ■ 
Clarks—King, B. F. (C.) , _ 
Jackson—Truitt, R. C. P. (M.) 
New Orleans—Bowie, E. R. CC.) 
Bradhurn, M. (C.) 

Couret, M. J. (M.) 

Fenner, E, D. CM.) 

Ficklen, E. P- A. ChL) 
Fortier, L. A. CL.) 

Jamison, S, C. CM.) 

Lacroix, P. G. (C.) 

Leake, W. W. CM.) 

Page, J. H. CL.) 

Rhyne, A. W. CC.) 

Scott, W. F. fC.) 

Smyth, J. (L. C.) 

Talbot, P. T. CC.) 

MAINE 

Bangor—Peters, W. C. CM.) 

Robinson, H. L. CC.) 

Brewer—Ford, L. H. (C.) 

Caribau—Gregory, F, L. CC.) 
Madison—^Vose, S. N. CL.) 

MARYLAND 

Baltimore—Boggs, T. R. (Col.) 
Brady, L. (L.) 

Feldman, M. (L.) 

Gaddess, H. AY. CC.) 

King, C. P. (C.) 

Payatvali, J. L. (L.) 
Rosenthal, L. J. (L. C.) 
Smith, D. C. W. (C.) 

Thomas, E. P. (L.) 

Wolfe, H. D. (C.) 

Cumberland—Frantz, W. R. (C.) 

Williams, W. F., Jr. (C.) 
Frostburg—Cobey, J. C. (C.) 
Millersville—Cecil, H. L. (C.) 
Williamsport—Zimmerman, 1. M. 
(C.) 

MASSACHUSETTS 
Boston—'Badger, G. S. C. (M.) 
Binney, H. (L. C.) 

Bogan, F. L. CM.) 

Clute, H. M. CM.) 

Erlenbach, J. H. (C.) 

Green, H. (C.) 

Gunter, F. C. (C.) 

Lahey, F. H. (M.) 

Lake, L. (L.) 

Miller, R, H. (M.) 

Moore, H, (M.) 

Nowell, H. W. (C.) 

Ober, F. R. (M.) 

Papen, G. W. CC.) 
Rackemann, F. M. (L.) 
Ripley, H. W. CL.) 

Sheehan, E. B. (C.) 

Sowles, H. K. (C) 

"Towne, E. B. (ItL) 

Vogel. G. L. (C.) 

Wesselhofft, W. F. (L. C.) 
Withington, P. R. (C.) , 
Woody, M. (L.) 

Young, E. B. (C.) 

Brookline-Cutler, E. C. (M.) 

Cambridge—Rockwell, J, A. (JI.) 

Thomas, W. K. S. (M.) 
Dorchester Center — Dobson W 
M. CM.) ’ ■ 

Framingham—Glass, J. (M.) 

Owen, A. S. (C) 

Lexington—Walsh, J. J. (C.) 
Lowell—Jones, R. L. (C.) • 
Pulsifer, N. (M.) 

Malden—Gay, F. W. (C.) 

New Bedford — Choquette, H. 
(M.) 

Newton—Lowry, F. P. (L.) 
Rockland—Dunn, J. H. (C.) 
Springfield — Chapin, W. A R 
(C.) 

Johnston, C. C, (C.) 

Wheat, H. R. (C.j 
Taunton—Pierce, R. A. (C.) 
Topsfield—Jenkins, T. L (L C ) 
Watertown—Belding, H. L. (C.) 
Wavcrly—Brown, C. P. (C.) 
Westboro—Shealey, M. J. (L.) 
Worcester—Salmon, C. A. (L.) 

MICHIGAN 

Adrian—Stafford, L. J. (C.) 

Ann Arbor — Hammell, H. H 
(M.) 

Karsbner, R. G. CL.) 

Battle Creek—Hoyt. A. A. fC.) 
Bay City—Scrafford, R. E. (c!) 
Detroit—Campbell, D, A (M > 
Cullen, E. K. (XL) 

. Cushman, IL P. (C 1 
Dodds, J, C. (XI.) 

Fronde, P. I. (C.) 

Green, S. W. (L.) 

Kovinsk}-, A. (L.) 

IziFcrte, A. D. (XL) 

Lawrence, W. C. (C.) 
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Detroit—^^nyhcw, D. P, (C.) 
Pnrmclcr, K. (L. C.) 

Pyle, W. V. (M.) 

Seeley, J. B. (C.) 

Spitzley, W. A. (Jt.) 
Stirling-, A. M. (M.) 

Sullivan, H. A, (C.) 

Van Gundy, C, K. (L.) 

^ wikon, p. N. m.y 
Flint—Clift, M. W. (M.) 

Randall, H. E. (M.) 

Free Soil—Siicnccr, C. M. (I„) 
Grand Rapids—Peppier, J. F. (C.) 
Grosse Point—Torrey, II. N. (L. 

Kalamazoo—Balcli, R. E. (M.) 
Lake City—Dotidim, J. F. (C.) 
Illeriomiiiee—Elwood, C. R. (C.) 

Sethnev, H. T. (M.) 
Middicville—Swift, B. C. (C.) 
Otsego—Hudmitt, 0, D. (C.) 
Owosso—Parker, J. O. (C.) 
Plainwell—Vaughan, l\k R. (L.) 
Romeo—jMiller, E. J. (L.) 

Sault Ste. Marie—IVinslovv, R. C. 
• (M.). 

St. Clair—Carney, F. V. (C.) 
IVashington — Lockwood, C. B. 
(C.l 

MINNESOTA 

lioldingfortl— 'Walsoii, J. D. (L.) 
Minneapolis—Beard, A. II. (M.) 
Haskell, A. I. (C.) 

Henrici, A. T. (C.) 

Krciiier, Mk J. fL.) 

Parks, A. H. (C.) 

Sivertsen, I. (C.) 

Morris—Fitzgerald, E. T. (C.) 
Red Lake Falls—Wilkinson, J. C. 
(C.) 

Rochester—Berkman, D. M. (M.) 
Buie, L. A. (L.) 

Davis, D. (C.) 

Hayes, J. M. (C.) 

MeVay, J. R. (L.) 

■ Mussey, R. D. (M.) 
Redelings, L. II. (L.) 

Vinson, P. P. (L.) 

Virgini.a—Ground, H. T. (L.) 
Walnut Grove—Jamieson, E. (C.) 
Watcrvillc — Wcinliurgh, H. B. 
(L.) 

MISSISSIPPI 

Iludsonvillc—Johnson, G. E. (L.) 
I.sola—Lester, W. C. (C.) 

Jackson—Wood, J. H. (L.) 

MISSOURI 

Barnett—Leslie, J. F. (C.) 
Cainesvillc—Evans, R. A. (L.) 
Dexter—LaRuc, F. (C.) 
Farmington—Patton, W. G. (L.) 
Jantlia—Locker, G E (C.) 

Kansas City—Anil, J. (C.) 

Elliott, J. R. (C.) 

Hedrick, H. B. (C.) 
Henderson, J. P. (M-) 
Hibbard, S. B. (C.) 

Hoxie, G. H. (L. C.) 

Jackson, W. R. (C.) 

Kericy, G. L. (C.) 

Krall, P. M. fM.) 

Owens, M. J- (C.) 

Shelton, W. A. (C.) 

Williams, J. R. <M.) 

Lentner—Wood, A. M. U--) 
Osceola—Smith, C. A. W-) 

Platte City—Coffey, G. C. (C.) 
Springfield—Potts, J. M. (L.) 

St. Joseph—Forstot, S. (L.) 

St. Louis —Brickey, P. A. (L.) 
Burdick, C. H. (L-) 

Crossen, H. S. (M.) 
Engleman, O. R. (L.) 
Hyndman, C. E. (L.) 

Lcwald, J. (L.) 

Loch, V. (M,) 

Macklin, L. P. (L.) 

Martin, C. (M.) 

McCulloch, H. (C.) 

Payne, R. .L (M.) 

Reilly, W. S. (Lp 
Strauss, A. L. (Cp 
Westlak^ S. B. (C.) 

White, T. W. (C.l 
Young, W. B. (C.) 

MONTANA 

Bozeman—Seitz, R. K (C.) 

Butte—Fhnn, H. J. ^ , 

Glasgow-Hoyt, M. 
Hcicna-Pahner. L. J. fC.) 
Poison—Owen, G. B. (MJ 
Roundup—1‘ircy, W. 1- ■ 
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NEBRASKA 


—Coleman, 0. E- (E.) 
rdcU, W. C. (C.) 
laic, K. 


Hastings—Calbreath, C. B. (C) 
Hyannis—Howell, W, L. (L.) 
Omaha—Stokes, A. C. (M ) 
Wolcott, W. E. (L.) 

NEFADA 

Gardncrvillc—Howell, W. L. (L.) 
Reno—McKenzie, G. (C.) 

NEW HAMPSHIRE 

Concord—Connor, H. J. (C.) 

Pion, P. A. (L.) 

Hanover—Bartlett, P. (M.) 
Keene—Hclff, J. R. (C.) 
Ostcrliout, J. J. (C.) 

W.alkcr, C. S. (M.) 

Nashua—Davis, S. G. (C.) 
Seahrook—Drury, F. J. (C.) 
Tilton—Huckins, T. H. (C.) 

NEW JERSEY 

Atlantic City—Weil, E. M. (C.) 
Bayonne—Lipschitz, L. (C.) 
Elmer—Black, M. S. (L.) 

Ir • " . J F. (L.) 

Jc ■ t . J. (C.) 

Maver, \V. \V. (M.) 
McCamey, K. E. (L.) 
Maywood—Freeland, F. (M.) 
Montclair—Benson, A. L. (C.) 
Newark—Delott, J. A. (L.) 
Griffiths, C. B. (C.) 
Heiihrunn, J. (C.) 

Sanford, J. R. (C.) 

Orange—Rogers, H. (C.) 

.Salem—Green, D. W. (C.) 
Trenton—Caso, H., Jr. (L.) 

West llohohen — Denis, L. A. 
(C.) 

NEW MEXICO 
Carrizozo—Johnson, F. H. (L.) 
Roswell—Matthews, W. C. (L.) 
Springer—Murray, L. F. (L.) 

NEW YORK 

Albany—Cans, L. H. (L. C.) 
Amsterdam—Seward, W. H. (L.) 
Attica—Preston, W. D. (C.) 
liingliamton—Katin, U. S. (At.) 

Townsend, T. I. (C.) 

Brooklyn—Bourkc, V. V. (C.) 
Clark, G. F. (C.) 

Coognn, W. J. (C.) 

D’Albora, J. B. (L.) 

Ducret, H, S. (C.) 

Egan, W. V. (L.) 
lason, A. H. (L.) 

Kramer, A. S. (L.) 

Longhliii, J. T. (C.) 

Marino, A. W. M. (L.) 

Reiss, G. S. (C.) 

Rcndich, R. A. (C.) 

Sanuuis, G. P, (C.) 

Sice, A. W. (M.) 

Thompson, J. E. (C.) 
Zahriskie, J. B. (C.) 

Buffalo—-Barone, A. L. (L.) 
Barone, S. (C.) 

Sachs, L. M. (L.) 

Ceres—Pfisterer, F. J. (C.) 

Cohoes—Mitchell, J. H., Jr. (C.) 
Elmira—Erway, C. H. (C.) 

Turnbull, R. A. (M.) 

Floral Park—Davies, T. F. (C.) 
Flushing—O’Neill, J. M. (L.) 
Forest Hills—Humphreys, F. B. 
(L. C.) 

Gloversville-—Ehle, V. R. (L.) 
Elithorp, R. L. (C.) 

Plartsdale—Pappcnhcimer, A. M. 

Hauppage—Donalds^, B- F. (M.) 
Herkimer—Huyck, R. F- \G.) 
Hornell-—^Kysor, L, , 

Kew Gardens—Smith, H. E. 

Kings- Park—RosanofI, A. J. (M.) 
Sanford, W. H. J(C-) 

Steckel, H. A. (C.) 

Kingston—Snyder, F. H-.) 
Middletown—Truex, S, U W-t 
Mount Kisco—Green, A, E- 
Mount Vernon—Levine, A. A. 

^^p\ipps, W. G. (L.) 

New York—Adair, F. G. (C.) 
Baelir, G. (L. W 
Bancel, H. A. (C.) 
Bartholomew, H .a. 

Baumann, O. L 

Black, p. R. (C.) 

Blake, L. W. (C.) 

Bradbury, S. 

Brooks, H. (L- p.) 

Butler.^C. T. (L.) 
r'lfv 

Clark, A. S. (^) 

Clifton, E. G. (C.) 

Conner, L. A. (Col.) 
Darlington, C. G. 

Day, H. L. <E.) 

De Tuncq, G. P. (L.) 


pinecn, P. A. L. (L.) 
Dugdalc, A. H. (L.) 
Echeverria, F. J. (C.) 
Exincr, M. (C.) 

Fitz, R, (M.) 

Fleming, M. L. (C.) 

Fowler, E. P. (L, C.) 
Gleich, M. (L.) 

Grimberg, L. (C.) 

Hammer, W. J. (M.) 
Henschel. L. K. (C.) 

Hirscl), S. (L.) 
iMiisella, R. A. (M.) 
Klingon, L. E. (L.) 

Kopetzky, S. J, (Col.) 
Kroiiman, D. E. (L.) 
Lambert, A. (Col.) 

Landy, J. A. (L.) 

Lynn, C. W. (AI.) 
Mannbeims, P. J. (C.) 
Miller, H. R. (L.) 
Moseinlial, H, O. (C.) 

Orth, R. D. (L.) 

Paddock,. R. (C.) 

Pardee, H. E. B. (C.) 

Prout, E. B. (L.) 

Reich, A. AI. (C.) 

Shapiro, R. (L.) 

Shine, F. W. (Al.-) 

Slattery, G. N. (C.) 

Smith, H. (L.) 

Stewart, W. H. (AI.) 

Taylor, AI. J. (L.) 

Van Ingen, P. (L. C.) 

Ward, AI. H. (C.) 

Worcester, J. N. (AI.) 
Oneonta—Culler, A. W. (L. C.) 
Oswego—Albertson, H. S. (C.) 
Passaic—Reynolds, H. C. (M.) 
Poughkeepsie—Thomson, A. W. 
(C.) 

Rochester—Brogden, J. C. (L.) 
Ewers. W. V. (L. C.) 

Flynn, J. AI. (C.) 

Fowler, J. D. (C.) 

Prince, IJ. L. (L.) 

Sadden, H. A. (Af.) 

Veedcr, W. H. (C.) 

Rome—Williams, K. E. (C.) 
Sararae Lake—Price, J. W. (AI.) 

Trudeau, F. B. (C.) 

Saratoga Springs—Comstock, C. R. 
.(M.) 

.Sidney—Loomis, R. H. (C.) 
Staten Island—Herbig, F. J. (C.) 
Syracuse—Barney, C. 0. (C.) 
Cain, M. A. (C.) 

Meyers, A. D. (L.) 

Sisson, VV. R. (L.) 

Sweet, E. V. (C.) 

Van Duyn, E. S. (L. C.) 

Utica—Devendorf, F. C. ((’.) 
Warsaw—Thomson, W. R. (C ) 
Waterville—Randall, E. G. (C.) 
Yonkers—Dougherty, W. J. (C.) 

NORTH CAROLINA ' 

Asheville—Ringer, P. H. (C.) 
Charlotte—Hunter. W. M. (C.) 
Gnrysburg—Parker, C. P. (C.) 
Goldsboro—Daniels, R. L. (L.) 
Mount PIoll}—Aloore, B. D. (L.) 
Snidsfon—Person, H. AI. (L.) 
Williamston—Buie, R- M. (C.) 
Winston-Salem—Davies, T. V ■ 
(C.) 

NORTH DAKOTA 
Bowman—Alizener, AI. (C.) 

A'liiiot—AIcCannel, A. J. (AI.) 

OHIO 

Ada—Shank, R. A. (L.) 

Akron—Wise, AV. D. (C.) 

Alliance—King, P. I'- (C.) 

Amherst—Miller, B. A. (L.) 
Beilaine—Kirkland, C. W. U-) 
Bowling Green—Boyle, F. V. (jiL) 
Cardington—Bennett, W. .S- (C.) 
Cincinnati—Bader, E. R. (L.) 
Belirman, O. (L.) 

Betzner, C. W. (C.) 

Bieni, O. B, (C.) 

Caldwell, J. A. (C.) 

DcNeen, D. D. (C.) 

Dorger, P. H. (L.) 

Ford, S. (AI.) ^ 

Gorton, L. W. (LA 
Morris, R. S. (L. C) 

Staley, R. AW (C.) 

Twachlman, E. R. (C.) 
Woodward, H. L. . 

Cleveland—Gernhardj W. E. (C.) 

Gordon, H- J- 
Ilickin, F. AV. (C.) 

Kennerdell, T' 

Leonard, W. AL (L.) 

Luck, H. C. (0-y . 

Prichard, H; D. (LA 
Stoner, AV. C, (L (^) 
Weihranch, H. V, (M-) 

Coldwater—Schirack, C. J. 


Jour. a. M. a 
May 24, 19D 

Colnmhiis—Clark, E. AI. (Cl 
Grosvenor, F. B (C) 
Conneaut—Wilson, li (C) 
Dayton—Hewitt, A. E. (AI) 
KisUg. F. K. (M.) 

Webster, H. H. (L.J 
Englewood—Furnas, E. E. (L.) 
Glendale—Southworth, R. (C.) 
Grand Junction—Shields, J. M, 
(C.) 

Greenville—Hunter. AI. C. (C) 
Kalida—Francis, W. J. (L) 
Kenton—Belt, L. L. (C.) 
Lancaster—Lantz, J. AI. (C.) 
Lilly Chapel—Kerr, G. AI. (C.) 
Lima—Gamble, C. D. (AI.) 
Liman—Hay, V. H. (AI.) 
Mansfield—Smith, G. C. (C.) 
AlcArthur—James, H. S. (L.) 
Nashport—Wells, R. E. (C.) 
Ottawa—Beardsley, C. 0. (C.) 
Pedro—Wiseman, 0. (C.) 
Portsmouth—^Rapp, H. F. (C.) 
Rock Creek—Scofield, C. (L.) 
Sandusky—Grade, H., Jr. (C.) 
Shreve—Bertolette, H. B. (L. C,> 
Springfield—Rinehart, J. H. (L) 
Webb, J. (C.) 

Steubenville—AIIsop, W. K. (C.) 
Striitliers—Fenton, R. W. (C.) 
Toledo—Beckwith, H. K, (L.) 
Bcerman, J. F. (L.) 

Brewer, L. A. (C.) 

Eystone, F. L. (C.) 

Fcrneaii, F, D, (AI.) 

Gillette, N. W. (C.) 

ICnisely, R. A. H. (L.) 
Alyers, F. (C.) 

Schade, A. H. (AI.) 

Van Wert—Good, B. L. (L.) 
Warren—Waller. C. C, (M.) 
Wellston^—Davis, D. W. (C.) 
West Salem—Snyder, 0, C. (C.) 
Youngstown—Barrett, C. D. (C.) 
Braun, E. J. (L.) 

Buchanan, J. U. (C.) 

Jones, M. P. (AI.) 

Nesbit, D. A. (C.) 

, Reed, C. AI. (C.) 

Zanesville—Se.ilover, W. F, (I-) 
Sellers, C. P. (AI.) 

OKLAHOMA 

A.twood — Berninger, W. B. (L.) 
AIcAIester—Kirkpatrick, G. A- 
(C.) 

Norman—Lowtber, R. D. (L.) 
O’Keene—AIcCall, P. C. (L) 
Oklahoma City—Long, R. R-O''' 
Teciimseli—Colvert, G. AV. (L.) 
Tulsa—Smith, R. Ak (M.) 

Tyrone—Akers, W. W. D. (C.) 
Washington—Nunnery, E. E. ((•) 

OREGON 

Enterprise—Hockett, C. T. (C.) 
Newberg—Rankin, J. S. (C) 
Oswego—Rockey, E. AA. (C.) 
Portland—AleColloiii, J. AV. (L) 

Rockey, P- (M.) 

Skene, AV. H. (AI.) 

PENNSYLVANIA 
Allentown—Ilerbst, AAk F. H-) 
Ardmore—Cloud, J. H.- (Ah) 
Bloomsburg—A ost, C. Ih U-J 
Bridgeville—Clarke, H. G. (LJ 
Bristoria—Coen, . 

Carlisle—Philhpy.AV. T. (C.) 
Castle Shannon—Permar, Jl. 

(M.) % 

Chester—Sickeh G. B. (L.) 

Webster, G. C. (L) 

Clarion— Phillips, F- ^ ■ .WF 
Coraopolis—Aten, E. I- 
Corry—Kihler, J. C. (L) 

Derry—Crouse, C. ,♦ 

Fountm'n Springs—Maviser, K. • 

„ (C.). __ p y (t..) 

■ .. . B. A. 

Wilson, H. E. (C.) j 

Ilersiiey—w {('.) 

Jersey Shore—Goodman, L 

Johnstown— Penrod, H. If. 

Scliarinann, F. G. (<-•/ . 

Lancaster-Ponierantz B. 

AlcKecsport—AAiley, J- . ^ y 

Alillsboro—Hawkins, \ 

Monongaheln—Hoys, 0. • j. 

Mount Carmel— 

(C.) (C) 

Nanticope—Heyer, e. -jj 

New Brighton—Boo*'- Ef . 
Norristown—JanG ' 
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Osceola Jlills—Lynn, A. C. (C.) 
rhiladelnlua—-Ashton, AV. E. (L. 
(C.) 

Austin, J. P. (hi.) 

Bates, W. (M.) 

Bethel, J. P. (C.) 

Blair, M. AV. (L.) 

Buerki, R. C. (L.) 

Garnett, J. B. (L. C.) 

Carpenter, C. (C.) 

Coplin, AAk M. L. (L. C.) 
Edwards, T. F,, Jr. (C.) 
Ezickson, AV. J. (C.) 

Flick, J. B. (C.) 

Gerhard, A H. (L.) 

Hodge, E. B. (L. C.) 

Jopson, J. H. (L. C.) 

Kane, L. A. (C.) 

Keene, F. E. (M.) 

Knowles, F. C. (hi.) 
Krumbhaar, E. B. (hi.) 
hIcCloskey, E. AV. (C.) 
hIcConaughey, J.- C. (L.) 
Mitchell, C. F. (L. C.) 

Murfin, J. G. (C.) 

Old, H. (M.) 

Outerbridge, G. AV. (C.) 

Owen, H. R. (C.) 

Picard, H. L. (C.) 

Post, J. AV. (L.J 
Roddy. J. A., Jr. (M.) 

Speese, J. (hi.) 

Turner, J. (C.) 

Whitaker, A\'. (C.) 

AVilmer, H. B. (C.) 

AVoods, A. C. (M.) 

Zulick, J. D. (M.) 

Pittsburgh—^Baer, H. L. (L.) 
Caldwell, B. AV. (Col.) ' 
Cashman, B. Z. (C.) 

Chatham, E. T. (C.) 

Clark, E. P. (C.) 

Cohen, M. A. (L.) 

Colwell, A. H. (C.) 
Cunningham, AA'. L. (L.) 
D’Zmura, A. P. (C.) 

Fredette, J. AV. (C.) 

Frodey, R. J. (C.) 

Gold, J. B. (C.) 

Jacob, F. M. (C.) 

Larimore, F. C. (L.) 

Long, H. M. (C.) 

Maits, C. B. (C.) 
hlatheny, A. E. (C.) 

Probst, AV. J. (L.) 

Rinehart, S. hi. (hi.) 

Sieber, P. R. (M.) 

Simpson, J. R. (M.) 

Simpson, K. S. (C.) 

Smith, S. S. (hi.) 

Snowden, R. R. (C.) 

Zurhorst, E. AV. (hi.) 
Pittston—Burke, J. P. (hi.) 
Punxsutawney—hlusser, G. hi. 
(hi.) 

Roaring Branch—Castlehury. G. D. 
(C.) 

Scranton—Gibbs, H. AV. (C.) 
Goodman, D. A. (L.) 

Otoole, J. E. (C.) 

Moneboro—^Buckley, C. J. (L ) 
Sugar Kotch—Cafirey, J. J. (C.) 

Keating, P. hi. (C.) 
AAellsboro—Bodine, F. S. (C.) 

\A ilkes-Barre—Cressler, J. AV. (C.) 
A\ yoming—Smith, A. B. (C.) 

RHODE ISLAND 

—^Bernard, AV. P. 

Pascoag—Dalcy, T. V. (C.) 
Providence—Blair, F. L. (M ) 
Breslin, R. H. (C.) 

Gormly, C. F. (M.) 

Hawkes, C. E. (C.) 

Mulvey, AV. A. (C.) 
Riverside—Hascall, T. C. (C.) 
'Aarren—^Droume, F. P. (C.) 

SOUTH CAROLINA 
Barnwell—Patterson, E. L. (C.) 
Bjitesburg—Edwards, J. B. (C.) 

O'Driscoll, AV. C. 
Easley—Bolt, J. L. (C.) 

I lorenc^Smyser, J. D. (C.) 

—^Parker, j. AV (C ) 
Olar-Ray. C. B. (C.) 

Urangeburg—Schiffley. H T fC ) 
Sumter-hlills, AV. E. (L)' ^ ’ 
AVcinbcrg, hi. (L.) 

SOUTH DAKOTA 
oedfield—Sutton, D. (L.) 

’ "''"Alion—Brookman, L. J. (L.) 

TENNESSEE 

Mnson City—Reeves, E. AV (C.) 
5"“f ‘”<=-nill, L. D., Jr. (C ) 

London— Robinson, H. (L.) 


Memphis—hlcGchce,- J. L., Jr. 
(hi.) 

Murfreesboro—-Murfrcc, M.. 

(C.) 

Kashville—Brown, E. E. (C,) 
Bryan, O. N. (C.) 

Givan, T. B, (L,) 

“Newport—Hampton, Ja E. (C.) 
Trenton—Matthews, E. C, (L.) 

TEXAS 

Austin—Beverly, A* F. (^E) 

Watt, W. E. (C.) 

Bccville—Pratlicr, K. M. (L.) 
Bronte—Chanibcrs, W. F. (L.) 
Pallas—AiRiiicr, R. L. (L.) 

Lott, M. E. (L. C.) 

McBride, R. B. <M.) 

McLaurin, J. G. (C,) 

Talmage, P, S. (C.> 

Eden—Lockhart, J. P, (L.) 
Ennis—jMcRea, W, T. (L.) 

Fort Worth—MontBonicry, J. T. 
(C.) 

White, J, E, (C.) 

Franklin—Sharp, A. J. (L.) 
Galveston—Flynn, J. G. (M.) 
Georgetown—Randolph, V. P. (C) 
Handley—Lorinicr, W. S. (L.) 
Houston—^Aydam, C. W. (C.) 
Bertner, E. W. (C.) 

Cooke, E. F. (C.) 

Kenedy—Kent, C; M. (C.) 
Kingsville—Shelton, J. H. (C.) 
Lancvillc—Galloway, A. H. (L.) 
Moody—Miller, G. (L.) 

San Antonio—Bonner, W. F. (C.) 
Shive—Chandler, C. E. (C.) 
Terrell—Standifer, C, H. <C.) 
Thorndale—Lawrence, E. L. (L.) 

UTAH 

Salt Lake City—Allen, D. K. (C.) 
Mayo, H. N. (M.) 

Stevenson, T. W, (C.) 

VERMONT 

Jlontpelier—Harriman, F. W. (C.) 
■Underhill Center—Fogg, A. L. 
(LO 

VIRGINIA • 

Abingdon—Smith, F. H. (L.) 
Ballston—Wellburn, W. C, (C.) 
Boykins—Musgrave, G, H, (M.) 
Bristol—Ardan, N. I. (M.) 
Cambria—Ryder, O. A. (L.) 
Charlottesville — Lankford, B. 
(M.) 

Chase City—Brooks, E. B, (LO 
Colonial Beach—Brent, W. L. 
(C.) 

Panvillc—Miller, E. H., Jr. (M.) 
Frcderidcsburg—Mass, U, (L. C.) 
Hopewell—Stallard, S. L. (L.) 
Lynchburg—Kyle, B. H, (RL) 
Hew Church—Critcher, C, E. (C.) 
Norfolk—Hume, J. S. (L.) 
Orange—Scott, F, G., Jr, (C-) 
Petersburg—Trivette, W. A. (L.) 
Richmond—Blanton, W. B. (C.) 
Fitzgerald, J, O., Jr, (L.) 
Fletcher, F, P., Jr. (L,) 
Fravel, R. C, (C.) 

Hodges, F. M, (M.) 
McKinney, J. T. (C.) 

Bhillips, C. (C.) 

Porter, W. B, (M.) 
Whitehead, P. J. (L.) 

Roanoke—Boyd, J. O. (L.) • 
Staunton—Martin, J. L. (L.) 
Suffolk—Gay, W. T. (L.) 
University—Goodwin, W. H. (L. 

'Witt, D, H. CM.'J 
Woodbery, H. S. (C.) 

WASHINGTON 

American Lake—Dudley. H. P. 
(C.) 

Anacortes—Shaw, A. (C.) 
Bellingham—Smith, J. S. (L.) 
McClcary—^Fleming, B. E. CL.) 
Okanogan—Pewey, L. S, (L.J 
Randle—Lauman, U. M. (L.) 
Seattle—Carroll, F. M. (M.) 

West, P. C. (C.) 

Spokane—Frost, W. S. (M.) 
Hendricks, R, (M.) 

Whittaker, F, J. (il.) 

Tacoma—^lontague, E. A. (C.) 
Whitacrc, H. J. (L. C.) 

IKE^r VIRGINIA 
Ben Bush—Cayce, J. S, (L.) 
Cliarleston—Mendeloff, M. I. (L.) 
Hinton—James, M. C. (M.) 

• Humcane—Roberson, G. C. (C.) 
White Sulphur Springs—Myles, 
W. E. (L.) 


WISCONSIN 

Chippewa Falls—Law, W, G. (C.) 
Ea\i Claire—Dcrgc, H. F. (L.) 
El.xiland—Macrcklcin, A. G. (L.) 
Fond du Lac—Schlcssclman, G. 
IL (L.) 

Grand Rapids—Pomainville, F. X. 
(M.) 

Greenbush—Cary, F. (M.) 
Lancaster—Fowler, J, H. (C.) 
Milwaukee—Baum, E. L. (C.) 


Milwaukee—Black, N, M. (L..C.) 
Kampmeier, A. J. (L.) 

Segal, G. M. (L.) 

Yaffe, A. (L.) 

Mineral Point—Ludden, H. P« 
(C.) 

Richland Center—^Breeden, R. F. 
(C.) 

Ripon—Foat, J. S. (C.) 
Sheboygan—Barrett, E. J. (M.) 
Stratford—Fuller, C. 0. (L.) 
Wauwatosa—Cutler, J. S, (C.) 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, IT. S. ARMY 


Alabama 


To Fort Crockett, Texas, from Fort Oglethorpe, Lieut. E. C. HAG- 
LER, Northport. 

Arkansas 


To Camp Pike, Ark., base hospital, from Camp Jackson, Major M. 
D. OGDEN. Little Rock. 

California 

To San Frattctsco, Calif., Letterman General Hospital, from Camp 
Pi.\, CapL A. L. 1‘TSHER, San Francisco; from Camp Lewis, Capt. 
J. CARLING, Los Angeles; from Eastview, Capt, A. F. HIGGINS, 
Sacramento. 

Colorado 


To Fort Dcs Moines, loiva, from Eastview, Lieut. C. E. CONDON, 
Breckenridge. 

District of Columbia 


To Camp Sherman, Ohio, base hospital, from Camp Pix, Major C. 
L. HALL, Washington. 

To Hoboken, N. J., from Army Medical School, Lieut.-Col. E. R. 
WHITMORE. 

To report to the commanding general, Philippine Department, from 
Camp Meade, Capt. I. A. PELZMAN, Washington. 


Florida 


To Mineola, N, Y., Hazelhurst Field, from Arcadia, Lieut. H. 
T. DOUST. 


Georgia 

To Camp Benning, Ga., from Camp Pix, Capt. J. P, MAULDIN, 
New Holland. 

To Camp Grant, III., base hospital, from Camp Sherman, Capt. W. E. 
MEANWELL, Columbia. 

To Camp Jackson, S. C., base hospital, from Camp Greene, Lieut. 
H. L. JOHNSTON, Argyle. 

To Camp Sherman, Ohio, base hospital, from Camp Gordon, Capt. 
W. E. QUILLIAN, Atlanta. 

To Fort McPherson, Ga., from Camp Gordon, Major £. V, KELLER, 
Atlanta. 

To Hoboken, N, J., Capts. A. O. MEREDITH, Hartwell; T. E. 
PUGH, Talbotton. 

Illinois 


To Camp Grant, III., from Camp Sherman, Lieut. R. F. POWELL, 
Elgin. As tuberculosis examiner .from Camp Sherman, Lieut. G. K. 
FENN, Chicago Heights. 

To Colonia, N. J., from Camp Pix, Lieut. S. H. EASTON, Peoria. 
To Detroit, Mich., from Camp Pix, Capt. B. M. CONLEY, Wil* 
mette; from New York, Capt. T. REED, Chicago. 

To Fort Shendan, III., from Camp Bowie, Capt. J. F. CLARK, 
Chicago; from Camp Jackson, Lieuts. Ff W. FIEDLER, Batchtown; 
P. A. STEELE, Chicago. 

To New Haven, Conn., from Camp Pix, Lieut. L. W. ELSTON, 
Chicago. 

To San Francisco, Calif., Letterman General Hospital, from Camp 
Sherman, Capt. C. M. McKENNA, Chicago. 

The following order has been revoked: To Camp Di.v, N, J., from 
Camp Custer, Capt. E. H. PARRY, Galesburg. 


Indiana 

To Camp Knox, Ky., camp hospital, from Camp Abraham Eustis, 
Lieut. C, E. QUINN, Burlington. 

To Camp Lee, Va., base hospital, from Biltmore, Lieut T W. 
THOMSON, Garrett. 

To Fort Benjamin Harrison, hid., from Camp Podge, Capt. E. K. 
SCHURTZ, Waterloo; from Camp Gordon, Capt. C. S. ROSENBURY, 
South Bend. 

To Fort Riley, from Camp Sherman, Capt. O. EVERMAN, 
Indianapolis. 

To Washington, D. C., from Camp Pi.x, Lieut.-Col. H. O. BRUGGE- 
MAN, Fort Wayne. 

Kansas 

To Fort D. A. Russell, Wyo., from Camp Dix, Capt. F, B. SHEL¬ 
DON, Manhattan. 

To Fort McHenry, Md., ^lajor L. A. CLARY, Hutchinson. • 

To Fort Riley, as tuberculosis examiner, from Camp Meade, Major 
E. H. JOHNSON, Peabody. Base hospital, from Camp Dix. Cant \V 
H. CARTER, Wichita. » i • 

To Fox Hills, N, Y,, from Camp Pix, Capt. J, P. .COOK, Topeka. 


Kentucky 

To Camp Zachary Taylor, Ky., base hospital, from Camn Abralnm 
Eustis, Lieut. H. H. RICHESON, Campbcllsville; from Camn Dix 
Capt. O. R. MILLER, Louisxnlle. ^ \ uu , 

To Pe«t*er, Colo., from Fort Ba>-ard, Capt. J. R, PEABODY 
Louisville. ’ * ' 

Maryland 


To Fort McHenry, Md., from Camp Jackson, Capt. J. H. TRAB WD 
Jju. Baltimore. * • - * 

To Hoboken, N. J., Capt, C, R. BROOKE, Baltimore. 
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To ■ Philadelphia, Pa., from Camp Grant, Major F. \V. RANKIN, 
Baltimore. 

Massachusetts 

To Boston, ]\iass., from Camp Dix, Lieut. R. A. ROCHFORD, 
SpriiiRficld; from Camp Jackson, Capt. N. A. GALLAGHER, Malden. 

To Canal Zone, from Garden City, Capt. H. K. TUTTLE, Tewks¬ 
bury. 


uury. 

To Cape Mav, N. J., from Walter Reed General Hospital, Lieut. 

G. E. DEERING, Worcester. 

To Denver, Colo., from Lakewood, Lieut. A. G. C. SCHNACK, 
Boston. 

To Detroit, Mich., from Cape May, Lieut. J. B. A. JOHNSON, 
Lowell. 

To Fart Bayard, N. M., from Camp Dix, Capt. H. E. CARNEY, 
Boston. ' 

To Fort McHenry, Md., from Camp Dix, Capt. J. H. McGUIRE, 
Boston. 

To Fo.r Hills, N. Y., from Camp Dix, Capt. F. R. SIMS, Melrose. 
Tile following order lias been revoked: To Camp Upton, N. Y., 
base hospital, from Hoboken, Lieut. L. S. KEMP, Canton. 

Michigan 

To Chicago, HI., from Camp Jackson, Capt. E. SMITH, Jr., Detroit. 
To Detroit, Mich., from Camp Custer, Lieut.. W. H. NILES, 
Marsball. • 

To report to the conimandino nencral, Western Department, troin 
Fort Schuyler, Lieut. S. M. WELLS, Jr., Grand Rapids. 

To Walter Reed General Hospital. D. C., from Camp Custer, Lieut.- 
Col. C. J. BARTLETT. ^ , • t- . t x 

To Wichita Falls, Tc.ras, C.nll Field, from San Antonio, Lieut. J. L. 
DESROSIER, Detroit. 

Minnesota 

To Camp Sherman, Ohio, from Camp Custer, Lieut. L. W. ANDER- 

^^To For't''snelting. from. 9* r'’lG'%TALEY St^PmF^’ 

St. Paul; from Camp Dodge, Lieut.-Col. J. C. STALEY, St. latil. 

Mississippi 

To Fort Oglethorpe, from Eastview, Capt. J. T. HOSEY, Enterprise. 

Missouri 

To Zrmv Medical School for instruction, from Camp Dix, Capt. D. 

^ To^For^ Riifbase hospital, from Plattsburg Barracks, Capt. H. M. 

Y., from Hoboken, Lieut. H. O. LIENHARDT, 
"''To’: from Camp Dix, Lieut. H. D. HAVARD. 

Nebraska 

To Denver. Colo., from Otisville, Major W. N. ANDERSON, 

"Is 'K'.. ws:- 

^'^?^Min!ofa°t. y., Hazclhurst Field, from Fort Crook, Lieut. J. J. 
LANCER. New Jersey 

k g'p..V' 

MELPFENNIG, Montela.r ^ ^ WOLFE. 

To New Haven, Conn., from V.;' .r ANDERSON. 

atcen N. C.. from Lakewood, Lieut. J. u. ^ ^ BAKER. 

To Vonconver c”"from Hoboken, Lieut. C. D. 

To Walter Reed General Hospital, D. C., trom 

PILLSBURY. York , 

Si S„.r„.a„, 01.:^. W Waal, (,«m C.mp D,a. Cap ■ ■ J; 

^’^^^^^from''Lakewood. Lieut. H. C FUHRMA|L ^^o|Wy. 

‘-iTS'Jr. S" J. V MAM. 

C..P M.iop w. w. w.:hks, 

To Fort McHenry. Md.. SEVERANCE. 

New York. .. r Camp Dix, B. N. 

To Fort Shendan. HI., f KITTLE, Thiells. 3 MOUNT, 

Staten Island; Capt. C. S. Ei , gj.^man, Capt. L. u. 

To Fort Totten. N. Y; ^ FOSTER. 

L«. A. ACTSCHUL. 

To New Haven, Coim., ro r t R F ZIMMERMAN, 

New York. from Hoboken, Cap • 


Jour. A. J[. .\, 
Mav.21, 1919 

_ Fo Camp Sherman, Ohio, base hospital, from Fort Snelling, Lieut 
C. R. I’ISHEL, Thurston. 

To Carlisle Pa., from Camp Jackson, Lieut. R. G. GROSSMAN 
Cleveland. 

To Fort Benjamin Harrison, from Camp Gordon, Cant F \V 
HITCHINGS, Cleveland. • . . P- *. u. 

To Fort Sheridan, 111., from Camp Dix, Major A. MacIVER, Marys¬ 
ville. 

To Hoboken, N. J., Capts. W. C.- DAVIS, E.ast Liberty; G. R. 
CURL, Edgcrtoii; Capt. C. G. LYONS, National Military Home. 

Oklahoma 

To Comp Pike, Ark., base hospital, from Camp Dix, Lieut. J. J. 
CAVINESS, Altus; from Fort Oglethorpe, Capt. W. W. WOODY, 
Tulsa. 

Pennsylvania 

To Camp Abraham Eustis, Pa., from Walter Reed General Hospital, 
Lieut. C. L. McCOY, Pittsburgh. 

' 7 '_ r _a. t\:.. n wr ttaxt r*nT)nrn 


i-ieiu. u. L,. ivicLAWi, 1 itisuurgn. 

To Detroit, Mich., from Camp Dix, Capt. G. W. VAN GORDER, 
Pittsburgh. 

To Fort McHenry, Md., from Camp Jackson, Capt. S. R. SKIL- 
LERN, Jr., Philadelphia. 

To Fort McPherson, Ga., from Camp Gordon, Capt. G. P. ARD, 
Woodward. 

To Hoboken, N. J., Major M. C. BURNS. Philadelphia; Capts. E. 
A. AIILLER, East Berlin; W. VAN DOLSEN, Philadelphia. 

To Pittsburgh, Pa., from Camp Dix, Lieut. J. H. SEIPEL, Pittsburgh. 
To Walter Reed General Hospital, D. C., from Lakewood, Capt, J. 
H. GALBRAITH, Altoona. 

The following orders have been revoked: To Camp Dir, h. J., 
from Camp Lee, Lieut. J. G. LOGUE, Williamsport. To Detroit, 
Mich., from Camp Dix, Lieut. F. P. AlcCARTHi Erie. To Fort 
McHenry, Md., from Surgeon-General’s Office, Lieut.-Col. h. L. 
ELIASdN, Philadelphia. 

Rhode Island 

To Walter Reed General Hospital, D. C., from Camp Dix, jMajor W. 
McDonald, Jr., providence. 

Tennessee 

To Camp Zachary Taylor, Ky., base hospital, from Camp Dix, Capt. 

C. M. GRIFFITH, Tuliaboma. r • * r v WARDE 

To Fort McPherson, Ga., from Camp Upton, Lieut. C. E. MAKUt, 

Memphis. _ 

Texas 

To Fort Bayard, N. M., from Fort Crockett, Lieut. W. L. PARKER, 
'^'^To^Fort Sam Houston, Te.ras, base hospital, from Camp Grant, Lieut. 

M^fa^'r^^s, wmp"hospital, from Camp Dix, Lieut. D. SPANG¬ 
LER, Sherman. ,,. . . 

Virginia . 

To Camp Meade, Md., base hospital, from Fort Oglethorpe, ajor 
f^I\WHcn^:flZHorri Walter Reed Gener.al Hospital. Cap.. 
^'ro’/fobo^-SVArCapt. R. L. OZLIN, Diindas. 


ORDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 

"'id'" ti.» B"""” >» 

regarding future plans for m.alaria work. 3 

meS 

au^ tlm meeting of the Amer.n 

Medical AssocmtioUcatA^^^^^^ American Medical 

Association at Atlantic Charleston, S. C.# Qnaran 


tine station, j,.-—.— -- . 

“^sTg IrM. bracken .(BeserveL ^ ol'K"agencies 

trim No. 10 for the “Iff ■«l;°’Js“?.ldq«arters at St. Paul, M'nn. 
for the care of War B'sl' prbceed to Washinglom D L; 

Passed Asst. Stirg. A. R. SWEEWEr, pr. County, 

for conference ^^tend Southern Sociological 

ferwee'^'^at Knoxville, Tenn, ^ay f'’"' 3 in'age'’cie»' 

to Washington. D. C., for duty 

__A XV to /ll*an ,,, 


ron» -- T» * T? Consulting San. ^ £^j. conncctio 

. n C from Lakewood, Lieut. B- j., on “f-" m th^American Medical Associ.atiom 

Elmhurst. rencral Hospital, D. C., ^ ,l,e meeting ^ ^ nURRETT, proceed Jo Cl a loue 

To «r,,?'?al?York. m Fort McHenry. Md.. Acting Asst. Surg.J.L^DD.K nnthon.ies reg.irdmg 


To Newport News. 


from Camp Din. Eieu . 

Steral” Office from Camp Jackson. 

n C Surgeon-Geuerai b 
To lVosIiin0fa"^',^5N‘’Gastonia. _ 

Capt. R- S. CL p 

r. c* 

lSl Sm\cK. Canton. 


c rWARLES BOLDUAN, ..wi ,he e.vhih't 

Consulting San. CHAKLtb uw connection 

. J.. on or about Medical Association 

the meeting nl , pURRETT, proceed Jo Cha 

,vlfefneeetlryi"advyu.e city health authorities rig- 


when necc 6 bi“ji . , , N. J., 

and sewage system. JEWETT, proceed to '1^ j%, ,Pe ir.ect- 

Acting Asst. Snrg. R. A'Healtli Service csh.'ut 

^F'^li^An^an Mechcal^Asstic.a.-S. C.. 
an^ln^tlm^^ffiicTlealth ^losmtal. S. C.. t'^- 

Aa>i'’e,ffp„|l'ic®'HeaItii Service Hospital, 
duty m tlie i 
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(Physicians will confer a favor by sending for this 

DEPARFMENr ITEMS OF NEWS OF .MORE OB LESS GENERAL 
INTEREST! SUCH AS RELATE TO SOCIETY' ACTIVITIES* 
HEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ILLINOIS 

Unlicensed Practitioner Guilty.—Mr. Peter Cartsolcs of 
520 North Green Street, Chicago, was arrested by the Depart¬ 
ment of Registration and Education of the State of Illinois- 
for practicing medicine without a license. The court found 
him guilty and paroled him for one year to a probation officer 
in Chicago. 

Personal.—Dr. Charles A. Eames, assistant chief surgeon 
of the National Soldiers’ Home, Danville, for seven 3 'cars, 
has been transferred to the central branch hospital of the 

National Soldiers’ Home, Dayton, Ohio.-Robert L. Morris, 

Major, M. C., Illinois N. G., Decatur, has been placed in 
charge of the Medical Corps organized at Danville. 

The First Blind Massage Class in America.—The Chicago 
Lighthouse, an Illinois organization for helping the blind, 
in 1918 instituted for these unfortunates a class in massage, 
which has recently been graduated. The class was com¬ 
posed of six men and two women, carefully selected from a 
large group of blind people by Mr, Peter Peel and Dr. Jacob 
W. Bolotin, Chicago, the blind heart and lung specialist. 
The training consisted of an eleven month course conducted 
according to the system used at St. Dunstan’s Hostel for the 
Blind of England, where massage was successfully taught to 
blinded soldiers as early as 1915. The founder of this 
institution. Sir Arthur Pearson of London, sent for the use 
of the American class, fifteen books in revised British Braille. 
These books are a compilation of the technical knowledge 
obtained from a digest of the most scientific works written 
on the subject by such authors as Ashby, Cunning, Halle- 
burton, Hudson, Palmer, Kurre W. Ostrom, G. F. Stout and 
Dr. Justina Wilson. The students were instructed in anatomy 
by Dr. Bolotin and received their technical training from Mr. 
Peel. They were found to be very adaptable to the work 
and became most efficient masseurs. Mr. Peel plans to take 
two of the graduates at a time into his office to serve an 
internship of a few months, during which time they receive 
a remuneration of from $20 to $25 a week. He requests 
Chicago.,physicians to cooperate with him in this worthy 
undertaking by sending patients to these masseurs, especially 
poor patients who cannot afford to pay for the services ren- 
dered, so that the masseurs may have an opportunity of 
receiving., more practical experience. Further information 
may be obtained by communicating with Mr. Peel at 20 West 
Jackson Boulevard; telephone, Harrison 8128. 


’ IOWA 

Homeopathic College Discontinued.—It is reported that at 
the last meeting of the Iowa legislature the College of 
Homeopathic Medicine of the State University of Iowa was 
discontinued and an elective chair in homeopathic materia 
mcdica and therapeutics was incorporated in the state col¬ 
lege of medicine. TJiis chair is to be occupied by Dr. George 
Royal, Des Moines, former dean of the College of Homeo¬ 
pathic Medicine, 

New State Officers.—At the sixty-eighth annual meeting of 
the Iowa State Medical Society, held in Des Moines, May 7 
to 9, under the presidency of Dr. Max E. Witte, Clarinda, 
the following officers were elected: president. Dr. William 
L. Allen, Davenport; president-elect. Dr. Donald Macrae, Jr., 
Council Bluffs; vice presidents, Drs. George C. Stockman, 
Mason City, and Granville N. Ryan, Des Moines, About 
700 members were in attendance at this meeting, and Des 
Moines was selected as the next place of meeting. 

Personal.—Dr. Walter L. Bierring, Des Moines, a member 
of the National Board of Medical Examiners, has secured 
passports and will leave next month on a mission to England, 
France and Italj'. The board of which he is a rnember has 
been appointed to consult with national. examining boards 
of other countries looking toward the securing of a unifor¬ 
mity of examinations, which will permit the issuance of world 

certificates.-Dr. Benjamin Thompson, Tama, on May 14, 

celebrated the fiftieth anniversary of his entrance into the 

practice of medicine in Tama County.-Dr. James F. _Bat- 

tim has succeeded Dr. Alpheus B. Conaway, as city physician 

of Marshalltown.-Dr. Loren K. Meredith, Des Moines, 

has been appointed by the state board of health to superin¬ 
tend the carrying out of the new venereal disease act, which 

was recently passed by the general assembly.-Pearl_ Spans- 

wick. Des Moines, has been appointed state bacteriologist. 

-David S. Fairchild, Cob, M. C,, U. S. Army, Clinton, 

chief surgeon of the Rainbow Division, has returned from 
abroad. 

KANSAS 

County Society Organized.—Physicians of Osborne County 
met at Osborne, May 2, reorganized the Osborne County 
Medical Society and elected the following officers: presi¬ 
dent, Dr. James E. Henshall; vice president. Dr. Benjamin 
F. Chilcott, and secretary-treasurer. Dr. Samuel J. Schwaup, 
all of Osborne. 

State Society Meeting.—The fifty-third annual meeting of 
the Kansas Medical Society was held in Ottawa, May 7 
and 8 , under the presidency of Dr. William S. Lindsay, 
Topeka. It was announced by the president that 651 physi¬ 
cians of Kansas, or nearly one half of the practitioners of 
the state, have been in the service of the United States in 
some capacity during the war. Dr.. Elmer E. Liggett, 
OsYvego, was elected president, and Hutchinson was selected 
as the place of meeting for 1920. 

MARYLAND 


I 


Chicago 

Course in Dietitics.—^The Bureau of Dietitian Service of 
the American Red Cross has arranged through the Chicago 
Chapter Teaching Center to hold a course in dietetics at 
hospital training schools for nurses. Any school which has 
not already a visiting dietitian ivill be assisted by the Red 
Cross on application to Mrs. L. P. Mehlig, Dietetics Depart- 
njent, Chicago Chapter Teaching Center, American Red 
Cross. 

Personal.—Dr. Boleslaus Klarkowski has been appointed 

n member of the board of education for four years.-Dr, 

Haim 1. Davis, Major, American Red Cross, has returned 
after two months’ study of the situation in Poland and 

Caheta.-Dr. Frank J. Norton has gone overseas for duty 

With the Y. M. C. A.-Major Samuel J. Walker, American 

Kea Cross, ivho headed a relief commission into Bulgaria, 

nas returned to his work in Macedonia.-Judge Joseph B. 

superior court. May 17, set aside the verdict of 
A ’ IF ’ 1 ‘^^tirned by a jury the previous day against Dr. Daniel 
Doll TT ^ damage suit for $50,000 brought by Miss 

I ** H. Nidiols, who claimed because of an operation per- 

her voice. Judge David held 
11 ,nothing in the evidence which rvould indicate 
' was the cause of the plaintiffs misfortune. 

riY . Cleminson, charged with the murder of his 

Inliot'*' •state penitentiary .in 
iio„ f 1911, has been recommended to Governor Low- 
lor discharge from prison. . 


Personal.—Dr. Clement A. Penrose, who has been seriously 
ill for the past eight weeks at his home in Baltimore, has 
been removed to the Church Home and Infirmary, rvhere he 
has undergone a severe operation and is reported as doing 

well.-^Albert G. Singeivald, Major, M. C., U. S. Army, 

Baltimore, who served overseas, has returned and entered 
U. S. Army General Hospital No. 2, at Fort McHenry, for 
treatment. 

Hospital for Tuberculous Negro.—Plans for a sanatorium 
for the tuberculous negro, which was authorized by the last 
legislature, are being developed now by the board of directors 
of the Maryland State Sanatorium. The legislature appro¬ 
priated a total of $75,(X)0 to start the work, $50,000 in this 
fiscal year and $25,000 in the ne.xt. The members of the 
board assume that the state will be reasonable in making 
future appropriations and e.xpect to have considerably more 
money to put into the construction of the institution. There 
is the most vital need for an adequate institution that will 
care for the tuberculous negro. It is said to be practically 
settled that the hospital rvill be located near Baltimore. In 
this location, the institution can get its water, light and 
sewage facilities from the city, and thus avoid the expense of 
building its own plants. A hospital for at least 100 beds at 
the outset is under consideration. 


MASSACHUSETTS 

New Hosp^ital.—The new Norfolk County tuberculosis 
hospital at Braintree Highlands, recently established at a 
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cost of ?365,000, lias been formally dedicated. The hospital 
has a total capacity of seventy-five patients although twentj'- 
fiv'c additional patients can be installed without overcrowd¬ 
ing. 

Personal.—^Jocl E. Goldtliwait, Col., M. C., U. S. Army, 
Poston, who commanded the reconstruction hospital in 
b'ranee under the direction of the Massachusetts Gcmwal 
1-lospital Unit, has returned to the United States.--—Dr. 
Charles W. Bartlett, Marshfield, has been reappointed med- 
ical examiner (coroner) of the Fifth Plymouth District. 

] 3 r. William J. Gallivan, Boston has been reappointed a 
member of the health council.- 7 -Dr. George L. West, New¬ 
ton has been reappointed medical examiner (coroner), and 
l-)r.’ T. Morton Gallagher, associate medical examiner for 
the Seventh Essex District.-Dr Dudley A. Sargent, Cam¬ 

bridge, widely known expert on pliysmal education, for forty 
• Years, director of the Hemingway Gymnasium of Hanard 
Uni^rsitv, has resigned, but will continue to direct he 

Normal School of Physical Education.;;-Dr. Seth L. Strong, 

Marshfield Hills, who has been teaching surgery for several 
tears in the Royal Medical College at Bangkok, Siam, has 
i-eiiirncd to the United States on account of ill health.—— 
Dr. Bernard W. Carey, Winlhrop, ‘^iddcmiologist of the sta c 
department of health, has been ^ S 

division of communicable disease s«cccedmg Dr. Tolm b. 

Hitchcock, Northampton, resigned.-Dr. George w. wi?e 

low Boston recently returned after service in the cpidemio 

cccdiiig Dr. Carej. 

MISSISSIPPI 

^ 'T'f '"" 

left requiring 90 per cent, registration. 

Pcrsoual.-Dayid has bS 

Richton, on dut> u itli and has returned 

promoted to the rank of . Young, Brooklyn, 

lo the United Statcs.-^Dr. Rob^ 'featticsburg 

has been apOTintcd a u Crawford, Licut.-Col., 

and Forrest County.-—Dr. duty with 

i" r-- 

months, has returned mrctinc of the Mississippi 

New State Officers.—Tlic in Hattiesburg, May 13 

State Medical Associal on uas “5 ^ ^ 5 Leathers, dean 



SrihiTollowing officer, M. .Dye. 

J Underwood, AberdeeiL Buchanan, Meridian, 

riirkcsdale; treasurer. r>r. Jnnics Walter S. Leathers, 
S members of .Jbe state boar^D^^^^ 

L Crarvtord, Tylertowo, aod Hoc, • 
G.?ri,on. Hattiesburg. 

Retroactive Bill Defeated.—A bill aCt so 

“’irSqulK'fte sS« boar^^^^^^ jStead' of a 

- r::;-, _ 

Healtb Dou*“““t,JS,e Missouri ^‘^““IrSpringlleld. 
mcrcc, aLealth-education ^ign is to secure 

lion, will boM object of the . , P and hottse- 

May 29 .to ;■ rinciples of „Hhe 

instruction m tl P scboolcliildren . .jon to students 

aTlodusTf »l bygi«'.'“V "« a^n tbrougb a 
municipal of learning; e^.^Jools and scbool- 

in higher institutions^ health. survey to the 

scientifically cond , districts, facts pe -jtary con- 


ru4^o£~tlie healtb ot determine a 

!Sy"tbSf » 5 ”riroS >|4 \ 

instructor m rura 


lation, who will also give like services to, students in teacher 
training course in high, .village and rural schools; by 
the employment of a competent woman to direct state-wide 
work in the modern health cnisade; by the detail, for state¬ 
wide service in the universities and colleges of the sv'ate, 
of a man specially qualified in the principles and practice ot 
industrial and municipal hygiene and sanitation; by the 
employment of a highly trained and experienced director of 
health surveys, of a state director of school nursing, and of 
state and district directors of physical training and play¬ 
ground activities. 

NEW JERSEY 

Eugenic Law Passed.—Under a bill passed by the legis¬ 
lature of New Jersey, a physician’s certificate of health has 
been made a prerequisite to matrimony in the state. The 
purpose is to prevent any persons from marrying who are 
afflicted with contagious or social diseases. The bill also 
provides that a fee for a physician making the necessary 
examination shall not exceed $2.50, and that county physi¬ 
cians, if called on, shall make this examination without 
charge to indigent applicants. 

Reconstruction of the Industrially Disabled.—A commis¬ 
sion has recently been created by act of the New Jersp 
legislature which has for its purpose the application to the 
cripples of civil life of those principles for the reconstruction 
of the disabled in civil and industrial life that have been 
worked out so successfully under military organization. 
Governor Edge and tlie members recently visited Uni ed 
States General Hospital No. 3, Colonia, K J., to study the 
work being done there tinder Major Fred H. Albee clue 0 
the surgical division of that hospital. Governor Ms 
appointed Major Albee chairman of the rehabilitation com 

mission, 

NEW yore: 

New York City 

Onnositiou to Health Insurance.— At a meeting of the 
HaNem chamber of commerce and the ; 

held on Mav 8, resolutions were 

of the Medical Society of the State of New \ork m ns^ 
ing its delegates to 
the approaching annual session of t 

Association. TTnt«i 

Hotel Opens Hospital.--The management of 
Pennsylvania has opened " ^ 

operating f°ye2 The hotel has conducted a clinic 

more than 2,000 employees, x averaue of sixty 

for several '"ontb® 

patients daily'. The p®P' £ visiting pliy'sicians and 

Darwin Nagel, assisted p ^ staff ot^ 

tsTato be empSJS 10 look after the lioate conditioas of 

'"Saal.-Dr. St Clair Snri.h iyo bMhe 
at a dinner to be given o> “S' "edidne in this c, 

Knickerbocker HosP'**'-and internal injuries, ivk 
and sustained severe contusion to a sick cab 

the ambulance m wlucu ne , __Hoyale H. Fowie 

collided with S Army, who recently reinrnt 

Brooklyn, Mayor hi C. Na 6, at Beaune, France 

after service with , General Hospital Lo. 21,1 

has been assigned to duty vitn u 

Hills, N. Y. . annual meeting of th' 

Charities Conference.— The ^as held. Mav h 

New York City Conference of H j, 

14 and 15, under the PJ'5®‘^^"5L to public health, war la 

The nuestions discussed voHted Commissioner Cop 

J^^blSms M Poblio ota^probto^ 

land spoke of Pf " “After the Saloon. 

Collins disclosed the WO Problem ff/ f, opinio 

Dr. Pearce Bailey spoke expressed the op . 

minded in New o . • ^ggjjce in habit-forming j j;]^. 
Uiat an increase prohibition fo pre- 

almost eertam o permit wiedical jn , Unifica¬ 
tion should be su^h Conjey spokT o" g that an 

scribe PvibUc' Ho^ 
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of the state government. Charles H. Johnson, secretao' of 
the state board of charities, spoke on “Cooperation and rela¬ 
tion of Public and Private Agencies.” 


PENNSYLVANIA 


Philadelphia 

Personal.—Samuel Calvin Smith, Major, M. C, U. S. Army, 
formerlT an instructor in the Jefferson Medical College, 
arrived' from France, May 3. While overseas, he was 
stationed at a group of evacuation hospitals in the advance 
area of Bazoilles-Sur-Mcse, later was transferred to Mar¬ 
seilles, where he was appointed chief of the medical ^rvice. 

_Dr. FJorence Chapman Child has returned from France 

where she spent eighteen months with the division of child 

hygiene of the American Red Cross.-Drs. Alice Meld 

Tallant and Maude Kelly, formerly of tlie staff of the 
Womin's Jiledical College, have been awarded the croix de 
guerre and Service de Santc decorations. ^They are tlm only 
American women given the ranks of major in the French 
army. Dr. Tallant went overseas as a director of the Smith 
College relief unit. 


Postgraduate Course in Social Service Work.—^With the 
cooperation of the Visiting Nurses’ Society, the Pennsylvania 
School for Social Service opened a postgraduate course in 
public health nursing. The four month course for those 
wanting immediate preparation will be followed by a nine 
month course beginning September 16. The shorter course 
is designed to give practical training, experience in the 
fundamentals of public health nursing with special emphasis 
on the social and educational aspects. Two months are spent 
with the Visiting Nurses’ Society under careful supervision 
w«rk, including general visiting, prenatal and postnatal care 
of babies. One month will be spent by each student in special 
work under the direction of a district secretary of the 
Philadelphia Society for Organizing Charity. There will be 
a period spent in infant welfare work, including practice in 
health centers, follow-up work in homes, and study of the 
tuberculous in the tuberculosis clinics. 


CANADA 


Laval Dniveraity Granted Separation.—Laval University', 
Montreal, has been granted, by special decree of the Pope, 
separation from Laval University, Quebec City. Hereafter 
it will be known as the University of Montreal. 

Personal.—Dr. Arthur Vallee, Quebec City, has been 
appointed a consultant by the University of Toronto, to the 
board of the Connaught Antitoxin Laboratory, succeeding 
the late Dr. Emmanuel P. Lachapelle, Montreal. 


Oxford Medical Association.—The Oxford County (Ont.) 
Afedical Association has elected the following officers: presi¬ 
dent, Dr. Jethro W. Counter, Ingersoll; vice president, Dr. 
Weston Krupp, Woodstock, and secretary-treasurer. Dr. 
George M. Brodie, Woodstock. 


Gift to TJniversity of Toronto.—The department of medicine 
of the University of Toronto is to be the recipient of a gift 
of $25,000 a year for a period of twenty-five years from Sir 
John and Lady Eaton. This is to provide for a full-time 
clinician in the department of medicine and a half-time 
clinician in pediatrics. 

Hospital at Alberta.—Arrangements have been completed 
tor the building of a tuberculosis sanatorium at Bowness 
Park, Calgary, Alta. The building is to be a joint federal 
and provincial one, with 100 beds for soldiers and seventy- 
five beds for civilians. The total cost is $524,079, of which 
the province pays $217,000. After five years the hospital 
becomes the property' of the province. 


Queen’s -Endowment.—The $1,000,000 endowment fund foi 
Queen’s University now lacks only $12,000 of being com 
vwnnAn Chancellor Douglas, New York, wille< 

|iU0,000 to the university on condition a like sum was raisec 
from other sources. Some months ago the Carnegie Founda 
ev-'’n $250,000 on the understanding that the remainin) 

VaU.OOO be secured by May IS, but the Foundation has hai 
the time limit extended to end of May'. 

Postgraduate Courses for Medical Officers.—The medica 
mculties of McGill and Toronto universities, according ti 
eport, have resolved to give summer postgraduate courses 

Si?'® of returning medica 

omcers. These courses are planned to begin about the middl 
ot June and to extend over a period of three months. Onl 
a nominal fee, to cover the cost of material, will be chargei 
and the services of the teachers will be gratuitous. 


LATIN AMERICA 

Hookworm Disease in Cuba.—According to a report 
recently published by Dr. J. F. De Pazos of Havana, there 
is urgent, need of a campaign against hookworm disease in 
that island, as previous foci have increased and new ones 
have appeared. Laboratory examinations rnade in previous 
years show that the disease prevails in various parts of the 
island, and especially in three towns, namely, Vinales, Los 
Palacios and Cabaiguan, According to him, malaria is again 
becoming a serious problem on the island, especially in the 
western part, and the statistics relative to typhoid show a 
greater degree of infection than that existing in Europe and 
the United States. A league against malaria, hookworm 
disease and rural typhoid was organized in Cuba in 1917. 

Sanitation Work in Uruguay.—The Uruguayan govern¬ 
ment has been authorized to execute sanitation work, consist¬ 
ing of water and sewerage services or water only, in fifteen 
cities. The work will be contracted for by cities or groups 
of cities by public bidding to which national and foreign 
concerns will be admitted. The work will be paid for by 
an issue of sanitation bonds bearing 6 per cent, interest 
and 1 per cent, annual accumulative amortization. The use 
of drinking yvater at the rate of 100 liters (26.4 gallons) per 
day will be compulsory for every house and lot, whether 
inhabited or not, where canalization passes. The rate for 
supplying drinking water to the public shall not exceed 
15.51 cents per 1,000 ‘liters. It is estimated that the total 
cost for these fifteen cities will be $12,000,000. In addition 
to this sum, $4,000,000 yvill be spent for sewer construction 
in four- districts of Montevideo. 

Influenza in Brazil.—^As elsewhere, the pandemic of influ¬ 
enza, when it reached Brazil, found the public health authori¬ 
ties entirely unprepared to cope with it. The blame for hav¬ 
ing permitted the entrance of the disease was placed on Dr. 
Carlos Scidl, who had been the director of public health from 
Jan. IS, 1912, until Oct. 17, 1918, when his resignation was 
requested by the secretary of the interior, because of the 
criticisms made of Dr. Seidl’s apparent inability to prevent 
first the_ introduction of the disease and later its spread. In 
the Revista Medico-Cirurgica do Brasil for October, Novem¬ 
ber and December, Dr. Seidl defends his administration of 
public health affairs and shows that he did all he could with 
the limited resources at bis disposal. In the December 
number, he reviews his whole term of office and describes the 
work accomplished by him when he took the position left 
vacant by Dr. Oswaldo Cruz, the leader in the campaign 
against yellow fever in Brazil. In concluding. Dr. Seidl 
quotes the following words, which ‘explain the difficulties he 
encountered and state the reason he failed to accomplish 
more: 

It has been shown that sanitary conditions in Brazil depend exclu- 
'a'Ji L®" appropriation of the necessary funds by the government. 
AM the endemic and epidemic diseases are known, and if funds are 
available there is no doubt as to the success of a prophylactic cam- 
paign against them. 

GENERAL 


Applicants for National Board Certificate.—Sixty-five appli¬ 
cants have been duly qualified to take the National Board 
examination to be held, June 2-7, 1919, at Philadelphia. 

Library Association to Meet.—The twenty-first annual 
meeting of the American Medical Library Association will 
be held at Atlantic City, June 9, at 3 p. m., under the presi¬ 
dency of Dr. William Browning, Brooklyn. 


Physician’s Prescription Required for Venereal Disease 
Remedies.—According to the Social Hygiene Monthly, more 
than 23,000 druggists of this country have pledged them¬ 
selves not to sell remedies for venereal diseases over the 
counter without a physician’s prescription. 

Antivenereal Disease Campaign m Cuba.—On request of 
the commander in chief of the Atlantic fleet, a field repre¬ 
sentative of the social hj'giene division of the commission 
accompanied the fleet to Guantanamo Bay, Cuba, to introduce 
the program of educational work on venereal diseases. 


^ Hygiene Monthly Discontinued.—With the April 1919 
issue, the Social Hygiene Monthly came to an end Infor¬ 
mation on the progress of the campaign will be continued 
especially in the publications of the American Social Hyeienc 
Association and Birough Public Health Reports, the official 
organ of the U. S. Public Health Service. 


Chemical Industries Exposition.—The annual exposition oi 
chemical industries has been changed from its usual place 
of meeting. New York City, and will be held this year at 
Chicago in the Coliseum and First Regiment Armon-, during 
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the week of Scplcnibcr 22. The exposition wiU be ^ demon¬ 
stration in itself of the ability oi the 
maintain chemical independence. 

Chicago section of the Amcncan Chemical Society is plan 
ning a scientific program for the visiting chemists. 

National Examining Board Visits Europe.—A committee 
of tile National Board ot Mescal EttanimCTS, ap^om cd by 

.^sUng ot Crouis Walter L. Biernng, 

iSes^MoinS’ W.'lill Si fo? Europe immediately after 
the meeting of the American Medical Association M Allan ic 
Citv N E, to confer with the conjoint board 
Kcolc dc Medccine, and Examining 

iMirnosc of gaining international recognition for American 

medicine, on® he basis of the n onlh ” 

The committee will remain abroad l\\o montlis. 


le commiiiee vwi* iv-.i.r.... -- 

■PAUi, rnvell Hospital.—Col. Antoine Depage, professor ot 

gian Red vC a h;, obicct is to thank people 

the meeting of the A. M. i. relief fund in response 

Yvho contributed to the .u„ jnst her life on the Lusitania 
to appeals made by bis wife. ''V rolonel Depage has also 
while returning from tins ^ JY^ng ? menioria® hospital at 

announced bis plans for bi , ravcll who for eight 

Brussels to bear the f hftar w^s matron of Colmiel 

years prior to the outbreak of j ^ f l^is ^ife Mane. 
Depage’s private clinic m Enissels. a England which 

Llovd Goorge b»s k!" b.sli..,tio,.. Cotacl 

SepnS 5c'" ralk li,? rcp,an<lcr ip .he 

Victory Number of Medico/ Society 

issue of the Jounial of i ' . ■ 3^4 pages and is bound 

is a "Victory” number. It f'',VY,"®4ruicd cover printed in 
in a very well designed and ^ program for 

colors. The contents consis s of^^c' society together with 
the annual meeting the place of meeting, etc., 

other information f,,tercst^to the membership, and 

which is likely- to members who were m 

a complete “Roll of , -j „ the war. Photographs oi 

the government scrY-iccs ° Ye published, together with 

several hundreds of oncers ^groups of nurses who 

photographs of tl)C society s the state and other 

have been in service vanous^hosp.^^ Micliigan. 

t; cTB^eltion Pcog.».-T.. Rc<i Cco.^is deep 

Svcrnmct 1ms f,k Soldier and sador, so 


national health,” has j'ust appeared. It includes the hUr- 
state Medical Journal. It- is under the editorship of Drs. 
Alexander Lambert and S. S. Goldwater and under the 
managing editorship of Mr, John A. Lapp, rvho was for¬ 
merly executive secretary of the health insurance commis¬ 
sion of Ohio. The magazine aims to he a clearing house 
for progress in social medicine. It is well departmentized. 
Editorials appear under “Notes and Comments”; some excel¬ 
lent original articles under the heading “General Articles;” 
original papers on industrial medicine under “Medicine and 
Industrv;” and under “The Nation’s Health” appear such 
articles' as “Good Roads and Health.” “The New Public 
Health,” “Schools Want Uniform Health Courses,’ Capi¬ 
talizing Health Knowledge.”. The other ^^departments are: 
“Current Problems and Social Medicine, The Month m 
Medicine," abstracts and book reviews. News items appear 
in the form of fillers. This magazine is well and arbshcally 
nrinted. following in its general plan Modern Hos/'i<n'. 
issued bv the same publisher. -If succeeding numbers mea¬ 
sure up 'to the initial one, this journal should be a valuable 
addition to American medicine. 


rare for the physical weimrc - intelligent guidance 

r ffs^Sl"S?Alb®ert K^-.^-ell. head^of ^1- Depan- 

^iLt” of Recreational Readership reconstruction 

SJ uiMer dm joint Ejection of the 

r°c^neraVs Office and the The Red Cross has 

S mffitary relief ofYtt^rTffi which the commlescent 


laiiion lu iJiv.uiv.A**'- 

'^ir Arthur Newsholme Becomes Professor of Hygiene 
to LtarHopkiM School of BhMm 
Ncwsholmc. iA.E.. ,vho 1ms come “'fePSkf 

HS‘t*fL‘t5jXs°Hopktof Mealcol Sool. The oppoW; 

of Great Britain, being Geddes. Dr. 

Fisher and more recently by Aucki m 

Newsholme received the degree J in public health in 

C P London ffi S For many years he 
1885, and the ’ful Jnurnal of Hygiene, ati 

has been associate odito University of London and 

examiner in state " edicine in the University' of 

an examiner m of the Roval Col- 

Oxford. He .delivered the ^ ^eY ^ 

lege of Phy^sicians , 

important recent jpoint“Onld Mortalitv, 

from the Public Health Su op , of Colonics 

;;Tkr™mS'oj '5 &pis; and many other sah- 

jects of interest to preventive medicine. 

foreign 

loCncnsa .to 


grornment has ProM^cst toala.-Dispatcncs Jon. , 

care for the P '' Jo him the most intelligent 5,000,000 persons Y ^ 000 persons are l^eheved .. 

L rrncis is offering to of the Depart -^fl^^enza. and that fully LWUNw i i„e 

have died in. the Jmated at 20.6 per thousand. 


irkcraPlc » ".«>• »' 

best physical training- following bequests and 

Bequests an»otmced: 
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fortj--four states, besides one each from Nicaragua and 
Canada. Harvard leads in the number of its alumni, with 14; 
Chicago next with 9, Yale with 7. 

Belgian Physicians Who Have Died During the War.— 
The Paris Medical gives a list of the members of the 
profession in Belgium that have not survived the war. Among 
tliem are Prs. Dubois-Havenitb, father and son; Dr. Camus, 
burgomaster of Andenne, shot by the Germans; Prof, Van 
Gehuchten and Prof, de Winiwarter, both of international 
fame; Dr. Masoin, secretary of the Belgian Academic dc 
medecine; Drs. Heynen, Boulengier and Van Dam, former 
prcxidenls of the Federation medicale; Dr. Rommelacre, 
professor emeritus of the University of Brussels; the sur¬ 
geon, Van Engelen; Dr. G. Corin, professor of legal medi¬ 
cine at Liege, and nineteen other physicians. Dr. Dubois- 
Havenith presided at the International Preventive Congress 
held at Brussels some years ago. 

Deaths in the Profession Abroad.—Dr. R. Fusari, professor 
of anatomy at the University of Turin and formerl}' incum¬ 
bent of the chair of histology at Messjna, aged 62. His works 
on histologic and cmbryologic topics won several prizes 
offered by scientific societies at home and abroad, and his 
set of anatomic models are said to he superior to anything 
in that line in other countries.-Dr. C. Flensburg, presi¬ 

dent at one' time of the Swedisli Medical Association, a lead¬ 
ing internist of Stockholm, aged 63. His work, “Why Malaria 
Has Disappeared from Sweden” attracted much attention, as 
also his historical study of the sanitary statistics of the 
Stockholm garrison. He has also published numerous com¬ 
munications on pediatrics and internal medicine in general. 

-The Ncdcrlandsch Tijdschrift mentions the death of 

Prof. H. Aronson of Berlin, pediatrist and serologist, aged 53. 


LONDON LETTER 

London, April 30, 1919. 

Euthanasia 

The question as to whether physicians should have the 
power to terminate painlessly lives which have become a 
burden from incurable disease has been debated from time 
to timq. It has arisen once more. An inquest was held in 
London on a man who stabbed himself in the heart. He 
had said that it was a pity physicians could not put patients 
like himself suffering from an incurable disease out of their 
misery. The coroner, Mr. Ingleby Oddie, remarked that we 
had not yet come to the stage of civilization which allowed 
this course, but he had no doubt that the time would come 
when painless euthanasia would be permitted in such cases. 
A verdict of “suicide while of unsound mind” was returned. 
Some days later an inquest was held on a man who suf¬ 
fered from consumption and shot himself through the heart. 
He had been very depressed because he was incurable and 
had read and called attention to an article in the daily Mail 
on the previous inquest, which was entitled, “Doctors’ Right 
to Kill.” A discussion of the question followed in the press. 

The medical profession showed itself almost unanimous in 
opposing the coroner’s suggestion. A well-known physician 
and member of Parliament, Lieutenant-Colonel Raw, said 
that no physician would accept such a responsibility, for 
medical science was not an exact science. New discoveries 
were constantly being made, and a patient that was regarded 
as incurable today might be cured tomorrow. It was a 
physician’s whole business to prolong life to the last, and 
to save the sufferer, as far as possible, from physical and 
mental pain. Once an alteration was made in that concep¬ 
tion of a physician’s duty, the whole public confidence in the 
medical profession would go. Again, to illustrate the •impos¬ 
sibility of the proposal, suppose it was admitted that incur¬ 
ables might be killed, when would they be killed? A man 
with a disease might be as incurable in the early stages as 
he was in the later. He might be able to live for several 
years. \yas he to be killed at first, or in the terminal stages 
m the disease? Lieutenant-Colonel Raw said that he had 
known many a case of men who were condemned to death 
by leading specialists and wdio had completely recovered. He 
conside^d that the proposal was utterly impossible. Capt. 

L. hlhot, another physician and member of Parliament, 
was equally emphatic. He instanced the cases of men suf- 
lering from incurable diseases who had produced discoveries 
or done work of immense value to the human race in the 
ast few weeks of their lives. Were such men to be e.xter- 
iniiiated? Might not the physician, in condemning a man 
to he lethal chamber, be robbing humanity of the possi¬ 
bility of a great product of such a man’s brains? More- 
otcr, once the right to death of incurables, with their own 


consent, had been admitted, the next step would be- an 
admission of the right of other people to decide for them. 
'Then the physician would become at once a suspect, and 
would lose the confidence of every one of his patients. 

Septicemia an “Accident” 

As has been often illustrated in previous letters to' The 
Journal, the Workmen’s Compensation Act is so widely 
drawn up that almost anything which can happen to a 
workman is held by the courts to be an accident. The fol¬ 
lowing important case has recently been decided in the House 
of Lords, the highest court in this country. The widow of 
a workman appealed from a decision of a lower court on 
the following circumstances. He was employed in the han¬ 
dling and bagging of artificial manures, which were com¬ 
posed largely, or wholly, of bone dust. Jan. 31, 1916, while 
at work, he became ill with blood poisoning, from which 
he died, February 16. This illness was due to infection by 
streptococci and staphylococci. The point of infection was a 
scratch or abrasion on the skin of the left leg. It was not 
proved when or how he received this. It was impossible to 
say with certainty when the infection occurred, though it 
was probably some days before he became ill. The strepto¬ 
cocci and staphylococci were present in large numbers in 
the bone dust which he had to handle, but they were also to 
be found in decaying matter, in dust, and in the air, although 
in a much lesser degree. They might be found on the 
skin and clothes of persons of uncleanly habits. The arbi¬ 
trator was satisfied, as the result of the medical evidence, 
that the infection which caused the illness and death of the 
workman was derived from the poisonous germs contained 
in the bone dust which he handled in the course of his 
employment, and he so found in fact. The case then came 
before a court, which decided that there was no evidence 
on which the arbitrator was entitled to find that death was 
caused by “an injury by accident arising out of and in the 
course of the workman’s employment” within the meaning 
of the act. 

In the House of Lords the Lord Chancellor gave the fol¬ 
lowing judgment, with which three out of four other judges 
who formed the court agreed. In his opinion the judgment 
of the lower court could not be supported. The matter was 
.concluded by authority. In a previous case that house had 
decided (in 1905) that the assault of a bacillus on a work¬ 
man proceeding from the wool on which he was working, 
and affecting him with mortal anthrax, was an accident, and 
that the consequent and fatal disease was an injury, in that 
case, therefore, the essentials of the composite phrase “injury 
by accident” were satisfied. That decision might easily 
prove, with the development of scientific discovery, to be one 
of far-reaching importance. When the previous case was 
decided the area conceded by contemporary science to idio¬ 
pathic disease was much larger than at present, and the 
area of disease traced to infection by bacilli had corre¬ 
spondingly grown. 

Influenza in India 

The preliminary report of the sanitary commissioner to 
the government of India on the influenza epidemic of last 
autumn has just been published. The epidemic assumed the 
proportions of a national calamity; no country suffered so 
severely as did India. In British India, influenza was respon¬ 
sible for a death roll of approximately 5,000,000, and it is 
unlikely that less than 1,000,000 deaths occurred in the native 
states. The central, northern, and western portions of India 
were the worst sufferers. The hospitals in the Punjab were 
choked so that it was impossible to remove the dead quickly 
enough to make room for the dying. The streets and lanes 
of the cities were littered with dead and dying people. The 
postal and telegraph services were completely disorganized; 
the train service continued, but at all principal stations dead 
and dying people were being removed from the trains-. The 
burning ghats and burial grounds were literally swamped 
with corpses, while an even greater number awaited removal. 
The depleted medical service, itself sorely stricken by the 
epidemic, was incapable of dealing with more than a minute 
fraction of the sickness requiring attention. Nearly every 
household was lamenting a death, and everywhere terror and 
confusion reigned. No part of the Punjab escaped. The 
total estimated influenza mortality during October and 
November amounted to 816,317, which is 4.2 per cent, of the 
Provincial population. The poor and rural classes suffered 
most. The Provincial Sanitary Commissioner attributed this 
to the fact that such classes were adversely affected bv 
economic conditions resulting from the war and failure of 
the rains. Food prices were high, milk was scarce, and 
blankets and warm clothing vc-rj’ difficult to obtain. How- 
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At a recent meeting of the Societc de pediatric, Drs. ot marine has appointed a commission wlii 

Genevricr and Heuyer directed attention to the impaired ' '. .,’5 9«'=stion of tuberculosis propliylaxis in t,.w 

health of the children living in tlic territory which was i ''i lyill suggest measures to prevent and combat tiie 
invaded by the enemy troops. In the Ardennes especially, of this disease. Another commission will take 

tlie food of the chiklrcn was woefully deficient, being far prophylaxis of venereal diseases in the navy. 

from sufiicient for their needs. Nurslings had been deprived Internatioml TJpfl 

of milk and flour of good quality, and were forced to cat tuIc Red Cross Conference 

panada (Iiread or crackers covered with boiling water) pre- ...-.i ^ committee charged 

pared with war bread. Children from 7 to 10 years of age ‘ published reports of the work done by the 

received a very deficient albumin and fat ration. Further- ntof o’ malaria and venereal diseases. The 
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licc is very prevalent and from 50 to 60 per cent, of the Proportionate to the needs and provided with 

children arc suffering from itch. Children aged from 11 to 'rho wil care 

12 j’cars have been compelled to do forced labor, which, while /i?', nn<:r,:?Ti’ aP a’ fr, ^ systernatic inspection of schools, 

not always overtaxing, has, nevertheless, subjected them to • • oare for advanced cases; (4) accommodations 

the inclemency of the weather, from which they have suf¬ 
fered. Besides these bad physical conditions, other factors 
afi'ecling their intellectual and moral life have entered in 
and help to account for the retarded development of these 
children. They have been set back about eighteen months 
in development. At school, in the primary grades, cases of 
anemia and rickets are very numerous. The children of the 
more advanced grades are all affected by pathologic condi- organizations for the purpose of controlling 

lions more or less grave which have been badly taken care is recommended that a study be made of 

of, and many of them present adenopathies. Genevr er and geographic distribution of malaria, ivith the demonstrn- 

Heuyer urged the immediate institution of corrective mea- of means of control, in which connection cooperation 

sures,-and pointed out that the medical services of the van- government services is indispensable, for it is really a 

ous health organizations .are far from being in position to ... 

cope with conditions. School inspection is needed; school 
canteens and shower baths should be provided. 


PARIS LETTER 

Paris, May 1, 1919. 

Health of Schoolchildren in Occupied Territory 


,1 , - - - —ui. tiuurceu at once 

law such provisions, the society believes that the 

Jaw will prove incffectivA nnrt tu 


approval. .’"effective and therefore must withhold us 

Tuberculosis and Venereal Disease Prophylaxis 
.The minister of marine has appointed a commission wliicli 

if til a...—r 1 i « • 

the 


in sanatoriums; (5) popular educational propaganda con¬ 
cerning tuberculosis. 

The section on malaria .has suggested the establishment of 
an international bureau rvhich, through the assistance of the 
various Red Cross societies, will effect cooperation with the 
national agencies charged with the control of malaria. It 
would be the duty of the bureau to keep abreast of. the 
progress of studies in various countries and associate itself 


Division of Spinal Cord ly a Hidden Bullel irciiment ■"upi;;essTon' ‘'of ‘ 

Dfs. Georges Guillain and J.-A. Barre recently reported laboratories, clinics, free consultations, etc. 
to the Societe de neurologic an unusual case in wliicli the 

spinal cord was involved, but for .which no cause was dis- ----— 

covered in spite of repeated examinations made. A y'oung 

soldier quartered in rest billets far from the firing line, rvas Mctrti&^CS 

seated talking to his comrades. Suddenly he felt a severe 
pain in the back in the dorsal region and on attempting to 

get lip was unable \o“ ueurofogTc George Adolphus Harris, Jr., Lieut., M.. C, U. S. Army 

hospital, and from there he was refer c ■D„pvainina Pittsburgh on duty in the office of the chief surgeon, Base 

service with a diagnosis of transverse myelitis. Reexamin c 3 S O S London, England, to Miss SiIa’I 

pressure point along bedded point first, in Samuel of Wellston, Ohio, May 2. 

^3-ir^‘ia?=d rJivS S/S L,, O... hoe™, Sl.oy, .ov. .0 MIA ,1E0, M.e, 

inf?.' “ “Ills momo e. bhe..., .... o. 


governmental function. 

The section on venereal diseases recommends the organi¬ 
zation of entertainments, social and athletic programs, early 
marriage, isolation of infected persons, systematic preventive 
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Prederick Russell Sturgis, Boston; Harvard Medical 
School 1867; aged 74; lecturer on venereal diseases from 
1874 to 1880, and professor of diseases of the genito-unnary 
organs and venereal diseases from 1880 to 1882 in the New 
York University; president of the Medical Society of the 
County of New York in 1881; visiting physician to the 
Charity Hospital from 1873 to 1893; a fellow of the New 
York Academy of Medicine; author of several works and 
monographs on his specialty; died at his home, May 6 . 


Angelo Festorazzi, Mobile, Ala.; University of Alabama, 
Mobile, 1887; aged 54; a member of the Medical Association 
of the State of Alabama and Association of Military Sur¬ 
geons of the United States; formerly first lieutenant and 
assistant surgeon, Alabama State National Guard, and 
assigned to the First Infantry; a specialist in dermatology; 
died at his home in January from chronic nephritis. 

Frederick Allen Williams ® New York City; Albany 
(N. Y.) Medical College, 1892; aged 48; medical adviser of 
the insurance fund of the state industrial commission; for 
two years a member of the staff of the tiudson River State 
Hospital, Poughkeepsie; who was injured by the overturning 
of h.is automobile near Absecon,- N. J., April 26; died in 
Atlantic City, N. J., May 1, from his injuries. 

William A. Hocker, Kemmerer, Wyo.; Bellevue Hospital 
Medical College, 1868; aged 72; local surgeon for the Oregon 
Short Line, and health officer of Lincoln County, Wyo.; who 
had served in both houses of the Wyoming legislature, and 
was for three years superintendent of the Wyoming State 
Hospital, Evanston; died in Omaha, April 30, from chronic 
nephritis. 


William A. Morrison, Strothers, Ohio; Western Reserve 
University, Cleveland, 1881; aged 63; vice president of the 
Struthers Savings and Banking Company, a member of the 
first village council, and postmaster for twelve years; died 
at the home of his daughter in Struthers, May 6 , from pneu¬ 
monia. 


Frederick Weishrod ® Brooklyn; New York University, 
New York City, 1890; aged 55; a specialist on gynecology; 
attending gynecologist to the Wyckoff Avenue, Heights and 
German hospitals, Brooklyn, and consulting gynecologist to 
the new Utrecht Hospital; died in Philadelphia, May 9. 

Nathaniel Harris Kirby, Burdett, N. Y.; New York Uni¬ 
versity, New York City, 1884; a member of the Medical 
Society of the State of New York; lecturer on dermatology 
in Denver Medical College from 1889 to 1891; died at his 
home, March 2, from acute dilatation of the heart. 

George M. Getze, Tarentum, Pa.; Hahnemann Medical Col¬ 
lege, Philadelphia, 1877; aged 64; one of the founders and 
president of the Allegheny Valley Hospital, Tarentum, and 
former president of the Tarentum board of education; died 
in a sanatorium at Clifton Springs, N. Y., May 3. 

George S. Burruss, Augusta, Ga.; Meharry Medical Col¬ 
lege, Nashville Tenn., 1891; aged 53; also a druggist and 
proprietor of the Burruss Sanatorium, Augusta; died at his 
home, April 25, from septicemia, due to a wound accidentally 
received while performing a surgical operation. 

Wilford W White @ Ravenna, Ohio; Western Reserve 

^ the White Hospital, Ravenna, and local surgeon of the 
Pennsylvania, Baltimore and Ohio and Erie systems- died 
at his home, May 8 , from chronic nephritis. ’ 

Joseph Augustus Treat, Orion, Mich.'; University of 
Michigan. Ann Arbor, 1867; aged 77; also a graduate ?n 
pharmacy; at one time postmaster of Orion; slid to Lve 

ApHl 28. ■ at his home! 

® Pine Plains, N. Y. ■ Bellevue Hos 
pital Medical College, 1867- airprl 72 - r 

Dutchess County Medical Society from 1891 to IS^J-'beaUh 
oger^ of Dutchess County since 1894; dU° irBrooSS 

Jefferson Medical College, 
’ r ^ fifteen years chief chemist in the Well- 
come Research Laboratory, Gordon Memorial CMeee Hiar- 
T/a t"'’ Khartoum, April 15, from S dSa/e. 

icM Collcre“"nn f Logansport, Ind.; Miami Med- 

Cincinnati, 1893; aged 48; for many years 


eindicRtcs "Fellow” of the Amencan Medical Association. 


medical examiner for the relief department of the Ppn- 
sylvania system; died at his home. May 7, from leukemia. 

Will J. Prince, Piqtia, Ohio; Eclectic Medical Institute, 
Cincinnati, 1883; aged 58; once president of the Ohio State 
Medical Association; died in the Memorial Hospital, Piqua, 
March 29, after an operation for intestinal obstruction. 

John Henry Frederick Sohroeder, Minneapolis; University 
of Minnesota, Minneapolis, 1915; aged 32; assistant in medi¬ 
cine on the faculty of his alma mater; died in the Minne¬ 
apolis City Hospital, May 2, from diphtheria. 

Everett Jones ® Boston; Boston University School of 
Medicine, 1898; aged 50; a specialist on diseases of the ear, 
nose and throat; a practitioner of Brookline and Boston; 
died at his home in Brookline, April 25. 

Oscar Edward Hedrick ® Lieut., M. C., U. S. Army, 
Muscvilic, W. Va.; University College of Medicine, Rich¬ 
mond, Va., 1908; aged 33; died at his home, April 18, from 
pulmonary tuberculosis. 

Henry Carroll Holbrook ® Penacook, N. H.; Dartmouth 
Medical School, Hanover, N. Y., 1885; aged 59; one of the 
most prominent practitioners of New Hampshire; died at his 
home, May 3. 

Bernard J. Byrne ® Berkeley, Calif.; University of Penn¬ 
sylvania, Philadelphia, 1871; aged 69; formerly surgeon of 
the Baltimore and Ohio Railroad at Ellicott City, Md.; died, 
recently. 

Frank Cole Roberts, Fort Madison, Iowa; Louisville (Ky.) 
Medical College, 1876; aged 63; a member of the Iowa State 
Medical Association; died at his home, May 4, from nephritis. 

Joseph Henry Robinson, Worcester, Mass.; New York 
University, New York City, 1864; assistant surgeon, U. S. 
Army, during the Civil War; died at his home, about April 18. 

Wilfred Rivers Clayton, Columbia, S. C.; Uniyersity of' 
Maryland, Baltimore, 1912; aged 30; died in Hopkins, S. C., 
February 1, from bronchopneumonia following influenza. 

Joaiah Sylvang Gardner, Kansas City, Mo.; Hospital Med¬ 
ical College of Evansville, Ind., 1885; died in the Research 
Hospital, Kansas City, May 5, from heart disease. 

Frank Hubert Neuhaus ® Houston, Texas; Bellevue Hos¬ 
pital Medical College, 1891; aged 50; a specialist on internal 
medicine; died in Hot Springs, Ark., May L 

Elmer E. Barr ® Hyannis, Neb.; State University of Iowa, 
Iowa City, 1887; aged 55; died suddenly, May 3, while mak¬ 
ing a professional' call in the country. 

Melvin Marcellus Lottridge, Pratt, Kan.; Kansas City 
(Mo.) Medical College, 1893; aged 60; died at his home, 
April 26, from cerebral hemorrhage. 

William Roberts Williams, Plaza. Wash.; Lincoln Memorial 
University, Knoxville, Tenn., 1893; aged 59; died at his 
home in Spokane, Wash., May 5. 

Rollin Victor Crittenden, Fredonia, N. Y.; University of 
Buffalo, N. Y., 1895; health officer of Fredonia; died in a 
hospital in Buffalo, April 30. 

Ewald H. Frielingsdorf ® St. Louis; Beaumont Hospital 
Medical College, St. Louis, 1889; aged 54; died in Josephine 
Hospital, St. Louis, May 11. 

Nelson C. Scudder, Rome, N. Y.; Hahnemann Medical 
College, Philadelphia, 1879; aged 55; died, March 3, as the 
result of an automobile accident. 

Hiram Tenney Hardy ® Kaneville, Ill.; Dartmouth Medical 
School, Hanover, N. H., 1867; aged 81; died at his home, 
May 7, from erysipelas. 

J. R-ush Philson, Racine, Ohio; Starling Medical College, 
Columbus, Ohio, 1877; aged 64; died at his home, April 27, 
from angina pectoris. 

Charles H. Winton, Kalamazoo, Mich, (license, Michigan, 
1903); aged 75; died in his office in Kalamazoo, March 4 , 
from heart disease. 

Mary A, Sperry ® San Francisco; Woman’s Medical Col¬ 
lege of Pennsylvania, Philadelphia, 1890; aged 55; died at 
her home, May 7. 

David Wiley, Salem, N. J.; University of Pennsylvania, 
Philadelphia, 1870; aged 71; died at his home, April 30, from 
heart disease. 

Robert Edward Miller ® Chicago; Rush liledical College, 
1880; aged 72; died at his home. May 2, from angina pectoris. 

Irving Clendenen, Maywood, Ill.; Bennett Medical College 
Chicago, 1876; aged 72; died at his home, Alay 6 . 

Paul Revere Hunn, Hartford, Conn, (license, Connecticut 
1893); aged 72; died at his home, about April 18. 
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The Prop^gund^ for Me form 


In Titts DKrAfiTMENT ArrEAn J^croRis or Tur, Council 
ON P/iAnMAcs^ANc C/iCMisrnv and of the Association 
LAB onATORV. locETHER u-jrii OniER Matter Tending 
0 Aid Intelligent pREsouniNc and to Oppose 
I» 1 eD 1 CAL I'JiAUD ON THE PUW.IC AND ON THE PROFESSION 


POP REFORM 


SOME QUESTIONS 


JODR. A. M. A 
mat 2-i, i5i9 

thclt grows inoEG or less ^ a • 

through Mexico and Centraf AmJrica 

or less local reputation as a diuretic A n 

betol" has been reprinted in thf pamp ?r 

Kidney Diseases and' Dkbetes." "ostrums for 

(Pennsylvania) uTites- 

tell ne just how much of a fake 'VarS4 V k?‘ f 
stand yon publish such fnformation. If il cos !'toLrt7' 
te l me iiow much and I ivill dadlv fn^rTJ ^ ^ 
This is supposed to be a rhemnafic remLy ” ^ 


Answer; A brief item on "Varnesis,” reporting the End¬ 
ings of the state chemists of Connecticut is mihliciioa ■ h 
pamphlet "Miscellaneous Nostrums.” a compliLntarytojly of 
which was sent to Mrs. IV/lliams. At the time oflhe Con- 
2.1 _ ■* - . * o^itsincd 18 per cent, alcohol, and 


answered 

Each year the Prop.aganda department of The JournaVl 
receives mul answers between four and five thousAand let¬ 
ters of inquiry. A large proportion of these letters deal with 
subjects Ilual iiave already been discussed in The Journal, 
and hay c been reprinted in pamphlet form for easy and inex- 
pensive distribution, llccausc it does not seem good journal- l_per cent, of vegetable extractives, chiefly derived 

isin to reprint, repeatedly, imatters that have already been laxative drugs and capsicum. Later the alcohol ncr ' 

dealt with in The Joukxai. practically all of these inquiries was reduced to 15. Even at that percentage a per- 

Anrc answered by mail direct. This system, however, ignores taking it according to the directions, would consume the 
the fact that The Journal has many thousands of new read- equivalent of one-half pint of undiluted whisky cvety 

ers each year. It also fails to take into account the further one-half days, 

fact that the original article on any subject is only read by 
a certain proportion of those wlio arc The Journal’s sub¬ 
scribers at the time it appears. It is desirable, llien, occa¬ 
sionally to summarize some of the facts that have already 
been published regarding certain products or devices not so 
much for the purpose of restating the specific facts, as for 
reminding our readers of the large amount of information on 
the nostnim evil and quackery that is available in the vari¬ 
ous educational publications issued by the Propaganda 
department of The Journal. This is the excuse, if excuse 
be needed, for briefly reprinting a few of the many inquiries 
that liavc come in the recent mail: 


Way Ear Drum and Wilson Ear Drum.-Mrs. Neergaard 
(Michigan) writes; "Will you kindly give me what mfor- 
mation you can about George P. Way, Detroit, also the 
\y ilson Ear Drum Co. of Louisville, and their appliances.^” 

Answer : The George P. Way Eaf Drum and the Wilson 
Ear Drum were both discussed in The Journal, Nov. I, 
1913, and the matter has been reprinted in full in the pamph- 
let, “Deafness Cures.” 


Kline’s Nerve Remedy.—Dr. L. G. Taylor of Hudson, N.Y., 
writes: “Will you kindly give me information about 'Dr. 
Kline's Epilepsy .Remedy,' Rcdbank, N. J.?” 

Answer: This nostrum was one of several "epiKpsy 
cures” that, about four years ago, were analyzed by' the 
A. M. A. Chemical Laboratory, investigated by the Propa¬ 
ganda department, and described in a series of articles that 
gave the essential facts regarding the group. The Kline 
nostnim, one of the usual bromid mixtures, was found to be 
practically identical with a similar product sold as “Water¬ 
man’s Tonic Restorative.” The matter has been reprinted 
in full in the pamphlet, “Epilepsy Cures.” 


Case’s Rheumatic Specific.--A member of the editorial 
staff of one of the leading Boston papers writes, m part: 

“I am informed that The Journal has published an article 
about the rheumatism remedy sold by Jesse A. Case of Brock¬ 
ton. I should like to see the article. 

Answer; Case's anluS^by the more complete investigation ot tlie prociiicts. me wnoiu hdu- 

the Propaganda ^ . ,g ?3 ^ticle appcLing ter has been reprinted in the pamphlet, “Nostrums for Lui- 

A. M. A. Chemica L£^^>°^ory ^ Ed m ney Diseases and Diabetes,” and tlicrc has been added tl.creto 

in The Journal, ’ , " „,„oc;tion' Sodium sali- the government's charge of fraud against the products a 

bave essentiaUy bulletin in March, 1917. 

Ltori« root, 72.3 pcr'knt. The article is rcpri.ttcd in the 
pamphlet, “Miscellaneous Nostrums. 


Viavi.—Dr. A. R. Rozar, Macon, Ga., writes; “Please 
give me what information you can on a 'patent medicine’ 
treatment called ‘Viavi.’ I understand that it is dispensed 
by agents and not by druggists.” 

Answer: The "Viavi” scheme emanates from San Fran¬ 
cisco, and ivas very fully dealt with some j'ears ago bj’ tlie 
California State Journal of Medicine. This article has been 
reprinted in full, with illustrations added, and appears now 
in the pamphlet, “Female Weakness Cures.” There are vari¬ 
ous preparations sold under the generic name “Viavi." Tlic 
“Viavi Capsules” were analyzed for the Califoniia State 
Journal and were reported to contain nothing but extract 
of hydrastis and cocoa butter. 

Pulton’s Compounds.—Dr. G. B. Taylor, Cameron, Tc-vas, 
sends the Propaganda department an advertising circular 
dealing with these nostrums, and asks: “Give me some 
opinion of the enclosed circular regarding the nicdicina! 
properties of this medicine, used for albuminuria and 
gljxosuria.” 

Answer: The Fulton nostrums were briefly referred to in 
The Journal as long ago as Jan. IS, 1913. Three years later 
(Jan. 29, 1916) The Journal published the results of a nnich 
more complete investigation of the products. The whole mat- 


Diabctol-Ah "iRUiS Sd'Te” 

his name Co. of Binghamton, N. Y., 

regarS iSSmation 

material was the Field Museum. Chicago, 

the Department of nns anneared in the article 

,nd the Journal, July 9 , 1910 The herh 

SnfTot; irX a tbrub-StenoMtum staus (L.)^ 


Nuxated Iron.~Dr. Ross Hopkins, Independence, Kan,, 
writes: "Recently a patient came to me with a skin crip- 
tion, and about the only information I ''’f? 

fact that she had been taking some tablets of hii.xateo 1 , 

made by the Day Health Laboratories of (i/e 

j'Oii refer me to any statement m The Journal as to 
composition of this remedy?" 

Answer: “Nuxated Iron” has been dealt with at various 
times rTHE Journal, and practically all of the matter has 
be^n reprinted in full in the pamphlet “Miscellaneous Ko- 
4 me ’’ ^ The analysis by the A. M. A. Chcnucal Lafioratorj 

'Sed .trenc'h ■■f-.-cd 

geration. 
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Sanosin (Sartolin).—Dr. G. T. Palmer, president of the 
Illinois Tuberculosis Association, writes: “I am m receipt 
of a letter from :Mr. - of Florida, asking for informa¬ 

tion in regard to a proprietary preparation known as 
‘Sanosin,’ advertised as ‘A Highly Successful Home Treat¬ 
ment.’ I am enclosing circular herewith. _ Will you kindly 
write Mr.-, giving him such information as you have?” 

Answer : Mr.-was written to and a complimentary 

copy of the pamphlet, “Consumption Cures” was sent to him. 
This contains a reprint of an article that appeared in The 
Journal, June IS, 1910, regarding “Sanosin,” then being 
introduced in the American market under the name of 
‘'Sactolin.” “Sanosin” consists of a mixture of powdered 
eucalyptus leaves, flowers of sulphur, powdered wood char¬ 
coal, and oil of eucalyptus. The instructions to the consump¬ 
tive are that this mi.xture should be placed on a slab under 
which an alcohol lamp is burning. The whole thing is sup¬ 
posed to be operated in a room which is tightly closed, and 
in which the consumptive is supposed to stay. The “Sartolin” 
advertising matter, at the time The Journal investigated the 
nostrum, belittled the open air treatment of consumption. 

Town’s Epilepsy Treatment.—Dr. Parley Nelson, Rexburg, 
Idaho, writes: “I have a patient taking ‘Town’s Epilepsy 
Treatment,’ made b}' the Town Remedy Co. of Milwaukee. 
If you have any literature on this fake, kindly send me some.” 

Answ'er: Dr. Nelson was sent a complimentary copy of 
the pamphlet, “Epilepsy Cures,” which contains the results of 
the Propaganda department’s investigation and the A. M. A. 
Chemical Laboratory’s ana^'sis of the Town remedy, another 
of tlie many broraid mixtures. 


Correspondence 


CIVILIAN MEDICAL ADMINISTRATION AND 
THE NEED OF TRAINED LEADERS 

To the Editor :—The need of a better organization of med¬ 
ical activities is generally conceded. Opinions vary as to the 
best type of organization. A straightforward system of state 
medicine seems to many to promise the greatest good. 
Others, who fear the benumbing effects of a law-bound, 
bureaucratic state service, suggest as a substitute a state- 
supervised scheme of sickness insurance, with medical relief 
for the insured. The strongest of all arguments for com¬ 
pulsory health insurance is, to my mind, that it would open 
the door to effective medical organization. Compulsory 
health insurance would not necessarily result in effective 
medical administration, because trained leadership is lacking. 
It is my belief that the thorough training of even a small 
group of virile men in the theory and practice of medical 
administration would materially enhance medical efficiency 
in this country, and that the time is ripe for such an under¬ 
taking. In this connection, let us glance at some of the 
features of the present situation. 

Reports published by the American Medical Association 
nave shown that only a small proportion of the hospitals 
nave interns, the latest data showing the number to be only 
per cent. It is not surprising, therefore, that the Amer¬ 
ican College of Surgeons is finding that few hospitals keep 
adequate records of their clinical and laboratory work, and 
are calling for such records as a necessary condition of 
ciency. How this deficiency is to be supplied, in the 
ajority of hospitals which are lacking in interns or other 
personnel competent to keep such records, has not been 
suggested. 

medical colleges make more and more difficult the 
c 1 ^ medical student, while at the same time the 
snw 1 *^"^ c hospitals increases; consequentbq the relative 
P''°spective interns rapidly decreases. Moreover, 
Imcn-? /I^^satisfied with the clinical instruction that 

their graduates, and with greater and greater 
demand that hospitals which are permitted to 
P oj medical graduates as interns should be brought 


under the control of the college faculties, at least so far as 
the training of interns is concerned; to this demand the 
hospitals are reluctant to yield. 

Epidemiologists call upon the hospitals for more complete 
and uniform morbidity reports; the hospitals reply that they 
arc too poor to undertake additional clerical labor. 

Many physicians believe that dispensaries should cease 
offering free service to the public; the dispensary managers, 
however, stoutly maintain that the prevalence of poverty 
amply justifies the prevailing dispensary system. 

Social service workers declare that physicians fail to take 
into consideration the social backgrounds of disease; accord¬ 
ing to them, the viewpoint of the physician must be radically 
changed before treatment can become generally efficient. In 
actual practice, the viewpoint of the physician changes or 
shifts very slowly. 

When the social service worker asks not only for more 
thorough treatment but for a more careful inquiry into the 
causes of disease, he touches elbows with the apostles of 
preventive medicine, whose program embraces eugenics, pre¬ 
natal care, infant hygiene, school clinics, physical training, 
the development of recreational facilities, venereal prophy¬ 
laxis and treatment, industrial hygiene, periodic ply'sical 
examination, model housing, diagnostic laboratories, and the 
enactment and enforcement of countless sanitary regulations 
in urban and rural communities. The relation of the prac¬ 
ticing phj'sician to these activities lacks definition. 

In letters to the medical press, physicians demand that the 
state abstain from medical practice; but these very objectors 
send specimens to laboratories maintained by state and 
municipal departments of health and thus virtually appeal 
to the state to aid them in the diagnosis of their cases. 

Looking over the country, one observes the transforma¬ 
tion of a world-renowned surgical center into a huge diag¬ 
nostic clinic where group medicine is practiced with such 
success that surgeons who visit the clinic to study surgical 
technic become fired with the idea of group medicine and 
go home eager to form partnerships for the practice of 
cooperative medicine. On arriving home they discover 
that group medicine can only be practiced ideally in an 
institution, and that those who are in charge of suitable 
institutions, such as hospitals and dispensaries, are not 
quite ready to turn them over to medical reformers, how¬ 
ever well meaning or respectable. 

At a critical period of the country’s history the established 
scheme for the training of qualified nurses breaks down, 
and the leaders of the nursing profession fail to propose 
adequate measures of relief. In three states there are pre¬ 
sented simultaneously six different plans for the solution of 
the nursing problem; a deadlock ensues, and the country’s 
need remains unsatisfied. 

In a thousand communities already possessing imper¬ 
fectly developed hospitals—hospitals which are wretchedly 
poor in laboratory equipment and organization—a thousand 
new hospitals are launched, destined to be poorer still in 
the essential means of scientific diagnosis and treatment. 

^ Hospitals for the exclusive practice of specialties are 
begun in communities where the obvious need is the creation 
of special departments in existing but imperfectly developed 
“general” hospitals. 

Public, semipublic, and private hospitals spring up side 
by side; why one and not the other, is a question that is 
hardly considered. 

I need not go on. What has been said is sufficient to 
indicate the lack of clearly defined principles in the develop¬ 
ment of the machinery of the country for dealing with disease. 
The muddle seems almost hopeless, but one need not despair 
if the medical profession can only be made to realize the 
need of trained leadership. The first thing necessary is to 
recognize the existence of a tangible problem in which phy¬ 
sicians and the public are jointly interested, namely, the 
problem of medical administration. 

Heretofore nobody has been trained in the study of med¬ 
ical administrative problems. The country has drifted into 
its present chaotic condition because it lias been nobody’s 
business to furnish guidance in matters of medical adminis¬ 
tration. Busy clinicians have here and there thrown oi-t 
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suggestions or made spasmodic efforts for improvement, but 
for the most part the business of organizing medicine has 
been left to nonprofessional outsiders. Curiously enough, 
the need of special training in public health administration 
is obtaining ample recognition, though this need is ^ no 
greater than the need of training in medical organiza¬ 
tion and adiiiinistratioji per se. When a state is moved 
to investigate the need of sickness insurance, and as 
a preliminary step undertakes to aseerlain whether its 
eilizeus are receiving adequate medical care, a commis¬ 
sion is appointed which usually consists of members of the 
legislature who are about as competent to report on the 
subject of medical cflicicncy as a committee of chimney 
sweeps would he to report on a problem^ in astronomy. I 
have sometimes agreed and sometimes disagreed with the 
conclusions of legislative committees that have undertaken 
the investigation of medical problems, hut have never been 
able to bestow much, respect ou tlie evidence adduced by 
uch committees in support of their contentions. ^ 

The country may muddle its way through. If so, it will 
le at the cost of untold suffering and at the needless expense 
,f countless lives. Think our way through we never sha , 
f the thinking is left to men whose thought and strength 
ire chieflv absorbed by other tasks. Incomparably the best 
,vay to treat the matter is to have the study of medical 
idministration organized and directed under 
luspices. Universities which already offer courses leading 
to the degree of doctor of public health are m a favorable 
position to direct the training of men in medical adminis- 

"to’- =ac,sry -.edici. 

or aPP-Pna.= »pics o -es.,„ 

could be readilj grouped. . . j should be 

S Tn" EveSiy special prevocational 

graduates i ^ ,medical students who purposed 

courses could be arrang clinical or research 

, ics and sociology. undertake this neces- 

What k" What philanthropist or philan- 

found,.,on '*■» M.D., New York. 


connoisseur and collector of medical engravings, fine bind¬ 
ings and rare medical books. His private collections were 
the admiration of his friends and from these he generously 
donated to the Surgeon-General’s Library anything not in its 
catalogue. At the June meeting of the American Medical 
Association in 1918, he gave an exhibit of old medical books 
from his library, with a descriptive catalogue, which is in 
print. Before his death, he had prepared a lantern-slide lec¬ 
ture on unique title pages in the older medical literature. 
Dr. Frank’s interest in the subject of medical illustration 
led bim to undertake, in 1916, the translation of Choulant’s 
“History of Anatomical Illustration.’’ This book, published 
in 1852, is one of the classics of medical literature, a work 
of unsurpassed thoroughness, a sort of Gradns ad Parnasstmi 
for those who would essay the difficult heights which Cliou- 
lant has scaled, for the earlier history of anatomy, from 
Leonardo to the time of Bichat, is mainly in the manuscript 
illustrations and the illustrated texts. In our days of dis¬ 
tracting and divided interests, no man could hope to know 
the approaches to anatomy in the older writings who has 
not mastered at least the essentials of this book. Few of us 
would have cared or dared to attempt such a translation. 
Choulant is a work of the highest scientific merit, but, in the 
original German it is not a readable book. Its author wrote 
in the time of Hegel, his bent was philosophic, his sentences 
of the sesquipedalian order, like the “long rollers’’ in Gibbon 
or Swinburne, or the prosy periods voiced from the pulpit in 
the Georgian period. Dr. Frank cleverly overcame the 
almost insurmountable difficulties of rendition by bisecting 
the long choulantian sentences or dissecting out their mean¬ 
ing, so that his translation now stands, in clean-cut intel¬ 
ligible English, as something viable and readable for modern 
students. To the original work, long since out of print, the 
translator added completed bibliographies and an exhaustive 
covtptc rendu of accumulated research work since the time 
of Choulant, a man-sized performance in itself. With new 
illustrations, this modernized Choulant, now in the 
publishers, may be, in course of time, a vade viecum for tli 
professor of anatomy, the medical librarian and the a t 

Frank was a sportsman and a gentleman a 
likeable and loveable man, a very faithful and 

To those who knew him well, it will always seem tris e 
and uShLkable that he should have been cut down m h.s 
prime, just before the appearance of the book to wl 
had devoted so much of praiseworthy competence and 

ardors of m.D., Washington, D. C. 
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Queries tind Minor Notes 

but these will be omitted, on request. 


THE DIFFERENTIAL STETHOSCOPE 
To the Editor.—Pleose describe the diflerentbl stethoscope mentmned 
in the i^stract of Thorne's article published .n the London P ael.ttoner, 
April. 1919. T"- Columbi,!, Mo. 

Answer.— Thorne describes this instrument as follows: 
"The differential stethoscope consists of the usual binaural 
car-pieces and tubing, which are connected with a hollow 



■ Fig. 1.—Cross section of sound cham¬ 
ber of the stethoscope. 


Fip. 2. 
sounds. 


-Indicator giving 



aluminum chamber, divided transversely by a septum into 
two compartments, the upper being connected to the ear¬ 
pieces by the tubing, the lower having the chest-piece attached 
to it The center of the dividing septum is pierced by a 
conical opening, into which a metal cone can be inserted or 
withdrawn, closing it completely or varying the size of the 
opening, and thus allowing more or less of the sounds to 
reach the examiner's ear. The position of the cone is indi¬ 
cated by a pointer on the upper surface of the chamber, and 
the figures shown there give the values of the sounds passing 
through the aperture with the cone in varying positions. 

It has been found by experience that the value of the 
first sound at the apex in a normal healthy heart is 
about double that of the second sound at the base. For 
e.xample, in a healthy heart, if the first sound at the 
apex registers 3.2, the second sound at the base will 
be in the region of 1.6; or if the former is 4.7, the 
fatter wiU be about 2.4. This is considered the normal 
100 per cent, ratio. A ratio falling below 50 per cent, 
normal standard is evidence of myocardial debility. To use 
the differential stethoscope, apply the chest-piece to the apex 
of the heart, having previously rotated the pointer one com¬ 
plete revolution from left to right from the closed position so 
that it stands at 0. Now slowly close it, turning the pointer 
from right to left until the first sound is just not audible, 
mark the figure on the dial, perhaps it is 3.2. Now place the 
chest-piece over the aortic base, and repeat the same pro¬ 
cedure, noting the figure at which the second sound is just not 
audible, say it is 2.4. The figures 3.2 and 2.4 are about 25 per 
cent, normal. This would indicate a weakness of the myo¬ 
cardium. A normal heart would probably have given a read¬ 
ing of 32, 1.6; 4.7, 2.4; or 6, 3.2. That is about 100 per cent, 
normal standard.” 

In The PraclUioncr (100:234, March, 1918), O. Peyton 
gives a very detailed description of this instrument and also 
publishes some illustrations. He calls attention to the impor¬ 
tance of having rubber tubes which are at least two feet long 
and preferably of not a very thick wall. The object for having 
tlicse long tubes is to permit of the movement of the chest- 
piece from one area to another without moving the ear-pieces. 
The reason why the walls of these tubes should not be too 
thick is to prevent the conduction of sound along their walls; 
the sound should be air-borne only. 


actcr. A subdivision is made of those beverages which con¬ 
tain toxic properties, whether developed naturally in the 
manufacture of added to the product afterward. _ The alco¬ 
holic beverages, coffee and tea come m this division because 
of the alcohol or caffein they contain. There would also be 
included those "soft drinks” to which caffein and (nowadays 
rarely) cocain have been added. The book, as its title 
denotes, docs not take up for consideration questions of 
health, hygiene or ethics, although each of these Problems 
is incidentally discussed as occasion seems to demand, ine 
object of the volume is, however, to describe the 
methods of manufacture, composition and the conditions 
attending transportation and use of the common ^^erages. 
Dr. Wiley's long connection with the Bureau of Chemistry 
and his uncompromising attitude toward all forms of fraud 
and misrepresentation give his pronouncements on various 
problems connected with what may be called the beverage 
*^''Hiidustry of the country, both weight and interest. As its 
authors says, the book is "not written for the scientific inves¬ 
tigator but for the average sober-minded, reasonably well- 
educated American citizen, who is daily taking a greater and 
deeper interest in what he eats and drinks. To this class 
one may fairly assign the rank and file of the medical pro¬ 
fession, and the book is one that the average physician will 
■find a valuable addition to his library of semitechnical 
,^.knowlcdge. 

La Tuberculosis; Conocisuentos Utiles Para el que la Padece, 
OOIENES CON fcL ViVCN V PaRA ToDOS LOS QUE DesLES PoSERSE AL 
Abrigo de la Enfermedad. Distribuido por el State Tuberculosis Sana- 
■forium. Bureau of Correspondence and Information. Carlsbad, Tom 
Green County, Texas. Rustica. Pp. 35. New York; The National 
Twberctilosis Association, 1919. 

' This is a Spanish translation of the pamphlet for popular 
use previouslv issued by the National Tuberculosis Associa¬ 
tion. The ptevalefice of tuberculosis among the Spanish- 
speaking population of the Southwest constitutes a serious 
problem, and the action of the National Tuberculosis Asso¬ 
ciation in making the useful information in this pamphlet 
available in Spanish is praiseworthy. 


Medicolegal 

Physician as Witness Getting Percentage of Judgment 
{Davis V. Smoot (A. C.), 97 S. E. R. 

The Supreme Court of North Carolina affirms a judgment 
favor of the plaintiff, administrator of the estate of one 
-V. M. Davis, against the defendant, a physician, for $125, 
;he amount which the defendant had collected of said A. M. 
Davis for testifying as a witness in a personal injury case 
against the city in which said A. M. Davis recovered $625. 
The court says that these issues were submitted to the jury 
in this action against the physician: (1) Did the defendant 
Knowingly, designedly, wilfully, and maliciously and unlaw- 
iully charge A. M. Davis 20 per cent, of the amount recovered 
by A. M. Davis from the city as alleged in the complaint? 
Answer: Yes. (2) What amount, if anything,' is the defen¬ 
dant indebted to the plaintiff? Answer: $125. The defense 
was rested on the ground that the agreement was void as 

■ . _ .Li:- 1 ;— .-.1 I'mirp that, the monev havinc been 

Answer. —The extremities are rarely involved in chicken- 
pox, whereas they are usually involved more or less c.xten- 
sively in smallpox. The character of the eruption is quite 
distinctive. In smallpox it is hard, “shotty,” indurated, 
sharply circumscribed, umbilicated, whereas the opposite is 
true of the chickenpox lesion. This will help to remove any 
doubt that might exist as to the nature of the disease, if any 
eruption is present on the palms of the hands or soles of the 
feet. 

Social Questions and Infant Mortality.—To correct the 
evils which underlie a high infant mortality rate, we must 
face all the great social questions of our age .—Public Ih\:Uh 
Kc-oes, New Jersey. 
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May 24, 1919 

suggestions or made spasmodic efforts for improvement, but 2 . A program of studies iiaving a reasonable relation to 
for the most part the business of organising medicine has the resources of the institution. ■ • 
been left to nonprofcssional outsiders. Curiously enough, 3 . A liberal curriculum, with advanced work in several 
the need of special training in public health administration fields, and a reasonable margin for free election, the cur- 

is obtaining ample recognition, tlioiigh this need is no riciiliim to he of such a character as to qualify for admis- 

greater than the need of training in medical organiza- sion to a graduate school of recognized standing, 

tion and atht,iiiiistration per sc. When a slate is moved . A college year of thirty-two (32) weeks of actual 

to investigate the need of sickness insurance, and as instruction. , , • , 1 , . „ 

a a.pp uadenate .o ascarlah. |.» 

citizens aic receiving a cqua c me ica car , « ^ ^ staff, two-thirds of which are of professorial rank, 

sion is appointed winch usually consists of members ot l le ( 2 ) years of study in a graduate 

legislature who arc about as competent to report on me school of recognized standing, receiving salaries of two tbou- 
suhjcct of medical efficiency as a committee of chimney 53 ,,^ dollars ($ 2 , 000 ) a year or more, and teaching not more 

sweeps would he to report on a problem in astronomy'. I tlian sixteen (16) hours a week. 

have sometimes agreed and sometimes disagreed with the 7 . a productive endowment, beyond all indebtedness, of 
conclusions of legislative committees that have undertaken tliree hundred thousand dollars ($300,000). 

the investigation of medical problems, hut have never been 8 . An annual income for current expenses of forty thou- 

o respect on the evidence nddneed hy send do) ar. ($40,000) a year, at least th,ee- 6 M.s of wind. 

, rriTitpiuinns expended for instruction. 

,nch committees m support 9 . An e.xpenditure of one thousand dollars ($1,000) a year 

The country may muddle Us way througli. ’ for laboratory equipment and apparatus, and of one thousand 

he at the cost of untold suffering and at the needless expo se ($ 1 , 000 ) a year for books and periodicals, 

of countless lives. Think our way through we never sliall, An annual, or biennial published report of assets, income, 

if t!ic thinking is left to men whose thought and strength expenditure, faculty, curricula, and student body, 

arc chieflv absorbed by other tasks. Incomparably the best _ 

way to treat the matter is to have the study of medical 

administration organized and directed under university January Examination 

auspices. Universities which already offer ^ Mr. George M. Wiley, director, Examinations and inspec- 

.0 Ihc degree ol doctor ot pubhe Itepl.b are .n a favorab e l.eld 

position to direct the traming of men in medical admi yupa,,,,. Buffalo, New York and Syracuse, Jan, 28-31, 1919- 
tration. Tiic two courses would dovetail admiraby. examination covered 8 subjects and incliKied 80 ques- 

Thc objection may he raised that tions. An average of 75 per cent, was required to pass. Of 

administration arc lacking. This is true; and ^ the 93 candidates examined, 60 passed and 33 failed. The 

the outset, the work of special students m this h following colleges were represented; 

have to he to a great extent tnS tte r n 

ing of a mimber Ldamrsrnnford junior University .0^16^ 1 

the preparation O rivAritiec a hodv of thought University of Jl.iryland .. 1 

medical adniimstratioil would soon procl fp^rhini? Poston University ..fioiiiVlsil? " 2 )’OPJS) “t 

r f , ivnirb sohseauent investigation and teaching tviUs college Medical School 5) ( 2917 , 2 ; 1 

and fact about Whicn suosceju <= University of Michigan Medical School . 1 

rnuld he readily grouped. ■ .1 • c-u diAiild he Altany Medical College .'/ib 5 7 V Vl918. 11) ^2 

m l nerniitted to participate in this work should be Co'«.nl,ia. University .(1918) 2 

The students per ^ T 7 „.,„f„.,ll,r snecial nrevocatioiial Cornell University . a918) 2 

IaiI ndmillistrator, emphasis SllOU P crAnmn- University of Bnffajo .. ...(1926) J 

ehemislry, biology, and pl.ys.es as on psychology, 

' wwt\mivcrsUy wdll be the first to undertake this Medical Colle|e of Virginia .'.oom \ 

.r aSSfe Ui Wb»t pHia^ sop.st « pbiian- ^ 

1 -t Linrlntioii will be the first to encourage u. University .. .(1914) l 

thropic foundatio GoLDWATER, M.D., New York. Syrian Protestant College .^ 

- Gcorcetoivn University .... (1928) ? 

Howfrd University .!'.'.!:!!!!! •. ■-(1902) 1 

dr. MORTIMER MEDICAL i 

The sudden death of Dr. Mortimer Frank ^°if’yorll''Homeo?' Med. | 

o,"cbfc:g“i”Tbo.n^ f 

^Se .fkr ^c^affy as a seseascb .osk« m meff.ca, || 1 

Wswry. .. , . --"7 I 

What Constitutes a “C»I'9SS 'f ||;'f ™ ggl! ’ 

Since all medical schools "^VilTbe interesled i'. Unj °< si J»»pS .^.^ jy 

..„,o years of c<dle 6 « adopted by the ^^'scc- Mr. Wiley also t'I’“9,‘''Som'‘MMS'? to'April 1, 19I9. 
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secondary work,^*] students Xnumstaiices, Ho.'yAhSVnSV •’nii 

fC 



U ny being distinct in 

courses, u any, 
cipline. 







































Volume 72 
Number 21 


MEDICOLEGAL 


1565 


Book Notices 


Essentials or Surgery: A Textbook of Surgery for Student and 
Graduate Nurses and for Those Interested in the Care of the Sick. 
By Ardiibalcl Lccte McDonald, M.D., the Johns Hopkins University. 
Cloth. Price, $2 net. Pp. 265, with 46 illustrations. Philadelplna. 

J. B. Lippincott Company, 1919. 

For the past, five years it has been the fortune of the 
reviewer to be called on to give the course in junior surgery 
at a large nurses’ training school. He has often been at a 
loss to recommend to his students sources.from which they 
might supplement the lectures. The average textbook on 
surgical subjects is written for the medical student or grad¬ 
uate in medicine, and hence presupposes a thorough medical 
training on the part of the reader j such books, therefore, arc 
confusing to the student nurse, and she often gains an erro¬ 
neous impression of a subject, even if she may be persuaded 
to struggle through the appropriate chapters of the recog¬ 
nized authorities. 

“Essentials of Surgery” appears to have been written with 
a clear understanding of the needs and of the capacitj' of 
those for whom it is intended. In the preface, the author 
states; 

These notes are prepared for the use of senior nurses in connection 
with a course on the principles of surgery, in the belief that the nurse 
c.sn'more intelligently assist in the care of her patient if she has a 
reasonable conception of tbe conditinns present and of the indications to 
he met in the treatment. . . . The course covers the general 

principles of surgical diseases and the pathologic changes which result. 

The subject-matter is presented in a concise, logical 
fashion, with due regard to scientific exactness, and yet 
without sacrificing simplicity of statement or becoming a 
mere dry recital of facts. Considering its size, the work is a 
veritable mine of informafion, wonderfully condensed, and 
even the medical student preparing for examination would 
find here a useful guide. 

At the end of each chapter is a table of demonstrations, 
presumably for the use of the lecturer in amplifying the te.xt. 
They appear to be worth, while. 

Thirty pages are devoted to a glossary of words in every¬ 
day use in surgery, but which, to the uninitiated, may well be 
most confusing. While all these terms appear in every med¬ 
ical dictionary, there still seems to be justification for their 
inclusion in a glossary in this book, since no one can under- 
standingly read, or listen to discussions, concerning a science 
with the terminology of which he is unfamiliar; moreover, 
by simply defining terms, one can many times impart infor¬ 
mation in a few words which might otherwise require pages 
of explanation. 

While heartily approving of the book as a whole, it may 
not be amiss to call attention to a somewhat careless use of 
English which occasionally appears. For instance, on page 
4, we read: “An antiseptic or germicide is an agent which 
destroys bacteria, including the following: A, direct heat; 
£, steam; C, chemicals.” While, of course, no one would 
misunderstand the author’s meaning, yet he definitely appears 
to say that direct heat, steam and chemicals are bacteria 
subject to destruction by an antiseptic or germicide. Fortu¬ 
nately, lapses of this kind are not common enough to detract 
from tbe usefulness of the book, and they are mentioned 
chiefly to magnify the necessity for careful proof-reading and 
attention to grammatical constructions in the preparation of 
books of reference. 

Beverages and Their Adulteration: Origin, Composition, Manu¬ 
facture, Natural, Artificial, Fermented, Distilled, Alkaloidal 
and Fruit Juices. By Harvey W. Wiley, M.D. Cloth. Price, $3.50 
DeL Pp. 421, with 42 illustrations. Philadelphia: P. Blakiston's Son 
« Co., 1919. 

„^his, a companion volume to the author’s earlier work. 

Foods and Their Adulterations,” comes at an especially 
appropriate time when the greatest experiment in changing 
the heverage-habits''6f a nation is about to be initiated. 
I tore than half of the book is devoted to a consideration of 

everages of the alcoholic type. Beverages are conveniently 
b}’ Wiley into two main classes, (1) those which, in 
uuui.ion to having condimcntal properties, have also food 
'aliie, and (2) those which are purely condimcntal in char¬ 


acter. A subdivision is made of those beverages which con¬ 
tain toxic properties, whether developed naturally in the 
manufacture of added to the product afterward. The alco¬ 
holic beverages, coffee and tea come in this division because 
of the alcohol or caffein they contain. There would also be 
included those “soft drinks” to which caffein and (nowadays 
rarely) cocain have been added. The book, as its title 
denotes, does not take up for consideration questions of 
health, hygiene or ethics, although each of these problems 
is incidentally discussed as occasion seems to demand. The 
object of the volume is, however, to describe the origin, 
methods of manufacture, composition and the conditions 
attending transportation and use of the common beverages. 
Dr. Wiley’s long connection with the Bureau of Chemistry 
and his uncompromising attitude toward all forms of fraud 
and misrepresentation give his pronouncements on various 
problems connected with what may be called the beverage 
industry of the country, both weight and interest. As its 
authors says, the book is “not written for the scientific inves¬ 
tigator but for the average sober-minded, reasonably well- 
educated American citizen, who is daily taking a greater and 
deeper interest in what he eats and drinks.” To this class 
one may fairly assign the rank and file of the medical pro¬ 
fession, and the book is one that the average physician will 
find a valuable addition to his library of semitechnical 
knou’Iedge. 

La Tuberculosis: Conocimientos Utiles Para el que la Padece, 
OuIENES CON £l ViVEN Y PaRA ToDOS LOS QUE Deseen Ponerse al 
Adrigo de la Enfermedad. Dlstrlbuido por el State Tuberculosis San.T- 
foriuni, Bureau of Correspondence and Information. Carlsbad, Tom 
Green County, Te.xas. Rustica. Pp. 35. New York: The National 
Tuberculosis Association, 1919. 

This is a Spanish translation of the pamphlet for popular 
use previouslv issued by the National Tuberculosis Associa¬ 
tion. The prevalence of tuberculosis among the Spanish-- 
speaking population of the Southwest constitutes a serious 
problem, and the action of the National Tuberculosis Asso¬ 
ciation in making the useful information in this pamphlet 
available in Spanish is praiseworthy. 


Medicolegal 


Physician as Witness Getting Percentage of Judgment 
{Davis V. Smoot (N. C.), 97 .S'. B. R. 4SS) 

The Supreme Court of North Carolina affirms a judgment 
in favor of the plaintiff, administrator of the estate of one 
A. M. Davis, against the defendant, a physician, for $125, 
the amount which the defendant had collected of said A. M. 
Davis for testifying as a witness in a personal injury case 
against the city in which said A. M. Davis recovered $625. 
The court says that these issues were submitted to the jury 
in this action against the physician: (1) Did the defendant 
knowingly, designedly, wilfully, and maliciously and unlaw-, 
fully charge A, M. Davis 20 per cent, of the amount recovered 
by A. M. Davis from the city as alleged in the complaint? 
Answer: Yes. (2) What amount, if anything,'is the defen¬ 
dant indebted to the plaintiff? Answer: $125. The defense 
was rested on the ground that the agreement was void as 
against public policj', and hence that, tlie money having been 
paid, the plaintiff administrator could not recover it back. It 
is public policy^ that such a contract as this cannot be 
enforced, but it is also public policy that such a transaction 
as this cannot be allowed to stand simply because the defen¬ 
dant was able to enforce paj-ment of the illegal e.xaction. 
Besides, there was in this case evidence that the defendant 
physician gave said A. M. Davis morphin and other medicine; 
that the latter’s mind while the defendant was visiting him 
and giving him morphin was in a very unsatisfactory con- 
duion; and that the defendant, who “had made a very good 
witness,” collected the $125 with great promptness after A. Jif, 
Davis had received it.- 

The ground of the recovery sought by the plaintiff admin¬ 
istrator was, not that the defendant swore falsely in favor 
of A. if. Davis, but that he made representations that his 
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Legitimate TTse of Narcotics in War Time.—The legiti¬ 
mate use of narcotics in the army in war time is roughly 
divided by Bishop into two broad divisions: First, the 
necessary administration of morphin, to those who are 
addicted for the control of emergency or other indication— 
with wliich every competent pfij^sician or surgeon is familiar. 
To use morphin in such eases is not only legitimate, but 
failure to use it, Bishop says, would be inhuman and bar¬ 
barous and result in the loss of hundreds of thousands of 
lives and tlic making of wrecks of hundreds of thousands 
of others. Second, the administration of opiates to those 
unfortunates, who either through their own ignorance or 
carelessness or through unavoidably prolonged legitimate or 
necessary medication have developed in their body the con¬ 
dition of opiate addiction disease—until such time as they 
can cither be furloughed or discharged from active service 
for the radical arrest Iiy competent medical care of their 
addiction disca.se mechanism. 


of posters, dodgers, stickers, slides, and_ motion picture films 
of Children’s Year has been widespread throughout the 
country largely depending for success on the activity and 
ingenuity of local chairmen. An interesting innoyation in 
propaganda has developed in the portable welfare center and 
dental clinic, Michigan has a “Children’s Year Special,’’ an 
interurban car which was sent out on a six weeks’ trip with 
a trained nurse in charge. Local committees and local physi¬ 
cians cooperate in each town. The expense of the car is 
donated by the railroad company. 

Health OflJeer and Enforcement of the Law.—The enact- 
iiicnt of comprehensive state legislation on the following 
lines is advocated by Craster: (1) A state health service 
similar to the U. S. Public Health Service. (2) The pay¬ 
ment by the state of part of the health officers’ salaries. (3) 
A state poor relief or old age pension plan. (4) State insur¬ 
ance against tuberculosis disability. (5) State control of 
tuberculosis sanatoria with the establishment of state pre- 


Mosquito Eradication in Southeastern Pennsylvania,-- i 
The work done by Royer and Emerson at Hog Island and i 
nearby places is given in considerable detail in this paper. ; 
It shows what can be done in malarial districts, how to 
organize and how to accomplish results. These results show 
that a comprehensive cooperative project embracing private 
corporations, municipal and state agencies is practical, pro¬ 
viding the work is performed in accordance with a compre¬ 
hensive plan previously approved by the various interests 
concerned, and general direction of the project placed m 
some unbiased central organization, so formed either by law 
or mutual consent that its jurisdiction covers the entire 
territory. This would seem to indicate that general super¬ 
vision should be placed in sonic permanent, central authority 
having unifonn powers and responsibilities, such as the 
S" (lenartmcn, of licaltli. Benefits of mostin.to eradica¬ 
tion work are far-reacliine, and include not only increase in 
value of properties within tlic immediate district but aho 
general real estate values within a wide area. The same 
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ventoria for children. (6) A milk ordinance for the state. 
(7) A plumbing code for the state. (8) State control of 
animals slaughtered for food on farms. 


Archives of Ophthalmology, l^ew York 

Mny, 1919, 6S, No. 3 

Eye Work with British E.xpeditionary Forces in France. G. S. Derby,- 
Boston.—p. 217. , ' v 

Reparative Surgery of Eyes After War Injuries. G. H. Grout, Aew, 

Case of Acute Retrobulbar Nduritis in a Baby. T. H. Butler, Bir- 

niingbam, Eng.—p. 240. -r -r 

Tuberculin in Diagnosis and Treatment of Eye Diseases, E. loros. 

Substitute Operations for E.vcision of Eyeball. 1. Implantation of 
Mela! Ball in Terton’s Capsule, W. M. Sweet, Philadelplua.--p. 25t. 
Id.—II. Fat Tn-insplantation Into Tenon’s Capsule after Emiclealion. 

A. N. Ailing, New Haven.—p. 263. . 

Id.—III. Implantation of Glass Ball Within Tenons Capsule > 
Verhoeff’s Method. H. J. Howard, Mineola.--p. 265, 

Id —IV. From the Standpoint of the Arttficial Eye waber. 

S ib-..■* 
p'::r.T» b,-. 

Stream, P. Wegeforth, U. S. Army.—p. 276. 

Annals of Surgery, Philadelphia ' 

April, 1919, 69, No. 4 
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® eLI; End of Ulna. J. C. Bloodgcod Baltimore.-p. 345. 
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some instances, mote circumscribed, than the local growth 
of the gant-ccll tumor. The size of the local growth which 
produced death by metastasis is not necessarily large. It • 
is, therefore, of the utmost importance, especially in rcla- 
t\on to "bone .tumors, to be ubte to vecoguv^e tUc giaut-ccll 
tumor,, because when it is recognized a cure should be 
accomplished with little or no mutilation beyond that due 
to the destruction of tissue by the tumor itself. It is impor¬ 
tant to recognize the central giant-cell tumor at the explora¬ 
tory incision,- and when it is recognized and its benignity 
accepted, Bloodgood is convinced that more cases will be 
subjected to curetting and resection will only be done when 
made necessary by the complete absence of tlie bony shell, 
or when resection will leave the limb with equally good 
function. 

Osteogenesis. — Study of two specimens recovered at 
necropsy, together with extensive animal experimentation, 
has convinced Mayer that the fully developed bone cell has 
no power of division and that bone growth results from the 
activity of cells lying between the bone and the outer layer 
of the periosteum. Exioeriments prove that when these cells 
are removed the bone itself is not capable of reproducing 
them, but that the periosteum has that power. In transplan¬ 
tations, the bone graft acts partly as a scaffolding for the 
ingrowth of osteogenetic cells, but it contributes also to its 
own life, first by the persistence of some of its bone cells, 
second by the activity of the transplanted periosteunt, The 
graft grows in its new situation and becomes modified in 
its form according to the changed mechanical conditions 
(Wolffs law). 

Effacement of CavKies in Treatment of Bractures.—The 
authors emphasize the importance of obliteratng all so-called 
“dead” spaces which may form after improper treatment of 
fractures. They remove sufficient bone so that the soft tis¬ 
sues fill in any cavity formed. Thus there is little danger 
of infection occurring later. They illustrate by citing cases. 
The H'emequin apparatus is always used by them in these 
cases aiid with good results. 

Synthetic Transplantation of Tissues to Form New Finger. 
—In cases in which severe laceration of the hand by high 
explosive shells and shrapnel necessitated the immediate 
amputation of the four fingers with all, or the greater part, 
of the adjoining metacarpal bone, Albee suggests construct¬ 
ing an entirely new digit by means of synthetic transplan¬ 
tation of tissues. The procedure was carried out success¬ 
fully in two cases. This “finger” has provided in each 
instance the necessary opposition to the thumb, transforming 
the hitherto helpless stumps into useful members. The opera¬ 
tion was done in two stages. First, a rectangular flap of 
skin and subcutaneous tissue was turned up from the chest 
wall and sutured into the form of a finger. Its end-was 
approximated to the edges of an incision in the sturhp' bf The: 
hand made over and down to the distal surface o'f the 6s' 
magnum, by the Italian plastic method. A pedicle ivas left 
attached to the chest wall to supply nourishment to tlie ■ 
newly implanted parts until circulation with the hand should 
he established thoroughly. In the second step, the boneless 
finger, cut loose from the chest wall, was first tunneled . 
means of a scalpel and a wedge-shaped mortise was made 
in the distai-radial surface of the os magnum with an', 
osteotome. Into this mortise a wedge-ended tibiaf graft. ' 
3 inches long and about % inch wide, was firmly driven. A 
sliver graft was affixed along the ulnar side of graft No. 1. 
for purposes of "bone-seed,” or increased osteogenesis. The 
skin was closed with interrupted silk sutures.'^ The result 
was excellent. The patient was able to use this new fiimer 
for holding a pencil, knife, fork, pulling on bis shoes, etc. 

Experimental Cranioplasty.-Wegeforth is of the opinion 
that the logical material to use in cranioplasty consists of 
plates of cranial hone, for (1) the requirements of pro¬ 
tection for the brain and restoration of the shape of the head 
can be accomplished immediately; (2) the formation of 
car ilagc, with possible resulting exostoses, is avoided Ani¬ 
mal expenmentat.on (on cats) indicates that either living 
or dead grafts may be used effectivelv in the head, fn man 
living grafts are recommended, but if thev are not Available' 


plates of sterilized cranial bone are preferred to any other 
tissue. , 

Hypertonic Gum Acacia and Glucose in Treatment of 
Secondary Traumatic Shock.—On the basis of animal experi- 
vnevtts made by Erlaugcr and his collaborators and others 
on the mechanism 'and treatment, of shock, they conclude 
that slowing of the circulation in a considerable part of the 
body, -or in' the whole body, is commonly, if not always, the 
factor; tiiat leads to the development of e.xperimental shock. 
It is believed ■ that as a result of the slowing of the blood 
stream the corpuscles clump in the venules and capillaries 
which-then become clioked with solid masses of corpuscles 
and dilate. The blood flow is thus curtailed still further, 
in fact to the point of interfering seriously with the processes 
of tissue ■ respiration and nutrition. The effective blood 
volume IS reduced, iiot alone by the dilatation, but also by 
transudation of plasma. The organism strives to combat 
this real and effective reduction in blood volume liy the usual 
mechanism of pouring tissue fluids into the blood stream. 
Largely, if not exclusively, as a result of the deficient gen¬ 
eral circulation resulting from the reduction in effective 
blood volume, the medullary centers, including the vasomotor 
centers, and the heart, eventually may show some signs of 
functional insufficiency. 

The administration of a combination of hypertonic gum 
acacia and hypertonic glucose under these circumstances acts 
beneficially, in several ways: (a) By drawing fluids from 

the tissues into the blood stream, thus assisting the normal 
mechanism in restoring the blood volume, (b) By main¬ 
taining this increased volume through some property of the 
gum acacia, (c) By dilating the arterioles through some 
specific action of the hypertmiic crystalloid, (d) By increas¬ 
ing the energy of the heart beat in the same way, arid also 
through direct action of the glucose on the muscle, (e) By 
augmenting metabolism through the increase in the supply of 
glucose to the organism between the limits of basal metab¬ 
olism and self regulation. There is no need of providing 
salts with this injection, because the solution is given in 
relatively small quantity (5 c.c. per kilogram of body weight) 
and very slowly. The withdrawal of -water from the tissues 
seems to do no harm, probably because of the large supply 
available, and the loss that does occur can and should be 
made good by the administration of water by mouth, by 
rectum, and hypodermically. The results obtained through 
the use of the solution in the treatment of shock-like states 
in man (twelve cases) and after hemorrhage, show con¬ 
clusively that the solution is innocuous and they are strongly 
■ suggestive, to say the feast, of beneficial action. 

Exposure in Gallbladder Surgery. — Masson prefers to 
remove the gallbladder, from below upward. In order to do 
this well, go.od exposure of the gallbladder is needed. The 
.method used by Masson is said to help in the more difficult 
cases to visualize the neck of the gallbladder; the cystic 
duct and artery, and also their relations to the common duct 
and the duodenum. The abdominal incision extends from 
the midline at the tip of the ensifonn to a point about 
2 inches e.xternal -to the umbilicus. If it is necessary to 
remove the appendix the incision may he extended downward, 
especially if there is” an excessive amount of siiliciitaneous 
’tissue. The stomach, large bowel, omentum and small intes¬ 
tine. are separated from the field of operation by three or 
four abdominal sponges, held in place by the left hand of 
an assistant. 

In almost all such cases this exposure is all that is 
needed, even when the right lobe of the liver cannot he 
rotated. In the exceptional case, however, additional e.xpos- 
iire is obtained by inserting a pack (4 inches by 3 feet) 
between the posterior superior surface of the right lobe of 
the liver and the diaphragm. In this manner tlie liver is 
made to descend slightly, the concave visceral surface is 
flattened somewhat, and the hilum of the liver is made more 
accessible. The insertion of this pack is an easy matter and 
if carefully placed it can in no way injure either the liver 
or the diaphragm.- With an ordinary abdominal retractor the 
second assistant retracts the right costal margin upward and 
outward, while with a long shoe horn retractor the first 
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the dates of final healing differ by the same amount as the 
lengths of the respective quiescent periods. The diet, there¬ 
fore, is a factor in determining the date of the beginning of 
Period II, the period of granulotis contrdetion. The for¬ 
mation of the epithelium, Period III, starts on the same day, 
irrespective of the diet and the size of the wound. Diet has 
no effect on either the date of beginning of Period III or 
the course of epidermization. Tlie difference between the 
two curves gives the area of the epithelium. After the 
wound is healed the scar continues to contract until pig¬ 
mentation sets in. During this latter process it enlarges and 
reaches a stationary state after pigmentation is complete. 

Relation of Spontaneous Nephritis to Experimental Lesions. 
—An attempt was made by Bloomfield to produce chronic 
nephritis in rabbits by intravenous injections of streptococci, 
following a direct injection into the renal artery. Failure 
to produce chronic glomerular lesions was thought to be 
due to the means used by the kidney to dispose of injected 
organisms.-which resulted in complete healing if the glomer¬ 
ulus survived the acute injury. Chronic focal lesions were 
found in many animals. Control examinations of the kid¬ 
ney at the beginning of the e.xperiment, and comparison of 
differently treated right and left kidneys suggest that all these 
lesions represented the “spontaneous nephritis of rabbits.” 

Effect of Different Bloods on Growth of Influenza Bacillus. 
—In making routine throat cultures. Rivers noticed that on 
certain days the colonies of B. iiifiucitsac were large and easy 
to isolate, whereas on other days they tvere very small and 
often overlooked. The results from day to day differed so 
much that an explanation was sought. It was found that on 
the days when the colonies were large either cat or rabbit 
blood had been used and human blood when they were small 
or overlooked. 

Clinical Pharmacology of Digitalis.—Wedd’s communica¬ 
tion is compiled from data on unselected cardiac and cardio¬ 
renal hospital patients to whom digitalis was given, including 
twonty-nine in whose cases electrocardiographic records 
were taken every twenty-four hours, or more frequently, dur¬ 
ing the period of administration of a standardized prepara¬ 
tion of the drug. It was soon apparent that successive 
tinctures supplied to the hospital wards showed marked 
variation in their efficiency. Two biologically standardized 
tinctures of approximately theoretical strength were studied 
and it appeared that the inefficiency of one was due to fail¬ 
ure of prompt absorption from the alimentary canal, as was 
indicated by the larger amount necessary to produce a 
change in the T wave, the earliest demonstrable digitalis 
effect. Daily doses averaging 10 c.c. were given and con¬ 
tinued until alimentary disturbances or abnormalities in the 
cardiac mechanism appeared. In no case was there any ill 
effect attributable to digitalis and there were no evidences 
of the so-called cumulative action. The toxic dosage showed 
marked individual variation, from 20 to 100 c.c. The earliest 
signs of toxicity were slight nausea and premature beats. 
It is believed to be a perfectly safe procedure and one which 
will promptly bring about the expected benefits of digitalis 
to begin with an initial dose of 5 c.c. of tincture and to con¬ 
tinue with 8 or 10 c.c. daily until signs of toxicity appear or 
until clinical .improvement warrants discontinuing the drug. 
Ir. the series studied were cases with all possible valvular 
defects, all grades of decompensation, renal lesions of vary- 
uig degrees of severity, systolic blood pressures ranging 
from 90 to 230 mm. and almost all of the recognized types 
of myocardial involvement, including cases of intraventricular 
block and complete dissociation, and there was not found any 
cbmeal entity which might be said to constitute a contra- 
maication to the use of digitalis. 
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Accent .Work on Chemistry of Blood and Urine 
rcg.—p. 383. 

Influence of War on Surgeiy, Civil and Military. 

Montreal.—p. 396, 

Exophthalmic Goiter. J. K. JlcCregor, Hamilton.—p. 406. 

. Unomycofs; Case Reports. A. I. hfcCalla, Calgarj-.—p. 411. 
Clmtral .\nalyEis of Recent Epidemic of Pneumonia. G. S. Yol 
roronto.— p. 431. 
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Terminology of Military Keports. J. A. Hislop, Edmonton.—p. 427 
Induction of Labor. F. W» Gershaw, Medicine Hat.—p. 430. 
•Diphtlicrokl Infection of Wounds:—Frequency of Diphtheroid Bacilli 
in Urethritis and Prostatitis. R. M. Janes and N. O. Thomas, 
ItuNton, Eng.—p. 434, 

Diphtheroid Bacilli in Urethritis and Prostatitis.—One 
hundred and twenty-nine wounds were examined bacterio- 
logically (swabs) by Janes and Thomas. Eighty-two, or 
63.5 per cent., showed diphtheroid organisms. Of these, thirty 
were isolated in pure culture at intervals during a period of 
four months. Three of these proved to be true Klebs- 
Loefller bacilli and twenty-seven were wound diphtheroids, 
that is, 10 per cent, of the isolated organisms were B. diph- 
ihcriac. Assuming that this is a fair proportion, then 6.4 
per cent, of the wounds were infected with B. diphtheriac. 
Clinically, it is impossible to diagnose between diphtheroid 
and true diphtherial infection of wounds. A membrane docs 
not necessarily indicate the presence of B. diphtheriae 
wounds. It is not possible to distinguish between diphtheria 
bacilli and wound diphtheroids by morphologic characters. 
Only by sugar reactions obtained from pure cultures can 
diphtheroid organisms be distinguished from true Klebs- 
Loeffler and only after positive animal inoculation is it 
advisable to diagnose diphtheria in wounds. Flavine appears 
to have given better results than any other form of local 
treatment used. The authors believe that it is advisable to 
administer diphtheria antitoxin in cases of diphtheria in 
wounds. The importance of giving a sensitizing dose in 
cases of war wounds due to their having received previous 
injections of serum is emphasized, on the basis that if this 
rule is not followed severe anaphylactic reactions will occur 
in some cases. 

Journal of Orthopedic Surgery, Boston 

May 19, 1, No. 5 

*Some Interesting Back Cases. L. T. Swaim, Boston.—p. 249. 
Reconstruction Hospital on Parker Hill. F. C. Cotton, Boston.—p. 256. 
•Diagnosis of Sypliilis of Bones and Joints, J. 0. Wallace, Pittsburgh. 
—p. 258. 

Clonic Spasmodic Contractions, Illustrated by Case of Clonic Spas¬ 
modic Contraction of Muscles Around Hip Joint. E. L. Evans, 
London, Eng.—p. 295. 

•Mensurgraph: Method of Measuring and Plotting Orthopedic Deformi¬ 
ties by Photography. T. W. Kilmer, New York.—p. 297. 
Metacarpal and Phalangeal Traction Splint. H. L. Hess, Kansas City, 
Mo.—p. 302. 

Gunshot Injuries to Joints. R. B. Osgood, Boston.—p. 305. 

Rotation of Sacro-Iliac Joint.—Swaim reports a series of 
cases in suppoi t of the theory that rotation of the sacro¬ 
iliac joint may occur. 

Syphilis of Bones and Joints.—The differential points in 
the diagnosis of syphilis of bone and .joint conditions are 
discussed by Wallace. He says that in all suspected cases 
of syphilis of bones and joints, it is essential to go into the 
family and personal history of the patient in minute detail, 
bringing out a complete history of the parents as to chronic 
rheumatism, various eye troubles, chronic bone suppurations, 
miscarriages, sterility, etc., as well as the definite history of 
the primary infection in either parent. In the personal his¬ 
tory of the patient, in congenital syphilis, one should look 
for such sj'mptoms as rhinitis, lesions of the skin and mucous 
membranes, iritis, suppurating lesions of Iiands or feet and 
malnutrition. In a negative history one must not overlook 
the fact that in any suspected case a Wassermann test should 
be made. In about IS per cent, of Wallace’s cases the con¬ 
dition followed a definite history of trauma. In SO per cent, 
of the cases of acquired syphilis osteocopic pain was present 
in a very severe form; in 19 per cent, of the congenital cases 
there was no osteocopic pain present, although there was 
extensive involvement of the bone. Pain was present in every 
case e.xcept one, but it was insignificant in proportion to the 
pathology present. Swelling was present in 50 per cent, of 
cases. In 70 per cent, of the cases tenderness was elicited, 
and of the ten cases not showing tenderness, five were cases 
of spinal syphilis or Charcot spine. Redness and local 
increase of temperature were present in onlv ten casev 
Fluctuation was comparatively a rare sign, being present in 
only 9 per cent, of cases. In twenty-seven cases in which 
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there were joint symptoms, 50 per cent, had limitation of 
moiion. One case sliowed a characteristic kyphosis with no 
otiicr local physical signs, although the roentgenogram 
showed destruction of two dorsal vertebrae. In another case, 
with no deformity, showing no local physical signs, evidence 
of hone destruction with new deposits of hone was seen in 
the roentgenogram. In a scries of thirty-eight cases, a posi¬ 
tive Wassermann was obtained in twenty-four; two doubtful, 
eight negative—one negative case giving a positive syphilis 
test. Out of the thirty-eight cases, thirty-five were treated, 
tlie treatment consisting cither of the administration of 
arsphenamin or of ir.vmction of mercury and protoidid by 
mouth or mercury salicylate hypodermically. Marked 
improvement was obtained in twenty-four cases, five of this 
I'.umber having given a negative Wassermann; slight improve¬ 
ment was present in six cases, one of which gave a negative 
Wassermann and five a positive Wassermann. Wallace con¬ 
siders the roentgenogram the most valuable factor in the 
diagnosis of syphilis of bone and joints and in diflcrenliating 
it from other conditions. 

Mensurgraph: Measuring and Plotting Orthopedic Defor¬ 
mities.—Tiic method described by Kilmer consists in using 
the photographic camera as an instrument of precision the 
same as a surveyor uses the transit. 


Stine regards it as being diagnostic of beginning influcniia. 
In 83 per cent, of the cases, there was a description of “cog¬ 
wheel inspiration,” or “harsh inspiratory puff,” in the record 
of their entrance examination. ■ These terms were used to 
describe a physical sign met with on auscultation of the 
chest. On listening to the breath sounds over the chest, the 
examiner heard in the lower left back, left axilla, left apex, 
right apex or right back (mentioned in the order of their 
frequency), an inspiratory sound more intense and harsh 
than over the rest of the chest and either broken into “cogs" 
(a series of inspiratory puffs) filling all the inspiratory 
phase, or the inspiratory sound w-as more intense and harsh 
than over the rest of the chest, but filling only part of inspira¬ 
tion and resembling a single harsh, short puff. The expira¬ 
tory sound is absent. Stine looks on the presence of this 
sign as important .in diagnosing influenza. It can be differen¬ 
tiated from the harsh breathing that precedes bronchial 
breathing over a beginning consolidation, by the absence of 
the expiratory sound. In bronchial breathing the blowing 
tubular sound appears first during expiration and ns the 
sounds become more intense and harsh, inspiration and 
expiration arc made up of two sounds of about equal inten¬ 
sity and length with a pause between. 

Modern Hospital, Chicago 
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lu.pressions of Desolated Belgimii. Rene Sami, luuversity of Brussel.. 
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W. D. Powell, Cliarlcslon.—p. 324. 3'’6. 
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Importancc of Dental Service in Hospit.al. A. A. Crocker, 
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Some Problems of Industrial Surgeon. C. W. Banks, East 
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New York Medical Journal, New York City 
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p. 417. 
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Southern Medical Journal, Birmingham, Ala. 

April, 1919, 12. No. 4 

P3leop.itliology. R. L. Mooclie, Chicago.—p. 182. _ 

Diagnosis and Management of a Severe Case of Intestinal Toxemia. 

M. H. Smith, Jacksonville, Fla.—p. 184. ... 

Case of Myxedema: Use of Thyroid Extract. M. B. Allen, Atlanta. 


•Studies on Malaria Control. III. Prevalence of Malaria and Its Con¬ 
trol by Treating Malaria Carriers. C. C. Bass, New Orleans.— 

Certain Fundamental Principles of Military Surgery and Their Appli¬ 
cation to Civil Surgery. W. E. Lower, Cleveland.—p. 194. 

•Duodenal Fistula; Case Report. G. A. Hendon, Louisville.—p. 199. 

Impartant Factors in the Postoperative Care of Complications Follow¬ 
ing .Abdominal Surgery. A. W. Ralls, Gadsden, Ala.—p. 203. 

Differential Diagnosis of Ureteral Stricture. L. F. Turlington, Bir¬ 
mingham, Ala.—p. 205. 

Ophthalmic Practice of Today and its Bearing on Undergraduate Oph¬ 
thalmic Teaching. H. Woods, Baltimore.—p. 213. 

Eustachian Irrigation in Certain JIasloid Operations. J. W. jervey, 
Greenville, S. C.-—^p. 218. 


Control of Malaria by Treating Malaria Carriers.—This is 
one of a series of papers, based largely or entirely on malaria 
control work conducted jointly by the International Health 
Board and the Mississippi State Board of Health, in a 
locality of great prevalence in the Mississippi delta. Experi¬ 
mental control of malaria by treating malaria carriers in. 
Bolivar County, including all methods experimented with and 
all groups of people, was followed by a reduction of 35.52 
per cent., the best for any subdivision being 83.82 per cent, 
reduction. In Sunflower County, during 1918, in an area of 
100 square miles, having a population of over 8,000, the 
reports of the physicians of the area indicated a reduction of 
88.82 per cent. In a subdivision of the area, 440 persons were 
resurveyed just one year from the date on which they were 
surveyed and put on treatment. This resurvey indicates a 
reduction of 89.9 per cent, over the frequency of malaria 
attacks during the year previous to their first survey and 
treatment. In Bass’ opinion, the conclusion seems justified, 
that it is practical to obtain a high degree of malaria control 
in localities of great prevalence in the Mississippi delta by 
proper treatment of malaria carriers. 

Duodenal Fistula.—The fistula in Hendon’s case had its 
origin in an ulcer of the duodenum which destroyed the 
mucous and muscular wall and produced a pinhole leak in 
the peritoneal covering; pain and chills and fever were the 
result of the escape of a few drops of duodenal contents into 
the surrounding tissues. Improvement of the patient after 
the chill was due to a temporary closure by lymph deposits 
over the leak, and subsequent chill and fever were the result 
of dislodgment of the protecting patch of lymph. This long- 
continued and intermittent escape of minute quantities of 
irritating material resulted in the formation of a defensive 
system of protective adhesions. The discharges were con¬ 
trolled by plugging the opening in the intestine with gauze 
saturated with compound tincture of benzoin. The fistula 
closed itself after five weeks. 


Southwestern Medicine, El Paso, Texas 

April, 1919, 2, No. 16 

Hrad Injuries from View Point of Psychiatry. M. L. Neff, Phoenix 
■"wk«rLt‘Hotel'^-te: 

The Nurse in the Hospital.' J. B. Douner.—p 9 

Irivate Nursing in Hospital. M. M. Billingsley, Baltimore—o 10 

Private Duly Rurse in Home. M. C. Kirskie.-lp. iT 

Tennessee State Medical Association Journal, 
Nashville ’ 

April, 1919, 11, No. 12. 

McKinney, Memphis 

Functions of St.-itc Board of Health. R. C. Derivaux, New Orleans.- 

'^ noo^-^p ^39 Bfimry Ducts. J. B. Haskins, Chatt: 

'' ducwd^bv’Mol'’i'"‘? “I E.xperimental Study Cor 

d . Ma. .iichuscUs State Department of Health W A Hir 
ton, Boston, and E. S. Kane, Monson, Mass.-p. 44^' 


Use of Influenza Vaccine as a Prophylactic.—An experi¬ 
mental study was conducted by . the, Massachusetts State 
department of Health to show the necessity of properly 
controlled experiments to determine the value of a prophy¬ 
lactic remedy during an epidemic. A report of this work 
is made by Hinton and Kane. The vaccine used consisted 
of two strains of influenza bacilli, obtained during the present 
epidemic, one strain being recovered at necropsy and the 
otlier from the nose of an infected patient. These organisms 
were grown on blood agar for frorh sixteen to twenty hours, 
suspended in salt solution and heated to 55 C. for twenty min¬ 
utes. One cubic centimeter of the vaccine contained approxi¬ 
mately SCO million organisms. The vaccine was given intra¬ 
muscularly, at twenty-four hour intervals, into the deltoid and 
triceps muscles. The injections were 0.5 c.c. on the first day, 
1 c.c. on the second day and 1.5 c.c. on the third day. Children 
under 12 years of age were given one half these quantities. 
The results obtained were entirely negative. The work was 
done in an institution in which influenza had not yet made 
its appearance, the Monson State Hospital for Epileptics, 
representing a small colony of individuals ideally suited for 
the purposes of this experiment. Approximately half of the 
patients were vaccinated, and as far as possible this was 
done by vaccinating a patient in every other bed of a ward 
or room. Careful records were kept on 225 patients aged 
from 4 to 70 years, as to the local and constitutional reac¬ 
tions of the vaccine. No reaction was noted in 184; twenty- 
six had headache and vertigo; fifteen had cough and coryza. 
In addition to the forty-one patients who gave reaction, eight 
gave severe reactions with all of these symptoms. In spite 
of the fact that the number of injections and the quantity of 
each injection was the same for each vaccinated individual 
in this institution, constitutional symptoms were relatively no 
more frequent in the young than in the older patients. Forty- 
one patients showed mild constitutional symptoms of influ¬ 
enza, consisting of rise in temperature or nausea or vomiting 
or corj'za or headache. The duration of symptoms was for 
twenty-four hours or less. The constitutional reaction almost 
invariably occurred within an hour or so after the second 
injection. Among the tuberculous patients, the constitutional 
effects of the vaccine, as far as could be noted, differed in no 
way from those without this pulmonary complication. In 
tabulating the results of the epidemic, it was noted that some 
of the patients having the severest reactions from the vaccina¬ 
tion developed influenza, although the interval was from four 
to thirty-six days after receiving the vaccine. Therefore, 
the reaction from vaccination did not indicate the susceptibil¬ 
ity of the individual to infection, neither did vaccination have 
any demonstrable effect on the course of the disease. Although 
the patients consisted almost entirely of epileptics, influenza 
seemed to have no effect on the number of seizures of infected 
individuals. In addition to the experimental study carried 
on in Monson State Hospital, the same influenza vaccine was 
used for prophylaxis in other state institutions. For one 
reason or another, no conclusive proof as to value of the 
vaccine as a prophylactic could be obtained in any of them. 

Texas State Journal of Medicine, Fort Worth 

May, 1919, 15, No. 1 

Radical Cure of Inguinal Hernia. A. C. Scott, Temple, Tex._p. 5. 

Broinid Eruption; Erythema Multiforme. J, B. Shelmire Dallas_ 

p. 7. 

United States Naval Medical Bulletin 
Supplement for the Hospital Corps 
April, 1919, No. 9 

Recollections of duty in South Seas. L. C. Sims, U. S. Navy._p. 7. 

Geographical Distribution of Malaria and Yellow Fever C Fox IJ S 
P. H. S.—p. 15. - , u. o. 

Entomological Survey of U. S. Naval Training Station. Norfolk Va 
J. W. Bailey, U. S. N. R. F.—p. 18. ’ 

New Naval Medical Supply Depot, Brooklyn, N. Y. R. P. Crandall 
U. S. Navy.^—p. 40, * 

Beginners in French Self-Taught. P. O. Skinner, Dartmouth College, 
—p. 45. 

Finger Prints. J. H. Taylor, Bureau of Navigation._p. -58. 

Naval Pharmacist. G. F. Cottle, U. S. Navy.— p. 34. 

Work of Naval Pharmacist. C. Schaffer, U. S. Navy._p. 56 

Extraction of Teeth. C. A. Griffith.—p. 63. 
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SuKRcstcd Canl-Iiulox System to Kcpiacc Present Bill Book of Medieal In the great majority of cases the headache dated from tlie 
Department. K. K. Hciin, U. S. Navy.—p. 68. moment of recovery from unconsciousness, either from the 

Property Accountability and Stock Accounting. E. C. Eastman, U. S. injury itself or from the operation carried out for the injury. 

Navy.—-p. /2. , . , r n The very first thing that the patient remembers is headache. 

T ps to Hosp t.al Corpsmen on Independent Duty. G. D. Taber, .r. t • t 

U S Navy— p 77 severe. In many cases special note is made of 

Suggestion's Itcgarding Alctric System. C. W. Rodgers, U. S. N. that point, and in some_ cases lumbar puncture was carried 

Tj V—Qc out for its relief. Previous to transference home the pains 

abated somewhat, and soon after arrival reached a certain 
standard. It is on this standard that Rawling gages the 
diminution, chronicity or increase of the pains. The severity' 
of the headache varies greatly', from mild and inconstant 
attacks through every degree and grade of headache to the 
most severe and persistent pains. Perhaps the most common 
type is a “cyclic” headache. In other instances the pains 
show little variation in degree, persisting both day and night 
without intermission; the patient is never free from some 
degree of headache, varying from “dragging,” “weight,” 
“tearing” sensations to a constant dull ache. Wherever the 
injury, these headaches tend to become localized to the 
frontal region—behind the eyes—perhaps more acute on the 
side injured. Often, also, reference is made to the temples. 
Sometimes also there is a maximum “bursting” pain over the 
summit of the vertex. In addition to the fact that mental or 
, _ _i"_irvifitirrc r'nni'prt"! nufl esncciallv 


R. r.—p. SS. , • , 

Rccl.niu.ition of Surgic.il G.auzc. O. G. Rugc, U. S. N.nvy. p. 87. 

Device for Saving Time of Examining Surgeon. II. Barker, !•.■ N. 

R. F.—p. 89. 

Biologic Products for. Bbarinacists. R. P. Fiscbclis.—p. 93. 

FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs arc usually omitted. 

British Medical Journal, London 

April 19, 1919, 2, No. 3042 

• Physics of the Chest. J. Barr. p. 471. „ n t- ivv 

•W.-ir Ilcadacbc and its Surgical Treatment. L. B. Rawling. p. 

Mnflue.ua Among Poison Gas Workers. F. Sbumebotbarn.-p. 47^ 

Antimony in Treatment of Case of American Lcisbman.as.s of Skin. the vertex. In addition to tlie lac: mat meiuai oi 

G. C. Low.— p. 479. , A- T Tt rbristonher- bodily exertion, noises, joltings, concerts and especial y 

'Antimony Tartrate in Bilbarziosis and Tachycardia. J. B. Clmstop.ic headache or add to its severity, 

son.-p. 480. Missiles in the Tissues. F. C. Uierc appear to be two special times’ of headache develop- 

t' Slade anifp.' C.' W. Laws.— ic 481. tneiit—in the early morning on awaking, and in the evening 

'Inunction of Creosote'in Pneumonia and Influenza. J. E. B. Wells. i,etween tea and bedtime. Associated symptoms are slowing 
^p 481. . ' - of the pulse rate, with but little raising of blood pressnr 

f n puoov—The nhvsics of the chest and their marked giddiness; frequent elevation of temperature,,mgi 

Physics of t e iniurics of the thoracic organs after night; insomnia; slow cerebration; tendency 

relation to the diseases and i y t ^ geration of all reflexes; nausea is uncommon; vomiting s 

are discussed at length b Ba • rare; fits, generalized, epileptiform and eye symptoms. These 




alter niglit; insomnia; siow ecicuidLiui., -- - • 

geration of all reflexes; nausea is uncommon; vomiting is 
rare; fits, generalized, epileptiform and eye symptoms. Hiese 
headaches are dependent on some general ’"grease of intra¬ 
cranial pressure, and this in turn is due m the great major 
of cases to e.xcess cerebrospinal fluid ’ |... 

"Refit dietetics drugs and lumbar puncture failing g 

atnlccwsis, tlic lung rcnc.scs, u.c ”( '(i,-,- (u„ctio„ „ refKa.' ing urges the performanee of subtemporal teom- 

:rVc1a:::gS^:!,f7oue^,rg=^ E 

o^urs Sttnf'guultwou'ud'or’Xl^^ 

ing agents, such as jemons, opinion, headache leading to f/^V^u^^’^'^fioritv of Ises the patient 

Ilium, potassium and sodium maJ ^ ^ ge of the sufferer utterly miserable. In the ° remedies having 

it is well to reserve ‘die lime salts are requested operative measures, all other remedies 

accompanying rhg treatment of that disease, failed. , information 

the most and absorption of the effused influenza Among Poison Gas nmong poison 

In order to hasten the solution ai d J of a small ,, Shufflebotham with regard t^sources 

fibrin there is no P^jee on o the im |as workers has been collected from tw nty ^^ 

amount of trypsin into he which has a lower different parts of the country; it ^ ,porkers 

a few ounces of sterile hqu P, tension than the normal direction—that with the exception o p i.av'e enjoyed 

specific gravity but a pleural adhesions. In engaged in the production of other infection. It 

S'ricalil- fluid, ,tTcoIluP«fl. aud in ; h,,,. degje. of immm^y from nflue- mW 

empyema the lung is y avoid, any further col jg agreed, on the other » disease, when 

rS operation the objec should be to avo y peculiarly susceptible to influenza and that the 

Lp^e and to make the ung -P-jJ^^J^oraS visceral hernia acted, assumes a serious course. 

lent fluid out of ‘"’'^uphysema, asthma, bronchitis, pneu- ^j^ffn^ony Tartrate in ‘f ^hc'mchylir^ia following 

into the thoracic cavity, ei p y adenoids, Q^j.igtop]ierson points out thm ^ tiriram may not be due 

monia, influenza, l^^^jf^gjnitis are all considered m this intravenous injection of mo^ | to it; 

whooping-cough and mediastmi other parasites. 

Headache and Its Surgical c- it may^ ^ ‘ ^'Jr the‘Ic;: 

f'r°pd base etc. First of *■' |„Bct skull (clo“<* treatment is on its trial. ^ Misailes in lb' if'’' 

a less frequent. 2. Frontal ““ ^‘'.han injuries !“fi„S;eati6n ol infection, ..ere ektract.il to 

near 
are 


^^mms 

when the foreign body is 
of the brain. 
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ten eases. Putrefactive bacilli, in six cases, were next in 
the order of frequenc}'. In two cases the tetanus bacillus or 
organisms of that type were found. The analysis shows that 
shell fragments, contrary to what might he expected, are 
more often sterile than bullets. The length of time the mis¬ 
sile remained in the tissues yaried from one to thirty 
months. This examination has shown that the Bacillus 
pcrfringciis may survive a period of seven months. In this 
case the bullet was removed from the tibia, where it was 
lying without causing any apparent lesion in the surrounding 
cancellous tissue. After removal no ill effects followed, and 
the wound healed by first intention. In a second case a 
fragment of shell was removed from the forearm. Strepto¬ 
cocci and the tetanus bacillus were found. The wound sup¬ 
purated, and immediately on receipt of the hacteriologic find¬ 
ings antitetanic serum was administered; no symptoms pre¬ 
sented themselves. 

Inunction of Creosote in Pneumonia and Influenza.—The 
axillary inunction of creosote in pneumonia and in influenza 
and some allied conditions is advocated hj’ \VelIs. The method 
of administration is simple. For adults, 10 minims of pure* 
creosote are gently rubbed into the right axilla with the 
finger. If necessary, which is very rarely the case, a second 
dose may be given, this time in the left axilla for fear of 
blistering. The patient must be dressed in woolen or flan¬ 
nel and placed between blankets so as to avoid a chill after 
the sweating. Only slight discomfort attends the treatment; 
a slight burning of the skin, which passes off in a day or two 
without vesication, is the only disagreeable effect. For chil¬ 
dren Wells has diluted the creosote with soap liniment, 
reducing the proportion of creosote according to the age of 
the patients. For infants, in place of the axillary inunction, 
he has at times substituted rubbing the neck and front of the 
chest with a liniment containing creosote. Practically all 
cases of influenza under his care have been treated by rest 
in bed (most of them a soldier’s bed—that is, on the ground), 
plenty of fresh air, and the administration of creosote by the 
mouth. Half a minim of creosote shaken up with half an 
ounce of water is the simple mixture—the addition of half a 
minim of oil of peppermint makes it more palatable, but it is 
not very unpalatable without it. Very few patients treated 
in this way develop pneumonia. When signs of pneumonia 
developed the axillary inunction of creosote was nearly 
always followed by its abortion, or it was so modified that 
the patient recovered. When the pyrexia of influenza has 
gone, quinin or strychnin or both may be necessary’. 

In several cases of meningitis due to infection by Micro¬ 
coccus caiarrhalis, and one by meningococcus, the patients 
recovered after axillary’ inunction. Wells believes creosote to 
e particularly detrimental to the pneumococcus, the 
^ and the influenza germ, and that creosote 

a ministered by axillary inunction enters the blood stream 
irough the lymphatics, and is taken direct to the lung tissues 
th ^ m circulation, possibly taking a short cut into 

c lood stream by the lymphatic duct. Its diaphoretic 
action helps to relieve the hyperemia of the lung tissues, and 
erejy removes the nidus for the pneumococcus which 
jmg t be formed by an exudate; its antiseptic action is 
■■ought to bear directly on any germs that may have gained 
access to the air spaces of the lungs. 


Japan Medical World, Tokyo 

(Nippon No Ikai) 

April 13, 1919 

I Influenza Bacillus Vaccine in Treatment of Influenza. 

■ Pj. , April 20, 1919 

hitano'"*^*^ Inoculation and Vaccine Treatment of Influenza. T 


seldr “a -’n and Treatment of Influenza.—f 

as T bacillus vaccine has been used by Kitani 

good u therapeutic measure in influenza witl 

me nf ?i," u*' ■ 1 ,.°.'^ prophylactic use the vaccine contains 0. 

\vi ■“■■'h m 1,0 c.c. of suspension. Among 10,300 per 
had nnv treatment, only 285 (2.7 per cent.; 

oward symptoms, suc'n as local pain and swelling 


chilliness, pyrexia—usually- slight in degree, headache, ano¬ 
rexia, insomnia, vomiting and diarrhea. In none of these cases 
were the symptoms of long-duration and rarely were they of 
any’ great degree of severity. The same vaccine was used for 
therapeutic-purposes. The dose was the same. The injec¬ 
tions. were repeated at two days intervals, sometimes as often 
as six times, until the symptoms disappeared or began to 
disappear. Eighty-seven patients were treated. In forty- 
nine the course of the disease was uneventful; in thirty-eight 
pneumonia was a complication. The mortality among the 
former was nil; in the pneumonia group it was 5.2 per cent. 
In 270 cases of influenzal pneumonia treated in the usual 
manner, the mortality was 23 per cent. With the usual treat¬ 
ment the average number of sick days ivas 17.2, while in the 
vaccine treated cases the patient was never ill more than 
ten days, usually only seven, after the first injection of vac¬ 
cine. In short, the vaccine lessens the period of illness and 
lowers the mortality'. f 

Archives des Maladies du CcEur, etc., Paris 

February, 1919, 12, No. 2 
•Alternating Respiration. G. GalH.—p. 49. 

Attempt to Explain the C Wave of the Jugular Pulse. E. Lenoble. 
—p. 56. 

Roentgen Aspect of Base of Heart in Normal Conditions. E. Bordet. 
—p. 67. 

Alternating Respiration.—Galli reports the case of a cen¬ 
tenarian in excellent health, and vigor whose respiration 
resembled the Gheyne-Stokes type, but was distinguished by 
a special periodicity in the alternating phases, with a cres¬ 
cendo and diminuendo, both in intensity and duration. The 
only explanation for the anomaly’ that seemed plausible was 
a periodically recurring fatigue of the respiration center. 

Bulletin de PAcademie de MMedne, Paris 

March 18, 1919, 81 , No. 11 

•International Scientific Relations. Resolutions Voted.—p. 297. 
Alcoholism in Relation to Insanity Among Women. R. Le Clerc. 
—p. 30-1. 

Endorsement of Prophylactic Calomel Salve To Be Dispensed With¬ 
out Prescription.—p. 306. 

Influenza in Nurslings. C. Achard.—p. 307. 

Technic for Smallpox Vaccination. L. Camus.—p. 309. 

Infant Welfare Work at Paris (American). A. Lesage.—p. 313. 
‘Vaccine Therapy of Contagious Lymphangitis in Horses. M. Belin. 
—p. 314. 

International Scientific Relations.—See news item, p. 1477. 
Contagious Lymphangitis in Horses.—Belin reports expe¬ 
riences with 1,500 horses presenting bacillary lymphangitis 
and 400 with cryptococcus lymphangitis, all treated with a 
pyovaccine. This treatment proved successful in about 75 
to 98 per cent, of the cases. It is superior to all other 
procedures.applied to date, he says, while not conflicting with, 
any of them. He describes three methods for preparing the 
vaccine. The one he has used most is made by agitating 
vigorously together pus, taken from ripe abscesses, with 
four parts of ether. It is then set aside for twenty-four 
hours, agitating occasionally. Then as much boiled water is 
added as was used of the ether, and the pyovaccine is ready 
for use. In recent cases of cry'ptococcus lymphangitis, he 
injects 2 c.c. in series of seven daily injections, then waits 
twelve or fifteen days before the next series. With bacil¬ 
lary lymphangitis, he uses 3 c.c. in four daily injections, and 
then continues with isolated injections, one cTery five or 
six days. 

April 1, 1919, SI, No. 13 

Primary Malaria in Children. P.-F. Armand-Delille.—p. 395. 
*Salt-Free Diet in Epilepsy. C. Mirallie.— p. 398. 

Fractures Treated in Germany. A. Brechot and R, Marsart._p. 400 

The Fifth Cusp is of Atavistic Origin. M. Baudouin.^_ p. 402. 

Epilepsy.—Mirallie has now a record of 183 epileptics 
treated with the usual sedative plus a salt-free diet. No 
benefit was apparent in 20 cases; failures are usuallv in 
homes where servants are kept. Improvement was mani¬ 
fest in 52 cases, with the disappearance of all seizures in 3. 
When ,lie found it impossible to get bread made without 
salt, he had potatoes used instead of bread. The age and 
the duration of the epilepsy did not seem to affect the result. 
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This salt-free diet was kept up at least four or five years. Intrapulmonary Injections in Pneumonia.—Mauriac has 
His patients gradually came to prefer unsalled food. There only eighteen cases to report and three of the patients died, 
was no restriction in the diet otherwise. In 60 per cent, of but in the others tile exceptionally grave influenzal pneu- 

161 followed to date, the seizures have not returned. In some luonia seemed to have benefited remarkably by the injection 

the interval is up to twelve years. directly into the lung tissue of antipncumococcus serum. The 

lung tissue seemed to bear the injection welt. In only half 

Bulletins de la Societe Medicate des Hopitaux, Paris the patients was there even coughing. It is better to with- 
1, 7 1919 .I.T No 5 needle if the coughing is violent; this lesson was 

, , J'; ’ i,'T n 101 tauglit by oiic casc ill wluch tlic jcrkiiig uround of tlic nccdlc 

sSilids Axillae! ’"cn!omuin.-:p.‘ 106.' ' ' ' ' during coughing was followed by a minute hemorrhage. He 

•An.aclilorliytlrV .anti Aprnsi.i. V. Rninontl.—p. 106. uscd a 20 c.c. syringe With a needle 10 or 12 cm. long, pushed 

•The W.ofsermnnii Rcnctinn with Chronic Splenomegaly. P.-E. Well. gently directly into the lung tissue at the focus of the 

—" - monia, thus injecting 20 c.c. 


pneu- 


Le Nourrisson, Paris 

■ March, 1919, 7, No. 2 

•Infirmary for Infants. 11. Mery.—p. 65. 

•Habitual Vomiting in Infants. A. B. Marfan, -j). 76. 

Study of the Blood and Blood-Producing Organs in Infants. G. L. 
Hallez.—p. 102. 

' Infant Infirmary.—Mery reviews the experiences of- the 
last three years at the Medan infirmary which receives 
infants tinder 2 suffering from gastro-intestinal dermigement. 
The absolute necessity of breast milk for young infants is 
emphasized anew by the data presented. Alter the fifth month 
they can get along without it. and Mery protests against 
infants younger thafi this being sent to the 
breast milk is not available there. E_speciall> gratd)'n? 
have been the results of placing infants in '' 

larly those taken from liomes where there is Uiberculos s. 

Vomiting in Infants.-Marfan calls the 
absence of any primary lesion in ^e'- 

of habitual vomiting in nurslings. It is evident > 
vous trouble; the gastric mucosa is fTfl’^ach 

after each feeding there is a gastro-spasin and t e stem 
casts up more or less of its contents, breast milk o a 
ficSi food, ns .1,0 CSC ...ny be I. is »/f 

which explains the variability of |t .he spasms 

i„ry of the stomach and i„ swllow- 

inclnde the bowel Xj;'Xf Hin'icaf oictnre. Infants 


•Tlic'Leukocyte Bah.ncc with Cardiac Instability. C. Lauhry and C. 

Ksmein.—p. 115. . 

‘Treatment of Acute Rebellious Dy.tentcry. G. Cotti.—p. 119. 

Influenza in Public Hospital. M. E. Lcnohlc.—p. 125. 

•Muscle Signs of Sciatica. Clnray and E. Roger, p. 129. 

Anachlorhydria and Apepsia.—Ramond relates that he 
found anachlorhvdria in 11 per cent, of 340 dyspeptics and 
•tpcpsia in 0.5 per cent. The anachlorhydria can generally 
he traced to some infection or intoxication, or to nervous 
action. Acute carbon monoxid poisoning is somctime.s 
rc.sponsihle for the anachlorhydria, but alcohol was the moM 
common cause: it was evident in IS per con. H^J^m 
incriminates tobacco, hut Ramond says that tobaccO acts 
more as a stimulant of gastric secretion. "jJ”' 

cnees were iindouhtcdly responsible in certain cases, but t > 
were rare. Melancholia and neurasthenia with a tendency 
to melancholia were sometimes accompanied by anadHo^' 
hvdria. Persons with anachlorhydria small 
thev thus spare themselves discomfort. For the same re. 

no tendency to dilation or p osi , . , pj^ ana- 

thc reverse, and evacuation is "f long duration. j^cUide"'the bowel there is constipation. Excessive 

chlorbydria is generally d^^^^ ,,„pHeate the S- 

and it was not modified m b alkalines often jnJined to habitual vomiting ‘ ^o{‘dviron- 

with pig or dog P j , ’ n,nk and vegetable tendency. Sometimes a j'? failed althouRl' 

promoted digestion. On a egg. else has faiica a 

diet, the symptoms f Splenomegaly.-Sum- the improvement may be only s surpris- 

Wassermann, Reaction with Chronic Splenom SuaSy a colorless 
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Paris Medical 

March 29, 1919, 9, No. 245. 

Therapeutics Dcs^mps and o'’’"®;'"'’-L^^'scnlccfl 
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Simple Device to Correct 
"*’• April 5, 1919, 9. No- » 
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predisposed and intolerant persons. By watching for signs 
of intolerance under graduated treatment, it is possible to 
guide the doses so as to avoid them. Headache, vomiting, 
or diarrhea, coming on a few hours after the injection or 
the ne-xt day are gross signs of lack of tolerance. Headache, 
howet’er, may be merely from a Herxheimer or other reac¬ 
tion and not from the toxic action of the drug, but as it 
is impossible to distinguish between them, it is better to 
err on the safe side and not increase the dose unless mer¬ 
cury corrects the tendency in the interval. Lacrimation, 
watery nasal discharge, excessive secretion of saliva and 
increase in the size of the testicle are minor signs warn¬ 
ing of the impending nitritoid ciisis or serous apoplexy, but 
the most certain and safest guide is the temperature, taken 
every three hours, the day of the injection. If the tempera¬ 
ture goes above o8 C. (100.4 F.) there is marked intoler¬ 
ance. If this occurs with each injection, with the same 
dose, it might be preferable to drop this drug. A tempera¬ 
ture between 37,8 and 38.2 C. the second and third days also 
testifies to intolerance, and calls for extreme prudence. Epi- 
i'.ephrin given promptly at this time will ward off serous 
apoplexy. Milian remarks that the patients display an incredi¬ 
ble carelessness to this important point of recording the 
temperature every three hours. It is an extremely reliable 
guide, and its warnings should never be disregarded. The 
only fatality Milian had from arsphenamin at the center in 
his charge during the war was of a man whose temperature 
of 39.5 C, two days after his sixth dose of 0.9 gm. arsphena¬ 
min, was ascribed by the attendant to influenza, and Milian 
was not notified until thirty-six hours later, when fatal 
coma was already installed. He is confident that if he had 
taken the proper measures at the critical forty-eight and 
seventy-two hours, this death might have been avoided. This 
has been his constant experience in other cases. 

He expatiates further on the irfiperative necessity of mak¬ 
ing the injection very slowly. By taking ten minutes for it, 
the injection can be suspended any moment if immediate 
accidents develop. The syringe is responsible for certain 
fatalities that might have been avoided by pouring instead 
of squirting the fluid into the \ein. He knows of one man 
who died on the table from an ultraviolent nitritoid crisis 
as soon as the concentrated solution of neoarsphenamin had 
been injected from the syringe. The syringe had also been 
used in a recent medicolegal case in which the woman died 
in the physician’s office. The syringe is more convenient for 
the phj'sician, but the patient loses in safety. He suggests 
further that it is a good plan to adopt the antianaphylaxis 
precaution of injecting a minute amount such as 1 c.c., and 
then waiting for fifteen seconds, then inject the same small 
amount and again repeat this, before allowing the whole 
amount to enter the vein. This should be the rule for the 
first injection at least. He does not approve of the practice 
Of giving epinephrin systematically in every case before giv¬ 
ing the arsphenamin. He says that this is like the ostrich 
hiding its head in the sand so it will not see danger. It 
deprives -the physician of the guide as to the tolerance of 
the patient. There is danger then of unwittingly giving too 
large a dose. By heeding all these points, Milian exclaims 
in conclusion, the physician can give arsphenamin effectu¬ 
ally and safely. Any neglect of any of them is liable to have 
fatal consequences. 

The Serodiagnosis of Syphilis.—This entire number of the 
Paris Medical is devoted to syphilis, and there are several 
articles on the technic and nature of serodiagnosis 


Gastric Syphilis.—.\zemar reports three cases in which a 
course of mercury and arsphenamin was tentativelv insti¬ 
tuted as a last resort before operating for supposed' malig¬ 
nant disease bf the stomach. Under this treatment the pain, 
tumor and cache.xia promptly disappeared under the arspheii- 
amin; more slowly under the mercury. There had evidentlv 
been gummatous infiltration of the wall of the stomach. 


Presse Medicale, Paris 

April 3, 1919, o~, 

;lnnuenz.-,l PunPent Pleurisy. L. Berard and C. Dunet.-p. 169. 

Int^V'crV T1 arid A. Nast.—p. 172. 

Intcr-Crico-Thyroid Intratracheal Injections. R. Rendu.-p. 17A. 


Treatment of Purulent Pleurisy.—Berard and Dunet give 
an illustrated description of their method'of draining at the 
very lowek point in the side, toward the front, with a coun¬ 
ter-opening at the back through which the cavity is flushed 
out occasionally. Two Carrel tubes are inserted in this pos¬ 
terior opening, the ends of the tubes brought up' high on 
the back and held in place with a strip of plaster. The 
patient is got out of bed early, not later than three or five 
days after the intervention. In 26 cases of post-influenzal 
purulent pleurisy, 5 of the patients died before this treat¬ 
ment could be fully applied. The others recovered, and in 
half the time required for recovery with other methods of 
treating empyema of the great cavity. In 5 cases the pneu¬ 
mococcus alone and in 10 plus the staphylococcus was 
involved; in 4 the pneumococcus and streptococcus, and in 
2 the latter alone. They begin with an evacuating pleu- 
rotomy; then the anterolateral drainage is installed, and 
then the solid pus, which has accumulated like actual false 
membranes, is swabbed out. It is these accumulations which 
keep up the trouble; he swabs them out with a sponge or 
wick on a long forceps, working from the back forward, 
concluding by introducing the Carrel tubes from the rear. 
The drainage and the flushing out of the cavity with some 
antiseptic every three hours during the day should be care¬ 
fully supervised. The patient should be left in peace the 
first twenty-four hours after the intervention; he should be 
quite cured in one month. Similar cases given, treatment by 
other technics took sixty or seventy days before the cure 
was complete. 

Prevention of Migraine.—Pagniez and his co-workers, 
three years ago. reported a case of severe recurring urti¬ 
caria of alimentary origin which they cured by having the 
subject eat a small amount of the toxic substance in ques¬ 
tion one hour before the meal. This practical application 
of the laws of anaphyla.xis proved completely successful in 
this and several similar cases, showing that the first case 
was not an exceptional instance. The same reasoning and 
treatment was applied to migraine, and it has proved remark¬ 
ably effectual in the five cases here described. The five men 
and women had been subject to migraine for years, rebel¬ 
lious to all measures. Then one took 0.50 gm. of peptone half 
an hour before the two principal meals for two weeks, and 
was free from migraine during that period and for six days 
after its suspension. Then he had an attack, and resumed / 
the peptone for five weeks and had no further attacks dur¬ 
ing this period or afterward for six months except a slight 
headache every ten or fifteen dat'S. At the end of the six 
months the migraine returned every day, moderately intense. 
The peptone was resumed for three weeks, and there was no 
further migraine for nearly two years. 

The man’s life was completely transformed by the success 
of this treatment which had not only freed him from the 
distressing and incapacitating migraine but the functioning 
of the digestive tract had been transformed as well, losing 
his flatulence, drowsiness after meals and distress after eat¬ 
ing meat and eggs. This patient was a man of 34 who had 
been subject since the age of 10 to “sick headaches” twice 
a week, with intense migraine about every six weeks. All 
the five patients seem to have been definitely freed by the 
courses of peptone from their tendency to migraine. Other 
cases of migraine were not modified in the least by the use of 
peptone. By e.xamining for what Widal calls the crisc hcmo~ 
plasique we may be able to distinguish the cases in which 
this peptone treatment will succeed. It is based of course 
on Besredka’s method now commonly used in serotherapy 
for warding off anaphyla.xis by a small preliminary injec¬ 
tion of the antiserum. Its success in certain cases of 
migraine seems to rank this malady as an alimentary 
anaphylaxis. 

April 7, 1919, 27, No. 20 

•Plasma Therapy in Influenza. E. Lesne, P. Brodin and P. Saint- 
Girons.—p. 181. 

•Hernia of the Colon. G. Labat.—p. 182. 

•Minor Signs of Aerophagia.’ G. Lc\'cn.~p. 184 . 

Intravenous Injection of . Human Plasma.—Lesne and his 
co-workers state that citrated plasma is le.ss toxic than 
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om. If ilic reaction is slvong, it occurs in less than two 

. Her the hftli or sixth nninUe the reaction has no significance 
1 he response is more sensitive than tlic Nonne, ApeU, 'and 
Aognclii reactions. 7 he most intense reactions were observed 
in cases of niennigitis. He describes four cases in detail in 
u ncii the diagnosis of meningitis seemed certain, but the 
negative Boveri turned the scale to exclude ivcninghts; its 
Iwdwgs were conhniiccl by the course of the cases. 

Amazonas Medico, Manaos 

Jvuic, 1918, 1, No. 2 

IhiiiKlcr in Diagno.sis; I'ctus in roiicii of Doiigl.ns from Tubal Preg- 
imncy. J. do Moracs.—ji. 1, 

•Colored Urines. 1', ^^d.^I,—p. 9 . 

•Intestinrd .Schipiosomi.osis, A. d.i ir.ntta.—p. 9, 

•Lcislnnauiosis of Skin and Mucosa. A. da Malta.—p. 11. 


Jouh. a. M. a 

itAV 24, 1919 

of the ribs, and overlook the nrimaro Iac,-^ -t. 

times the latent empyema mov he o ^ ^ within. Some- 

acute exacerbation attract aXf- 

operation in these old cases 

of the encasing, often calcified ^ctnV removal 

Ptara, a^d alsr™, S o “SL™? W 
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Colored Urines.—A young man in the hospital, on account 
of chronic ncjiliritis, began to void green urine, and the 
liver showed signs of congestion. Chemical tests of the urine 
showed the presence of hiliverdin. Tiic patient soon died. 
Widal knows of a second similar case, and he reviews tlic 
various types of colored urine that may be encountered, 
white, blue, violet, green, red or black. One man of 46 had 
been taking 3 gm. of tannin daily for some time, and bis 
urine turned black under the action of oxygen. The sweat 
may also be of abnormal color. A case has recently been 
recorded at Bahia which presented typical poB'cliromidrosis. 

Intestinal Scliistoaomiasis,—Da Malta publishes what he 
thinks is the first case of this kind that has been diagnosed 
in the Amazonas region. Intestinal pains, congestion of the 
liver, jaundice and alternating constipation and diarrhea 
were explained by the lateral-spincd ova of the schistosomum 
in the stools. The snails known to lie the iiitcrineciiale hosts 
of the parasite are common at Manaos. He mentions that 
Martinez of Porto Rico was the first to demonstrate the 
occurrence of schistosomiasis in natives of America. 


Leisbmaniosis bf Skin and Mucosas.— Da Malta quotes 
from early writers to the ciTcct that the grave form of 
leishmaniosis affecting the skin and mucous surfaces w'as 
dcscrilied as early as 1759. The pottery of the Incas shows 
reproductions of it from before the discovery of America. 
Certain regions in Peru seem to be the focus of the disease, 
but in the course of centuries it lias spread from Bolivia and 
Amazonas to Paraguay. Popular synonyms for the disease 
arc, besides oriental sore, uta and espundia, galUco, kjapa, 
tinc-arafia, jaccuya. qiiccpo and llaga. Da Matta does not 
discuss the treatment. 


December, J91S, 1, No. 3-4 

tables in Northern Brazil. A, P.assos,-—p. 75 , • a 

IcN.ameflr 5 'Jeo.-im}n by tbe Vein AvitU Liver-Kidney Spirochetosis. A. 

da Matta.—p. 81. 

'lacsirication of Lcisbinanvoscs. A. d.a Matta. p. 86. 

Syias^s of Infinenza. G. K.n.ios, F. de Sa. M. de P.nlio, M. 
Lcao and S. B. Nunes.—p. 93. 

Rabies in Northern Brazil—Passos reports what he says 
tlic first case of rabies in man that lias ever been recog- 
Ized at Manaos. Rio, Pernambuco, S. Cathanna, Rio 
,rnnde do Sul, and Belem have each now a 
lie and Passes pleads to have one organized for Manaos 
1 rotates that mLy dogs, cats and other animals developed 
ifiiienza, hut there seemed to be just preceding tns an epi 
ootic of rabies among tbe animals. 

Latent'chronic Empyema-The five articles in ^ue 
the Blalt are by Stierlin’s present and former assistants 
d are dedicated to him on the twentieth anniversary of 
f assuming charge of the Winterthur public cantonal hos- 
r Sweizer l eviews the literature on chronic empyema, 
.S; i a easrin which the latent empyema was nnm.s- 
kahly of from twelve to eighteen found 

“ o? S * anf l.r.- . 0* 


lion-; f'if ^ ^afal paralytic 

of 43 ThXcoflf'' tuberculous kidney in a man 

/J aA L if otherwise were favorable, e.vccnt 

iS c c Jt was drawn up high against the spine, Jc! 
of the lacA nephrectomies 

or Heart weakness or a necrotic process in the bowel. The 
mortality has dropped from 30 or 40 to from 3 to 10 per 
cent, in the two decades. In 16 of the 22 C^cr^ -^ till,or. 


Anales de la Facultad de Medicina, Montevideo 


November and December, 3918, 3, No. 11-12 
Radiology of Pelvic Colon and Rectum. J. T. Case (Chicago).—p. 745, 
'Latent Cancer of Lung. A. Ricaldoni,—p. 770. 

Dy.scntery in Uruguay. A. Gairtinara.—p. 800. 

'Amebic Tumors iti Large Jiuestiiie. E. P. Lasnier.—p. 810, 

CecTopia PeJt.ata in Tiierapeiitics. M. K Laiigon.—p. 829. 
Epinepbrin in Influenza. A. Ricaldoni.—p. 857. 


Latent Cancer of Lung.—In Ricaldoni's case a man of 65 
was an itinerant peddler who had complained for five months 
of riglit suprascapular pain. Finally- atrophy and paralysis 
developed in the region innervated by the bracliial plexus. 
There w-as no dyspnea, no blood in tlie scanty sputum, and the 
roentgen and palpation findings were negative. The pains 
varied, sometimes preventing sleep and again almost .dis¬ 
appearing. The man died suddenly one night. An extra- 
meningeal radiculitis seemed most plausible, and its tuber¬ 
culous nature was suspected. Necropsy confirmed the extra- 
mcniiigeal site of the trouble but showed that it ivas of 
malignant nature, a diffuse epithelioma of the lung, witli 
metastases in the pleura and surrounding tissues, presiim- 
ably secondary. Five illustrations and one colored plate 
reproduce the histologic findings, especially the sclerosis iu 
the nerve. Analysis of this case and similar ones on record 
suggests that some of the cases of partial and unilateral 
paraly'sis wdiicli liave been classed as toxic or dyscrasic 
neuritis, from chronic broncKopneumonia or pulmonary tuber¬ 
culosis, are in reality the cemsequence of the spreading of 
the inflammation to the pleural dome. This mecliani.sm was 
unmistakable in the present case. 

Amebic Intestinal Tumors. —Lnsnier’s illustrated cases 
demonstrate the possibility of amebic inflammatory tumors 
in the intestines. He reiterates that this possibility sUouKj 
be borne in mind, and treatment for the amebiasis institutes 
before considering operative measures. The discovery- of t ic 
ameba will often confirm the diagnosis as the tumors otner- 
wise are liable to be ascribed to tuberculosis or other causes. 


Annaes Paulistas de Med, e Cir., S, Paulo 

December, 19t8, Or Ko. 32 

‘M«asvwes Against Malari.a in the Orient. S. T. Darling.—p. 265. 
Hashish Smoking. F. de Assis Iglesias.—p. 274. 

Local Measures Against Malaria.-Darling 
he measures for prophylaxis against 
:arily be local, and that they have to vary with local 
btioL For example, the drains that last mdefimtey 
cS'ey region would be washed out by the torrent.a r > i- 
I Clayey „ describes the measures that iw'-c 

n a ® Malay States, especially the straight- 
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drains. He commends the appointment of an antimalana 
board to study local conditions. In the hlalay States the 
board includes' the chief of the public health service, a civil 
engineer, a bacteriologist, a member of the cabinet, a physi¬ 
cian, and the owner of a large plantation—each one selected 
for special experience and shill. The training of the chil¬ 
dren in prophylaxis of malaria is regarded as important, and 
posters in several languages serve to warn the populace. The 
constant intelligent care of the drains, etc., is an important 
part of the work, as also the determination of the local 
species of mosquitoes that serve in the transmission of 
malaria, so that prophylactic measures can be focused on 
this species. 

Hashish Smoking in Brazil.—Iglesias states that Cannabis 
saliva is cultivated in certain regions in the north of Brazil 
where it is smoked in a special pipe, the smoke passing 
through water, or in the form of a cigar. He has been 
e.xperimenting with laboratory animals placed in conditions 
like those of these human inhalers of the cannabis smoke. 
The animals showed signs of toxic action, vomiting, paral¬ 
ysis and torpor, hut they were transient; the animals had 
quite recuperated by the end of two hours. Injection by the 
vein of some of the water through which the smoke bad 
been passed caused no toxic symptoms in the animals. 
Iglesias describes some special instances of the cannabis 
smoking vice to illustrate the apparently inevitable mental 
derangement which its frequent use entails, the hallucina¬ 
tions liable to lead to crime or suicide. The cannabis smokers 
often form clubs for smoking in common at first, but when 
they become addicted to the vice they prefer solitude, and 
gradually fall into the aspect and manners of idiots. The 
drug is called mostly diamba in Brazil, hashish in the Orient. 
Iglesias urges prompt government measures to check this vice. 


Gaceta de los Hospitales, Mexico, D. F. 

February, 1919, 2. No. 1 

•The Work of the Congress on Typhus. E. Landa.—p. 1. 

•The Problem of the Etiology of Typhus. A. B. V’asconcelos.—p. 12. 

The Problem of the Etiology of Typhus.—The proceedings 
of the recent Mexican Congress on Typhus were mentioned 
in the Mexico Letter in The Journal, Feb. 8 and 15, pp. 435 
and 508. Vasconcelos pleads for the organization of a spe¬ 
cial institute for experimental research on tabardillo or 
typhus, or at least to reestablish the prize instituted by the 
minister of public instruction, D. Justo Sierra, to stimulate 
research on typhus and reward the discovery of the causal 
germ. Until this is realized, antityphus serum should be 
obtained in ample amounts. He specifies Nicolle and 
Blaizot’s antiserum for the purpose as having given the best 
results to date. 

Gaceta Medica de Caracas 

Feb. 28, 1919, 26, No. 4 

Influenza in Venezuela. F. Mendoza and others.—-p. 37 . 


Medicina Ibera, Madrid 

Feb. 22, 1919, 6 , No. 68 
Nephritis. S. Paseual.—p. 169. Cont’n. 

Diagnosis of Ovarian Cysts. R. B. de Bengoa._p. 175 . 

March 8 , 1919, 6 , No. 70 
Partial Nephrectomy. P, Cifuentes.—p. 209. 

•Three Supernumerary Pupils. J. Gonzalez._p 210 

Hypcrchlorhydria in Spain. R. M. Terol.—p. 212. ' Conc’n 
Varices and Syphilids. Sicilia.—p. 217. 


Polyopia.—Gonzalez gives illustrations of the right eve 
a girl of 11 with three supernumerary pupils The di 
lion of the pupil under atropin partly closed ‘these sup 
iiumerary openings, and temporarily cured the annoy^i 
double polyopia. A permanent cure was realized 
mdcctomy, thus fusing the larger opening with tlie natu 


Revista de la Asoc. Med. Argentina, Buenos Aires 

January, 1919, 30, No. 170 
renetraling AMominal Wounds. J. C. Ahumada.-p 5 
cSon!_p '^4. Tuberculin Tests. A 


•Memoirs ’of a Hygienist. E. R. Coni.—p. 5S. Conclusion. 

Bilatcrnl Vagotomy in Guinea-Pigs. L. Giusti and B. A. Houssay.— 

p. 165. 

Memoirs of Pioneer in Public Hygiene.—As mentioned in 
The Journal, Sept. 15, 1917, the Argentine Medical Asso¬ 
ciation resolved in 1917 to enter the publishing field to a 
certain extent, so that the best medical works by Argentine 
writers would get their chance of publication. The series 
of hooks thus to he published by the association are to be 
known as the Biblioteca Medica Argentina. The first book 
of the series is the ‘‘Memoirs of a Hygienist,” by Dr. Emilio 
R. Coni, who has been a leader in public health matters and 
hygiene so that his autobiography forms a complete history 
of public hygiene in Argentina. The work has been pub¬ 
lished as a serial in the Revisia dc la Asociacion Medica 
Argentina, and this is its concluding instalment. 

Revista Medica de Yucatan, Merida 

Jan. to March, 1918, 11, No. 6 

Pterygium. Pathogenesis, Treatment and Prognosis. R. Sauri.—^p. 1. 
•Eosinophilic Proctitis. A. Lara N.—p. 2. 

Eosinophilic Proctitis.—Lara was unable to find amebas or 
any helmintbs in 80 per cent, of the stools of young chil¬ 
dren presenting symptoms of enteritis suggesting dysentery. 
Scraps of the bleeding mucosa from eighty-seven infan.s 
showed a yellow layer of eosinophil cells with granular proto¬ 
plasm, and numerous Charcot-Robin crystals. The blood 
count in eleven in this group showed an average of 7 per 
cent, eosinophils during the acute phase, and of 11 per cent, 
at defervescence. Necropsy of three of the infants, from 
9 to IS months old, revealed congestion and ecchymotic 
patches. Along with the dysenteriform enteritis and sliglit 
fever, there was sometimes an occasional dry cough, with 
signs of alimentary autointo.xication plus infection, favored 
by the general depression from teething, the whole present¬ 
ing a clinical picture like that of eosinophilic proctitis. 

Rev. Sud-Amer. de Endocrinologia, etc., Buenos Aires 

March 15, 1919, 2, No. 3 

Influenza in Argentina. S. Dessy, F. Grapiolo and C. Spada.—^p. 65. 

Semana Medica, Buenos Aires 

Feb. 27. 1919, 26, No. 9 
-Tuberculin Treatment. J. J. Viton.—p. 205'. 

Epizootic Meningitis in the Horse. C. F. Flores.—p. 208. 

•Progress in Hygiene in Buenos Aires. E. R. Coni..—p. 212. 

•Flnorids and Endemic Goiter. L. Goldemberg.—p. 213. 

The Coolidge Tube. C. Heuser.—p. 223. 

Tuberculin Treatment.—Viton sa 3 's that every day he grows 
more enthusiastic over the result of treatment of tubercu¬ 
losis with ‘‘ultra small” doses of tuberculin which give, he 
saj-s, "ultra gratifying” results. By ‘‘ultra small” he means 
1 per thousand million (.A) ; 1 per ten thousand million (B) ; 
or 1 per hundred thousand million parts (C), The more 
acute the symptoms, the smaller the dose that .should be 
used. He regards any general reaction as distinctly injuri¬ 
ous; the persons particularly liable to respond with a gen¬ 
eral reaction are those inclined to asthma, the febrile cases, 
certain dyspeptics, and certain persons with painful rheu¬ 
matism. He makes these ultra small doses by taking one 
part of a 1 per ten million dilution and diluting it with 
nine parts of a 14 aqueous solution of phenol. He found 
further that symptoms following a reactive dose of tuber¬ 
culin subsided under a following tdtra small dose of the 
same tuberculin. 

Progress in Public Health in Buenos Aires.—Coni’s sta¬ 
tistics confirm that the progress in sanitation, etc., during the 
decades since 1858 have reduced the annual death rate per 
thousand inhabitants from 37..3 to 15.2; in 1917 it was only 
13.7. “The second largest Latin city has thus reached a 
death rate which compares favorably with the large cities 
of England, supposed to he the healthiest in the world,” 

Pathogenesis of Goiter.—Goldemberg noticed that fluorids 
seemed to check oxidations by animal oxidases in vitro 
Administered to young rabbits in minute, repeated doses, this 
action was confirmed b^’ the drop in temperature which fed- 
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lowed cadt dose. Later there was a hyperthermic reaction 
which lasted several days. No influence on the thyroid was 
pciccplihlc. Perhaps larger animals, dogs and goats, might 
have had the thyroid affected more. 

Siglo Medico, Madrid 

March R, 1919, CC, No. 3404 

'Pone Implants in Treatment of Fractures. J. Rr.avo.—p. t^S. 
liinnciiral nronchopnmmonia; Treatment with Chennea . • > 

L. C. Cainhon.—p. 1R9. 

Bone Implants in Treatment ot Fractures.-Bravo adds 
h- testinionv to that of others in regard to the advantages 

'some 

„i rt,c mcllmil. „„ 

Tr.anmatic rncnmonia. S. PasenaV—P. 229. 

•'torphin AiWiction. C. .Tnarro-. 1. Cotil’n. 

J.a.CapO:evila.-P.235. Confn. 

T,e.-,tmcnl of KorpM« 

morphinomnnui >■>u o! atelUJtc institutions 
in Spnin. fWOTO of sutlticn tvitlt- 

for its treatment. He docu ^ natient for it with a 

drawal of the drng. hnt prepa ^^Ypcraciditv common in 
course of alkalincs ^p^aVmcs in the form of Vidy 

morphin addicts. He git • ' sodium hicarhonatc m 

'’'Sc "c Ucctio,....c vid.,- 

;:;Sn«cS«rnrn..uon,. ft- 

tl.onsntul "l," iniKlions. llic dltdinc Ims I" 

If the patients object to the treatment ts merely 

an adjuvant, mn n*- 

Vida Nueva, Havana 

VcofustW "■ 

;4 1, Tiidschrift V. Genecskunde, Amsterdam 

Knaertandsoh T.jds.hnft^^^ _ 

’-nr - 

K„,hcl infections Gantren ^ _ 


Ka,hcl Infections ua 

v,oman cardiovascular with 

rcTthirpulsns irregtilarts 

nineteen m a discusses Noor- 

of Neck of Fernur.-Korteweg ^ 

Fracture of . ^ting fracture of the i t 
denhos’ though into the so readily 

Vo.»»-;Uron^T .Of r'"^ '''■ 

tXf fe^-«’«" "snv . 

“ ■ (or tegevideaskabea. Chri.t.aa.a 

Korsk Magana^^^ ,, 

" '. 

.-. 


Retention of Clilorids in Uremia with Convulsions.—Holst 
reviews the research in various countries which has led 
to the conception of “chloridemia"—analogous to azotemia 
—to express the condition resulting from the inability of 
the kidneys to eliminate chioricls. The clinical manifesta¬ 
tions for which the retained clilorids are responsible (accord¬ 
ing to Widal), mcludc headache, vomiting, respiratory dis- 
turiianccs, convulsions and coma, and possibly the eclamptic 
equivalents: paralysis, amaurosis and tendency to deafness. 
This clinical picture is identical with that of eclamptic 
uremia, Imt Holst proceeds to show by detailed study of 
9 eases of varying types that these manifestations cannot 
be ascriljed to the concentration of the clilorids in the blood 
scrum. When the clilorids are retained, enough water is 
always retained with them to keep the concentration prac¬ 
tically at a constant level. It is the retention of the water 
neces-sary for this that causes the trouble, the brain, lungs 
and viscera hcconiing cdeihatous. In 2 of the eases present¬ 
ing the classical picture of chloridemia, the chlorid content 
in the blood was high, 6.5 or 6.7 per thousand; urea 0.283 or 
0.258 per thousand. In 2 other cases with symptoms of pure 
uremia with convulsions the chlorid content was within nor¬ 
mal range: 6.2 and 5.9, with urea 0.36 and 0.25. In another 
group of 2 the chlorid content of the blood was higb, 7 and 
6 . 6 , but one had never shown any symptoms of disturbance 
from retention of urea or clilorids, and .always felt sitb- 
jcclivcly well in spite of his amyloid kidney; the other had 
apparently sound kidneys and was clinically normal except 
for slight gastric hyperacidity. -Two other patients, one a 
parturient, exhibited symptoms typical of uremia with con¬ 
vulsions, but the chloridemia of the blood kept low, not 
over 5.5 and 5 . 9 , although the uremia was so extreme tliat 

death soon followed. , , • , ,t,„ 

It is the secondary rc.tcntion of water that brings on tHe 
clinical picture that has been labeled ‘‘clilondcmta ; be 
edema in the brain and viscera, treatment should mdude 
abstention from salt, but if the urea m the blood is nithm 
normal range, and if the phenolsulphoncphthalein test .shows 
normal conditions in this line, then the patient can c g 
milk in increasing doses, 
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LIVING PATHOLOGY* 

JOHN B. DEAVER, JI.D. 

PHILADELPHIA 

Living pathology is the important contribution of 
modern surgery to the medical sciences. It is the 
study of surgical diseases in their various stages of 
activity, either a return to the normal or the destruc¬ 
tion of life, in contrast with dead pathology, which is 
based on the study of terminal tissue changes after the 
somatic death of the individual. This study of living 
pathology, especially in surgical diseases of the abdom¬ 
inal viscera, has banished old misconceptions of their 
clinical expression, and has given to present day diag¬ 
nosis a refinement which existed only in our dreams 
in former days. It has been truly said; 

’Tis man’s worst fault to let the things 
That have been run to waste, and in the 
Unmeaning present sink the past. 

The understanding which gives a meaning to pres¬ 
ent-day surgery has been developed from a knowledge 
of the faltering steps of scientific progress up to the 
creation of living pathology. Surgical history may be 
arbitrarily divided into three epochs. From the dawn 
of time to the eighteenth century, this ancient art was 
plied in complete ignorance of the natural processes 
of disease. While the acumen of observation of our 
forbears excites our admiration, it does not blind us to 
the crudity of their empiricism. With the advent of 
that wonderful transition era, from the darkness of 
medieval social, economic and moral institutions to the 
light of modernism, came the emancipation of medicine 
from the routine and thraldom of authority. To Mor¬ 
gagni, who introduced anatomic and pathologic think¬ 
ing into medicine, must be accredited honors similar 
to those accorded the leaders in statesmanship, art, 
literature and the culture of a marvelous Renaissance, 
He marks' the beginning of the second epoch, the age 
of dead pathology. The impetus given to clinical med¬ 
icine by the introduction of pathologic study, together 
with the continuation of experimental research, begun 
by Galen to find perfection in Harvey’s illustrious 
work, was such that medicine sought separation from 
art, Its ancient mistress, and became espoused to 
science, a union that represents the turning point in 
the development of medicine. Its crowning glory rests 
with that child of a philosophic mind which the present 
has christened the living pathology. 

The father of this infant prodigy^ which in a few 
years has grown to dominate surgical thought, is Law- 
son lait. Observation of diseased processes through 
the open laparotomy wound enabled Ta it to solve the 
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riddle of the so-called broad ligament hematomas, 
which he discovered were due to extra-uterine preg¬ 
nancy. In like manner he showed that the numerous 
infections of the female pelvis were, in the vast major¬ 
ity of instances, secondary to infection of the fallopian 
tubes, thus supplying the key to what had previously 
beeo-knovvn only as pelvic cellulitis. As a natural result 
of Tait’s observations it was found that many of these 
disease processes could be arrested in their trend 
toward terminal or dead pathology. 

John Hunter was undoubtedly the giant intellect of 
the age of dead pathology, while Lawson Tait merits 
the honor of having placed living pathology as the 
foundation of rational surgery. This contribution, 
together with asepsis and anesthesia, is the Promethean 
gift of all time to clinical surgery. The leaders in 
medical science, as in the other sciences, have added 
luster to their age, not by the elaboration of details, 
but by the evolution of far-reaching principles, des¬ 
tined to guide practice in many instances through cen¬ 
turies of darkness. This is evident when we recall 
that ancient medicine was based entirely on philosophic 
reasoning with its inherent fallacies. With the intro; 
duction of experimental medicine and the awakening 
appreciation of the relative roles of cause and effect 
in disease, medicine emerged from behind the dark 
veil of superstition. For almost two centuries the 
practice of surgery has been based on knowledge 
gleaned from the study of clinical symptoms and dead 
pathology, and the value gained is inestimable. Per¬ 
haps two centuries more will elapse before the med¬ 
ical body politic is purged of the false teachings 
unavoidable in an age so pregnant with colossal truths, 
but this can neither cast opprobrium on nor dim the 
luster of an era so wonderful in scientific progress 
as ours. 

When Lister opened the doors of surgical possi¬ 
bility with the golden key of Pasteur’s discovery, the 
new science of living pathology awaited but the master 
touch of Tait to make it our common possession. 
Only a few years have passed since then, and “the 
inaccuracy of thought which may come from a too 
exclusive devotion to the pathology of the dead’’ has 
been displaced in the minds of many by an accuracy 
born of attention to the pathology' of the living. The 
progressive surgeon of today indulges the hope of that 
millennium when the symptoms of abdominal disease 
will create in the mind of every practitioner of medi¬ 
cine the image of living pathology. When that time 
comes, the phrase of the modern internist may perhaps 
sundve, but only as a curiosity of a dead medical lan¬ 
guage ; the gastro-enterologist, instead of w^asting val¬ 
uable energy" and time in the creation of a meaningless 
terminolog)', will hasten to the side of the operating 
surgeon to learn the fundamental truths of living path¬ 
ologic processes. Teachers of medicine will not indulge 
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cnclmvr/ifv “ '■f sclf-delus!o„: hhto,y or bv 

'1'^'="“'^™ "'ill demand of ^ ^ 

of the SI 

ccsrcs in the living. Thos'eVf 

face "Mill lire d.dicult problems of abdominal diagnosis 
^\l^i hear a lighter burden if you remember the advice 
of Moymban when he says: “1 would urge on all 
those engaged m the practice of medicine lie desir- 
alMhty of following their patients to the operating tabic 
whenever opportunity occurs. The lessons there to be 
learned will in practice be of a value beyond all reck¬ 
oning, and interest in the daily work will thereby be 
quickened to an unaccustomed deeree 


Jovr.A ji, 
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msiory or by supervention of defiihtP i 

tl.o incumbent altcndancrit reside ci tlTsZe^, 

in observe any confirm the primary pathologic pro- men are now 'Jh?">»'’'K era of Ihc aWo- 
I'nccoc ,,a o,., 1 .. nr>, , -'.I u mcii aic HOW With incrcasing freaupnrv bA;r,o. 

nected with the foncional dlsmS™/ 
presence of chronic appendicitis or to a chronic bac? 
leremia or toxemia induced thereby. It is Zk tton 
a suspicion that gastric and duodenal ulcer, and inflam- 
matory diseases of_ the biliary and pancteatic dacts 
may often mve their origin to a chronically diseased 
appendix Tubal disease and sterility of the female 
also has been shown to be a consequence of appen¬ 
dicular disease in many cases. Although today the 

; Let us consider the 

V ^ of that most frequently enough see the results of neglect in acute appendicilis^ 

"cTtSn'^of appendix The sug- which, despite a universal knowledge of thf disorder! 

f^cstion of Gnsolle, in 183/, _ to open and evacuate enables it to retain its distinctive Captaincy in the 
abscesses pointing anteriorly m the right iliac fossa, army of death.” In acute lesions of die abdominal 

uns niade in ignorance of the origin of the pus. For viscera, however, opportunities to observe the ivide- 

ccntuncs the patholog}’’ of the dcad-liousc has failed spread effects of the disease are rare in comparison 
to conjicct the Avidesprcnd intrn-abdoniinnl lesions, to our experience of thirty or even twenty years ago. 
which death is due in appendicitis, with their origin in But the reverse is true with regard to chronk inflam- 

infcction proceediiig from that organ, so insignificant matory processes and the less frequent neoplastic 

in size and so big in anatomic and physiologic impor- diseases of the appendix. 

lance. Rarely a day passes without bringing the surgeon 

To the acute mind of Reginald Fitz we owe the opportunity, by tlie operative demonstration of a 
arguments which turned the blazing light of living chronically diseased appendix, to dispel the delusion 
pathology on the right iliac fossa, thus dispelling the subacute gastric or some fanciful upper abdominal 
mystery and revealing the truth. The cecum was neurosis. These are mistakes of inteipretation of tiie 
cleared of the odium attached to it by the term typhlitis language of the living pathology—mistakes which, I 
and pcrit 3 ^phlilis. The results of early operation dem- regret to say,^ frequently condemn the sufferer to 
onstrated the appendix to be the starting point of the chronic invalidism or write his epitaph as a martyr to 
inflammation of that region. The bacterial origin of rn^ical procrastination. 

the disease was substantiated. The march of infection practical value of a knowledge of living path- 

in all its stages could be seen and understood. Ulcera- o^og)^ lies not alone m increased accuracy of diagnosis, 
tion, gangrene and perforation of the organ and the also in the recognition of certain limitations o 
involvement of the adjacent peritoneum with spreading diagimstic possibility. It is beyond the power of man 
peritonitis, or tlie formation of adhesions with the J instances, chronic disease of 

limitation of the infection and the production of peri- the gallbladder, stomach, duodenum 
.-ippondicular abscess; all these processes were easily appendix. Living pathology has tatigh us W to 
understood by the opportunity afforded to observe of one or the o her of these organs may, anto > 

active disease processes, which is living pathology. doc?, destroy their harmony of 

fllO fir-llfp mtl fliiinnt? re.miltinp’ from clinical sy'mptoms are but discordant notes common o 


“Not oT«re S resulting from clinical symptoms are but dycordant 

disease of the appendix cleared up, but the frequency disease processes in a 1. The ga trie 
and importance S chronic disease became evident. It chronic pancreatic lymphangilis, cholecystic and wca^ 
is now known that the appendix may be the seat of dicular disease express _ their effects ^ ^ ga _ 

disease without causing symptoms of sufficient mornent 
to excite attention. It is not at all infrequent to find 
an appendix to have become thickened, scarred or com¬ 
pletely obliterated without any knowledge on the part 
of the patient that he is harbonng a diseased organ. 

Wp also now know that a diseased appendix may 
express itself through some other ‘ . tj^ns are not infrequently dependent on systemic dis; 

become confused with organic ^ ease or more rarely on defects in the mechanism of 

or duodenum or the intestines By reflex control, but the entire digestive tract miis be 

cause spastic contractions of the pyloi us, pyb p carefully and systematically before gastr e 

giving rise to symptoms purely gastric in b , symptoms may be attributed to these causes and be 

ft may affect the secretion and cause the so-c^led symp ^ ^ term which, in the great majo - 

secretory neuroses. ity of cases, indicates our inability to interpret 

been misled to open the .^domen 

^ with constioation, flatulence or diarrhea r „rpcence of predominating gastric sjmpton , 


disease express tueir euecis on nic 
iiiuk-utirt by the action of toxins reabsorbed from the 
diseased area by functional disturbances depending oii 
a common nen^e supply. So rarely do we fail to nn 
an organic basis for these digestive troubles that dys¬ 
pepsia as a clinical entity has practically passed in o 
the oblivion of surgical antiqu^t 3 ^ It is true t»n 
disturbances in the sensory, secretory and motor 1 unc- 
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have opened the stomach in search of the local cause 
of postprandial pain, hyperchlorhydria or pylorospasni, 
to find disappointment in the presence of a perfectly 
healthy mucosa. Even hematemesis has been disproved 
as a symptom of simple ulceration in a number of 
instances, and found to depend on the toxic effect on 
the arterioles of the gastric circulation, or of poisons 
generated in a distant and diseased organ with the 
production of simple erosion of the mucous membrane, 
as described by Dieulafoy. Chronic simple ulcer of the 
stomach and duodenum is believed by Mayo, Robson 
and others to result from oral and other septic proc¬ 
esses, and recently the frequent association of chronic 
appendicitis with duodenal ulcer has been explained 
in the same manner. 

It is not my purpose to discourage attempts at differ¬ 
ential diagnosis, for this is of the utmost importance 
and, as a rule, possible; but more intelligent by far is 
the physician who recognizes the voice common to the 
living pathology of various structures, than he who 
attempts to localize the trouble to a particular organ, 
and then attributes it to functional derangement. 

Let us consider the influence of our knowledge of 
the living pathology of the pancreas and biliary pass¬ 
ages on the modern conception of their diseases. 
Bacteriologic investigation of the contents of the dis¬ 
eased gallbladder has clarified our ideas of the origin 
of cholecystic disease, and the living pathologist traces, 
in sequential order, the steps in the progress of the 
disease from the reception of the micro-organisms 
through the stages of acute and chronic inflammations 
and their complications, gallstone formation, precan- 
cerous tissue changes and, finally, carcinoma. In 1896, 
Riedel, in operating in a case of gallstone disease, 
discovered a chronic pancreatitis, which he differen¬ 
tiated from primary cancer of the head of the organ. 
Since that time the opportunity for observation which 
has been afforded by surgery has established the fac^t 
that the pancreas is frequently the seat of chronfc 
inflammatory alterations. The touch of the surgeon 
during life has revealed that which postmortem path¬ 
ology had overlooked. It has been possible to trace 
the path of infection from the gallbladder through 
the lymphatics lying in- the right free border of the 
gastrohepatic omentum to the peripancreatic plexus. 
The lymph nodes clustering about the pancreas may 
be seen enlarged, and from their anastomosis with the 
mtrapancreatic lymphatics the assumption is fair that 
the pancreas is not infrequently infected in this man¬ 
ner. To this early inflammatory disease of the organ 
the name pancreatic lymphangitis has been applied 
that It IS a precursor of the more serious and pro- 
noraced changes m the pancreas there can be no doubt 
this fact of living pathology has supplied us with 

1 • of pancreatitis 

through drainage of the biliary tract. When the source 
of the lymphatic infection is thus removed, recoverv 
of the pancreas is the rule, as has been demonstrated 
on occasions when subsequent operation became neces- 
sary for some other reason, as well as by the subsidence 
ot symptoms after operation. 

surgical relief of diabetes, 
when this condition is secondary to chronic inflamma- 

* pancreas, has not been fulfilled, 
rntffislands of Langerhans by cicatricial 
contraction of mflammatory tissue bespeaks a process 
too far advanced for relief by drainage. It denotes a 
parainfectious condition,, the terminal change in the 


surgical conception of a process that probably would 
have been amenable to operation at an earlier stage, 
had the physician in attendance heard in the digestive 
complaints, not the voice of functional disturbance, but 
an echo of the cry of distant organic disease. 

Obstinate constipation is another field formerly con- • 
sidered exclusively medical and beset with unfounded 
theories, which are now being subjected to the search 
of the living pathologist. Sir Arbuthnot Lane, who is 
most active in this work, has described with great 
plausibility certain mechanical factors in the form of 
bands and kinks which embarrass peristalsis and give 
rise to intestinal stasis. Whether or not we are willing 
to go all the way with him in his ideas, we must 
acknowledge that there is truth at the bottom of the 
well and that it will in the end rise and prevail as a 
result of demonstrations on the living subject. 

That duodenal ulcer is today so frequently observed 
is exclusively due to the necropsy in vivo. Only a 
decade ago ulcer of the duodenum was considered a 
rare lesion and its symptoms were parading under 
many painful gastro-enterological names, such as 
hyperchlorhydria, gastralgia, chronic gastritis, etc. 
Gastric ulcer was thought to be far more common than 
ulcer of the duodenum. Today the order of frequency 
is reversed, and a typical syndrome of symptoms has 
been worked out by means of which the more typical 
cases may be diagnosed with great accuracy. Still 
there are many ulcers which give but little evidence of 
their presence and it is easy to overlook the lesion. 

If further illustrations were necessary to prove our 
contention of the radical difference between living and 
dead pathology, we need but to contrast the post¬ 
mortem records of any large hospital with the clinical 
statistics based on operative findings. Search the 
records of any pathologic laboratory, and you will 
rarely find an instance of peritonitis secondary to a 
perforation of a chronic calloused ulcer of the duo¬ 
denum. Yet it has been our privilege to operate on 
fifty-two patients during the past ten years with this 
alarming complication of ulcer, and we have had fifty 
recoveries. 

As another example, I will mention that instances of 
death from calculous obstruction of the common bile 
duct are rare in hospital records. Would not clinical 
teaching based on records be highly erroneous? The 
practical significance of the matter is that numerous 
patients, as a result of these conditions, die outside of 
the hospital, and that the few are saved by following 
the advice of an intelligent physician who, cognizant 
of the living pathology, realizes the necessity of imme¬ 
diate surgical consultation. Furthermore, bacteriologic 
study, in cases of ruptured gastric and duodenal ulcers, 
has taught us that during the first twelve hours the 
peritoneal fluid frequently is sterile, and in this we 
find the reason for the almost perfect success in early 
operative interference. This early sterility of the 
extravasated fluid enables us not only to undertake 
closure of the perforation, but also plication of the 
duodenum and posterior gastro-enterostomy as well 
procedures that in the great majority of cases relieve' 
the patient of future ulcer trouble and offer an assur¬ 
ance of operative success almost equal to the certainty 
of death when, after the lapse of a few hours, the 
peritoneum has become infected. The profound pre¬ 
disposition to cancer of a chronically ulcerated area 
of the pyloric antrum is one of the startling facts 
e.xposed to the light of day by the aseptic scalpel 
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Knowledge of the cellular pathology of neoplastic 
tissue removed at operation has completely rearranged 
our ideas of cancerous change, and forms the basis of 
the only rational treatment—early and radical excision 
of ulcers. The microscopic demonstration of the very 
earliest malignant changes in the bases of chronic 
ulcers of the stomach in association with precancerous 
inflammatory tissue has added the necessity of excision 
of areas of potential carcinoma. Indeed, this relation¬ 
ship has been so definitely proved that it is the aim of 
every surgeon whose judgmefit is based on living 
pathology to prevent the necessit}' of radical operations 
on the uterus, stomach, breast and other organs by the 
early recognition of malignant degeneration of primary 

benign tissue changes. _ , r i 

]\iay I venture to call attention to another ot the 
contributions of living pathology toward the saving 
of human life? This relates to our present knowledge 
of renal tuberculosis. Formerly, when death occurred 
from tuberculosis of the kidney, it was the rule for 
advanced tuberculous processes to be found elsewhere. 
Very frequently both kidneys were involved and, as a 
rule the bladder showed extensive tuberculous ulcera¬ 
tion! By the study of renal tuberculosis m motion, 
several important facts have been apparent: First 
that tuberculosis of the bladder is never primary but 
alwavs secondary to disease of the upper urinary rac 
or of tlie genital tract, and that it most ' 

lows infection of the kidney. Second, it has been 
found that in the beginning stmgical ^ 

1-idnev is tistially unilateral. Disregarding the abstract 
mfe tten 0 the infection be distinctly primary 

or wheUier it be secondar.v to ttibercu osis o some 

S’fo" he?cl‘^^^^^^^ -ly lives have 

°“le";rctStionsof^ 

understanding of condm ^^aiuin of gastric 

fest themselves |,ou«h has been said to give 

=rr;Spsf o tr^aji^of ^togress^ 

Only by standmg at te _ attain proficiency in 
repeat: can the ;"‘'="“*’’%=JepUrof treatment in 
diagnosis and "S lU *e elbow of the 

these conditions. Observe ^ distinc- 

snrgeon, not the - practitioner of surgery and 

tion between the mechamcal p ^.^^.^^^ operating, 

the true surgeon, who js a sp ^ diagnosis 

but in the field dangers and limitations of 

and prognosis, aware ot aa^ g 

his art, and as (.j^pce as he is bold to attack 

fetSwlStrSed, threatens the patients 


the conauiui* w 

welfare. • demand of the hour. 

A duty, says the j • is recognition of the 

^Pty of the general pathology, and a 

advLtages of ^ Ss“ to this attain^nt. 

'to 'those 'who'se symptomatic ° ationHity, 
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This paper is based on the study of forty-five cases 
of nephritis occurring on the medical service of base 
hospital No. 108 at Mesves hospital center, France, 
during the winter of 1918-1919. About half of the 
patients were in our own hospital while we were doing 
routine urine examinations on all patients. With one 
or two exceptions, none of these men complained 
symptomatically, and all undoubtedl)'^ would have been 
sent back to duty except for the discovery of albumin, 
casts and blood in their urine. All cases sent to this 
hospital were convalescent from some disease or ^Y 0 und 
ajid were supposedly on the road to recovery. The 
other half of our nephritic cases were transferred fjorn 
other hospitals in this center, and most of them had 
shown symptoms of nephritis, a few even having had 
convulsions. Combining the two groups gives us a 
series of cases varying from the mildest to the most 

It was impossible to do any blood-chemical waror 
in fact any clinical work except the simplest ^ 
anxious in our work to detennme, if possible, first, lb 
etiolocry of a nephritis occurring at an age usuall) tree 
from'’such a condition, and secondly, 

Have we any means of determining which cases, U 
any, will clear up completely Jje tadney 

tically undamaged, and whiclr cases ly 
finally terminate in a chronic nephritis death? Of 
course too short a time has elapsed ^ ^ 

tive statement, and we can only ^ gravity free 

discharge showed a urine of good specific gr J' 
from albumin, easts and blood, ^lood ^ 

and no symptoms. We have, however, 

and addresL of all these f “f' jSne the 

able to follow them m the future and detem 

ultimate outcome. 

etiology 

Of forty-five cases, eleven J^r^ies^ ^Th'S 

able kidney disease « 

does not seem to be above the ^ Dividing 

sider how common a ^ as to sever- 

the series roughly into hldache, edcina 

ity, the first group jf second group show- 

and marked urinary findm^, , urinary findings, 

ing few or no symptoms ^ oAvenly m 

we found that seven ( p . i^jstory, while only 
group one gave ^ in grbiip two were 

fsevere ca^thafo°n'I i^ose family history was nega- 

•'T taking the past ‘!'=J;|St4n‘S* 

.fworiinilarlv inquired mto, . nripiimonia. 


ESicr^SrS^^d-eterniinethchism. 
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as regards tobacco and alcohol. In a general way it 
may be said these patients drank very little and smoked 
a good deal. Of forty-five patients sixteen (35 per 
cent.) gave a history of tonsillitis, a high percentage, 
hut to be expected when we consider how common a 
disease tonsillitis is. Twelve (27 per cent.) of these 
patients gave a history of typhoid fever and this rather 
surprised us, as it must mean that typhoid is or has 
been a very common disease in the United States, or 
else that this group shows an unusually high percent¬ 
age, and we may consider its occurrence as predispos¬ 
ing in some way to a later nephritis. In this connec¬ 
tion another interesting point comes up; All these 
soldiers had been vaccinated against typhoid. Their 
urine was examined as they entered the Army, and 
they then received the vaccine, but their urine may not 
have been examined again until they were sent to a 
hospital for some wound or illness. It would be inter¬ 
esting and might prove valuable to examine the urines 
of a thousand men before and just after receiving their 
typhoid inoculation, and determine whether there are 
evidences of kidney irritation which might account for 
some of the well known symptoms of reaction, and 
also for this later development of an acute nephritis 
when an unusual strain is thrown on a slightly dam¬ 
aged kidney. 

There were seven cases of rheumatism, four each of 
malaria, pneumonia and diphtheria, and three each of 
scarlet fever and smallpox. One patient gave a history 
of syphilis with a negative Wassermann. 

At the suggestion of Lieut. Horace Gray, M. C., 
who was making a study of similar cases at Vichy, and 
who kindly came up to Mesves to compare notes and 
to give us the benefit of his experience, we went into 
the question of salt and meat consumption. Of forty 
patients, twenty-four (60 per cent.) said they custom¬ 
arily took more salt than normal persons, and twenty- 
eight (70 per cent.) ate more meat. Of fifty normals, 
mostly patients in the same ward, thirteen (26 per 
cent.) said they thought they ate more salt and meat 
than was usual. There is therefore a possibility that 
excessive consumption of salt and meat may have an 
etiologic bearing on the development of the disease. 


RECENT HISTORY 

It was our first idea that the immediate cause of 
admission to the hospital, influenza, pneumonia or gun- 
shot wound, might be the exciting cause of the neph¬ 
ritis in a patient particularly susceptible, but careful 
questioning brought out the fact that practically all 
these patients suffered from some symptom, nocturia 
dyspnea, headache, or even edema, before the onset of 
the condition which caused their admission to a hos- 
pital. In some of the cases, of course, the patient was 
admitted for his nephritis and in tliese no antecedent 
history of disease could be obtained as a rule At 
Lieutenant Gray’s suggestion we made a special effort 
to obtain a history as to the occurrence of diarrhea 
and found such a history in fifteen (37.5 per cent I of 
forty patients questioned. But it must be born in 
mind that diarrhea is a very prevalent disease at the 
iront, and the great majority of soldiers have it at 
some time. Several of our patients stated definitely 
lat they alone of their entire platoon or company 
escaped without having it, so to our minds diarrhea 
as an etiologic factor is of doubtful importance, 
borne of these diarrheas were undoubtedly a strepto¬ 
coccic infection, and theoretically there is no reason to 


believe that they could not cause a nephritis as easily 
as a streptococcic throat infection could. Throat cul¬ 
tures of twelve patients gave two positive for strepto¬ 
coccus hemolyticus, not more than one would expect 
to find in normal individuals. 

We were finally compelled to fall back on the hypo¬ 
thesis that the attack was due to exposure to dampness 
and cold, insufficient nourishment and excessive phys¬ 
ical and mental strain, to which the men were occa¬ 
sionally subjected, factors quite foreign to their ordi¬ 
nary civil life. 

The earliest symptoms complained of were, as a rule, 
nocturia and dyspnea. Headache was a rarity and in 
not a few patients the first thing noticed was edema 
of the face or feet. A most typical case was that of 
one of the cooks of our organization, who had been 
on nigbt work (but otherwise had suffered no hard¬ 
ships at all), and who came in simply because he felt 
tired and wanted a few days’ rest. His urine showed 
a large amount of albumin, with red blood cells and 
casts.' Tracing some of the histories back, it was sur¬ 
prising to find that some of these men had gone 
through a month or two of arduous field service while 
they undoubtedly had their nephritis. Two of the 
patients had convulsions (both of these cleared up 
entirely). 

PHYSICAL EXAMINATION 

This showed diseased tonsils in eleven cases, and 
pyorrhea or bad teeth in nine. The heart was normal 
in forty-one cases and normal except for accentuated 
aortic second sound in four more. 

The Wassermann test was negative in forty cases, 
plus minus in three and one plus in two. None were 
two plus. Certainly syphilis cannot be considered an 
etiologic factor. Furthermore, these findings tend to 
make one disbelieve newspaper tales to the effect that 
the American Expeditionary Forces are especially sub¬ 
ject to venereal disease. 

Eye examination revealed the fundus normal in 
forty cases, with slight changes in two. No case 
showed any hemorrhages. 

Blood pressure was taken on admission and then at 
intervals varying from one to seven days. Of forty- 
four patients, nine had a systolic pressure above 160 
when it was first taken and thirteen had a diastolic 
pressure above 90. All of these thirteen cases came in 
the group of severely ill, and it seemed to us the deter¬ 
mination of the diastolic pressure was of the utmost 
importance in judging the gravity of the condition. 
In one case in which the patient was bled (in another 
hospital) the blood pressure fell from 200 systolic and 
120 diastolic to 150 systolic and 110 diastolic, with 
marked improvement in the patient’s condition. In not 
a single case did the blood pressure fail to fall to nor¬ 
mal or below after rest in bed and restriction in diet. 

At the suggestion of Lieut.-Col. Elliot P. Joslin, 
M. C., medical consultant of the center, two-hour renal 
and phenolsulphonephthalein tests were done in all 
cases and the results are listed in Table 1. The fol¬ 
lowing description of the two-hour renal test and the 
grading of the phenolsulphonephthalein output is taken 
from an article by Capt. Warren T. Vaughan, M. C.^ 

Patients were given their ordinar>^ amount of food 
and liquid at the accustomed time of day, but no fluid 
was allowed after the evening meal (about 5 p. m.). 
This restriction was difficult to enforce, and we are 

1. Vaughan, W. T.: J. Lab. & Clin. M., June, I 91 g. 
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both as regai'ds ease of administration and accuraci. 
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test we both felt was extremely valuable, and several 
times it enabled us to give favorable prognoses in cases 
that clinically appeared almost hopeless. This was par¬ 
ticularly true of the patients represented in Cases_ 3, 
22 and 35, all of whom appeared extremely sick 
on admission, but gave good phenolsulphonephthalein 
outputs, and eventually were discharged as clinically 
well. Improvement in the second phenolsulphone¬ 
phthalein output over the first generally coincided with 
improvement in clinical appearance. 

In general we would say that both tests should 
always be used and can be used by every practitioner, 
as they require no complicated apparatus nor labora¬ 
tory training. - An outfit for doing the phenolsulphone¬ 
phthalein test can be purchased for about $50, and the 
two-hour renal test requires only a urinometer. In 
the case of the two-hour renal test great precaution 
should be taken to follow the rules exactly, as an unin¬ 
tentional slip on the part of the patient may lead to 
serious error in the interpretation of the results. 

TREATMENT 

Patients were kept in bed, as far as possible, as long as 
their urine showed much albumin. They wore flannel 
pajamas and slept between blankets instead of sheets. 
One end of a hundred-bed ward was partitioned of! 
and several stoves were put in, an endeavor being made 
to keep this ward warm and at an even temperature. 
If a patient’s urine cleared up entirely and he seemed 
well he was transferred to the main ward, put on reg¬ 
ular diet and allowed out of bed. A careful check was 
kept on his urine, and at any sign of recurrence he 
was put back in the nephritic ward. It may be said 
here that recurrences were rare, and that once a patient 
recovered from his attack he seemed to do well. 

All patients were put on a quart of lemonade with¬ 
out other food or drink the first day they were in the 
ward. If they presented edema or marked symptoms 
this treatment was continued for a further period of 
twenty-four hours. A few of the patients with high 
blood pressure or marked dyspnea or edema were bled 
from 16 to 20 ounces with marked relief. Bowels 
were, of course, kept freely open. 

Diet .—It was possible to have a special-diet nurse 
for the ward, and as nearly as possible patients were 
given a salt-free diet. Fluids were restricted to about 
1,000 or 1,200 c.c. in the twenty-four hours. No meat 
was given, but occasionally the patients who were 
improving rapidly received an egg several times a 
week, or a little chicken. With eggs at twenty cents 
apiece they did not enjoy this luxury often. 

RESULTS 

Most of the patients were transferred before any 
final result could be definitely determined, as every 
effort was made, as soon as they could travel, to have 
them sent home, where they could be treated under 
better climatic and hospital conditions. The majority 
of the patients stayed from a month to six weeks and 
in that time twenty were discharged as apparently per¬ 
fectly well, nineteen showed traces of albumin and 
casts m their urine without any other symptoms or 
clinical signs, five were improved, but showed quite 
c\ idently that they still had a serious kidney condition, 
and one patient died. 

Necropsy on the patient that died, performed by 
Lieut Wann Langston, M. C., chief of the laboratory, 
revealed: Kidneys: Normal in size, dark, mottled. 


capsule stripped easily, cut surface did not bleed, 
markings indistinct. Microscopic: Glomerular changes 
not marked; moderate congestion of intertubular capil¬ 
laries; cloudy swelling and desquamation of tubular 
epithelium; edema; intertubular hemorrhages. Diag¬ 
nosis : Acute diffuse nephritis. 

CONCLUSIONS 

1. The etiology of this acute nephritis is unknown. 
It seems to occur more often after typhoid fever, and 
in people who eat too much salt and meat. 

2. The blood pressure was usually not markedly 
increased, and fell to normal after rest in bed. A high 
diastolic pressure meant a serious condition. 

3. The two-hour renal test was of less value in this 
particular type of case than the phenolsulphonephtha- 
lein test. The latter was of distinct value. 

4. Apparently most of these patients will recover 
completely. 

5. We considered the restriction of intake to a quart 
of lemonade, the bleeding, and the rest in bed on a salt- 
free diet of great value. 


EXPERIENCES IN FRANCE WITH SUR¬ 
GERY OF THE GENITO-URINARY 
TRACT * 

A. RAYMOND STEVENS, M.D. 

Assistant Attending Urological Surgeon to Bellevue Hospital; 

Formerly Major, M. C., U. S. Army 

NEW YORK 

The object of this paper is not to review the litera¬ 
ture nor to attempt any general discussion of how 
wounds of the urinary tract should be or have been 
treated. Rather, it is to give a notion of the frequency 
or the infrequency of gunshot wounds of the urinary 
tract in war, and to report some personal experiences. 
These are relatively few in number, yet, supposedly, I 
was fortunately placed for seeing such work. For well 
over a year, I was with the British army, as a member 
of the U. S. Base Hospital No. 2, engaged in general 
surgery, but was also given the care of all genito¬ 
urinary conditions that were admitted to the hospital. 
(No venereal cases were included, as these were 
treated in special hospitals in the British army.) Two 
months were spent operating in British casualty clear¬ 
ing stations (advanced hospitals) during periods of 
military activity. In September, 1918, I was trans¬ 
ferred to an American hospital center, as consultant 
urologist. This was in accordance with a plan which 
was formulated in the American Army, to assemble 
the injuries of the genito-urinary system under the 
care of urologists, at as early a time as possible. 

I was sent first to the Mars-sur-Allier hospital cen¬ 
ter, then to the center of Mesves. The hospitals at the 
latter place were all taxed beyond their crisis expansion 
during the latter months of the war, and the pro¬ 
posed segregation of urologic patients in one hospital 
of the group could not be carried out during this rush 
period. The demands of general surgery were obvi¬ 
ously of first importance in this crisis, and were so 
urgent that I could personally follow with any degree 
of care only such urologic patients as were placed in 
Base Hospital No. 67, where I was in charge of the 
surgical service. 


•Read before the New York Academy of Medicine, March 20, 19)9. 
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INFREQUENCY OF WOUNDS OF URINARY TRACT 
I am impressed with two facts concerning war 
wounds of the urinary tract—the relatively small num¬ 
ber of cases in the hospital and the high mortality of 
these. The relative rarity of kidney and bladder 
lesions is perhaps explained by the obvious possibility 
of frequent fatal hemorrhage following wounds of 
these parts. Various groups of statistics show the 
kidney involved in from 4 to 9 per cent, of penetrating 
abdominal wounds, and the bladder in^ from 4 to 7 
per cent. But the number of men with abdominal 
injuries who live to reach a hospital is only a small 
fraction of the total number admitted. I have no 
reliable figures to offer on this point. One American 
surgeon, in a general operative experience extending 
over five months in the front area, met with but a 
siiwle kidney wound, a slight tangential one, and only 
one of the bladder. Another, whose evacuation hos¬ 
pital work totaled four hundred cases, including a good 
share of abdominal work, found no wound of either 
bladder or kidney; and my experience and that of many 
others were similar. 

REPORT OF CASES 

In the cases in which I operated at the front, were 
two gunshot injuries of the lower genito-unnary tract 
of unusual interest: 


The first was a man with machine-gun bullet wounds, the 

;;Sa;fnnd"™,.'S,i,S.^rpjss a^,=r,^ Operation was 

performed eight hours a cr i repaired. Then, 

injured omentum ^yas excised e urethra 

■through a perineal incision, proximal to the 

^vas done, and perineal establ.slieU satisfactory 

suture line. The s^bsequen evacuated to the 

up to the fifth, day, whe P ^hich the 

base. As I sample drainage of the bladder, 

surgeon felt -satisfie w immediate suture of urethral 

I emphasize the ^ ultg would probably be exccl- 

injuries, when POS^ble Tl^^^^ resultant scar rvould 

lent in many cases, an would be the case otherwise, 

be smaller following suture than W received a macliine- 
The other golfer re eiTed to a so ha^ 

gun wound, ' f eirtere^^^ The 

cies of the left thigh and ente e on the right 

scrotum was large and present in the right 

side- a firm elliptical 

inguinal region. No roentge was 

made The general condition B n^^tic cord was 

mummm 

‘''wcii ^rasTemporarily stopped *>? eriectly controlled 

*'■' ^o'l"e--l“n.c and f-ra. vjeK 

at cither poi external iliac yess found to be 

and outward artery and vein i , .^^gre tied. 


mal, the leg and foot were warm and presented no edema, 
and the patient was evacuated because of the urgent need 
of beds. 

At the ba.se hospitals, as tvould be expected, the 
proportion of urinary wounds -was even smaller than 
in the hospitals of the forward areas. At the Mesves 
hospital center, early in November, 1918, the number 
of patients in hospital at one time totaled nearly 23,000. 
Yet it is worthy of note that I did not see and, in 
response to direct questions put to the chiefs of all 
the surgical services, did not learn of a single wound 
of the kidney at this center. 

The' only record I have of a case of war wound of 
the kidney seen before nephrectomy is the following: 

The patient, an old English soldier, had received a per¬ 
forating sliell wound, tlie entrance being in the upper left 
quadrant of the abdomen and exit to the left of the midline pos¬ 
teriorly. According to the field card, a transfusion of blood 
had been given at the casualty clearing station and tlie kid¬ 
ney explored the next dav. ,A,bole was found in its corte.x, 
and a fracture of a vert/ i+ -occss noted. The wounds of 
entrance and exit were jo o I’d the kidney was draine . 
No abdominal explorat/ 2+ o,een made. Five days after 

operation, the man reao 3 + pi a very bad condition, \n 1 

a profuse discharge ofL.-Ii... jrough the loin. General sup¬ 
porting treatment and care of the wound were given. Five 
days later-elevem-'l-' 3 after injury-there was a sudden 
severe pain along'! S 'eh costal border, accompanied by grea 
respiratory distres\o it vomiting. When ^en by tie 0 c 
of the day, the pip 't was pulseless. There was shglt 
improvement during day, only to be followed ^ ^ ' 

ilar attack which ei\ in death. Necropsy dis^s^ 
abdomen filled with bVod, the spleen very f>^cren^° ® J 
rounding tissues, and a third of it torn "early fr e fro^ 
rest of the organ. Evidently this rupture I’^d been can 
by the original injury; there had been 
time, and a fresli hemorrhage occurred eleven days later. 


The one instance of ureteral seen was in a 

Frenchman, who had been shot m the back above the 
right cost.-,! margin. Be came to us f ”” 

chest injury, but examination showed neither ch 
abdo'ninh "signs. Hematuria was the only patoH 
finding other than the wound of entiance. Cy PX 
proved the blood to come from the --.gljt >' 
ureteral catheter passed up to the renal PolX'^';;- 
perfectly clear urine, free from blood. Hematm a 
continued for some days m decreasing amoun 

finally disappeared. In the abdom- 

urinary infiltration or teral obstn^efion, 

inal exploration was pei formed. rav*in the bony 

gun bullet was discovered ^7 ^"^^^^i^through the 
lelvis and could subsequently be elt 
Fectum. It was better located by further 
and fluoroscopic finger in the 

catheter in the ureter f of this foreign 

a lateral rectal 

“ AUTV OF WOUNDS OF 

As stated above, in tins Veen vefyju'g’'- 

wdth wounds of the urinaiy _ ino-collected statistics, 
A recent French pubbcation ^bladder wounds have 

states that £ oer 

i-pQiilted in a mortality of 5o p nnlv one lived. 

I have records of ,hc bladder, ami 

hospitals with wounds^of 

.. 
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for the heavy mortality of bladder cases, but wounds 
ill other parts of tlie body handicap the patient seri¬ 
ously. and materially reduce his chances of recovery. 

Of four patients wounded through the perineum, 
only one recovered. In one of the fatal cases, the 
urinarj- fistula, which was demonstrated to come from 
the bladder, healed promptly after perineal section. 
But there were other wounds, and later operation was 
required on an infected knee and on pyemic abscesses 
of the back and shoulder. Necropsy revealed acute 
vegetative endocarditis but no infection of the kidneys. 
Another patient in this group had received a through- 
and-through wouiid of one louttock, with comminuted 
fracture of the sacrum. An extensive debridement had 
been done at the evacuation hospital. On admission 
to the base hospital, there was a large tangential wound 
8 inches long, with the lower rectal wall fully exposed. 
Neither feces nor urine leaked from the wound, and 
there was no further operation done except a revision 
of the wound with removal of loose fragments of bone. 
The man, died about six weeks after injury. Marked 
infection of the bladder and ureters and double pyelo¬ 
nephritis were found, but there was no peritonitis. 


TREATMENT OF SUPRAPUBIC WOUNDS 

Speaking now of suprapubic wounds, I think it 
advisable, as a rule, to close a bladder wound occurring 
on the peritoneal surface, but to drain an extraperi- 
toneal opening. A deviation from the latter part of 
this rule may impair the patient’s prospects, as the 
two following records well illustrate: 


One man reached us nine days after being wounded. A 
bullet had entered the right buttock and had been removed 
from just under the skin of the right groin. The field card 
noted that two bladder perforations had been closed by 
suture and a catheter placed in the urethra and allowed to 
remain three days. According to the patient, he later voided 
voluntarily, but the urine had alwaj's been bloody after the 
day of operation. On the train, en route to the base hos¬ 
pital, there was acute retention. The patient arrived in great 
distress, with his bladder full of blood clots. These were 
removed by a suprapubic operation under procain. There 
® perforation of the posterior bladder wall in the 
a ^ above the trigone, from which oozed a little 
blood, not sufficient to require ligature or suture. A supra- 
pu 1C tube was left in situ for five days, then a urethral 
re ention catheter was employed. Subsequent recovery was 
uneventful. 

referred to had sustained a penetrating 
one intraneriton^l abdomen. Two bladder wounds, 

the ileum had heen'^"'^ °ne extraperitoneal, and a wound of 
rethra retntinr evacuation hospital. A 

shIShss 

wound. Special attention was paid to this case in^'an 
endeavor to get ahead of the infection and L • 

at a loss to explain the rapid failure of the ZVZ 
mortem plastic peritonitis was found tichtlv hFr,Z \ 
the contents of the lower half of binding together 

thirds of the bladder was uLrotic 
_ The importance of removinp- all loose bite n 

bospiial. The suhsen„».,f i. at the evacuation 

subsequent historj^ was a long one. The 


patient was admitted to us in a very weakened state, 
and continued so to the end. With a retained urethral 
catheter, the bladder closed in about a week, but 
marked p 3 airia persisted. Nothing was gained from a 
cystoscopy, unsatisfactory because of poor lighting. 
There was pain only on coughing or on movement of 
tlie bod}' in bed, and this was always referred to the 
pubic bone, the site of the fracture. Abdominal exam¬ 
ination was hardly suggestive, and we failed to recog¬ 
nize during the life of the patient the presence of a 
deep pelvic abscess containing fragments of bone and 
draining into the bladder. 

A parallel case was found a few weeks later. A 
bullet had ‘entered above the symphysis, and at the 
forward liospital had been removed from the right 
buttock by incision. On operation we found an 
infected hematoma at the right of the bladder and in 
the space of Retzius. Bits of bone lying free or loosely 
attached to the pubic ramus were removed. Drainage 
was established, and convalescence progressed rapidly. 

Penetrating buttock wounds are notoriously full of 
grave possibilities, one of which is a bladder or ureteral 
injury. However, I recall no such case discovered in 
the life of the patient, and in none of the several post¬ 
mortem examinations showing severe pelvic infection 
was I convinced that this had originated in the urinary 
tract. Although I saw a number of simple fecal fistu¬ 
las, I met with no fistula involving both urinary and 
intestinal tracts. A stricture of the prostatic urethra 
was found in a man with a fractured pelvis due to 
crushing, and a number of small wounds of the exter¬ 
nal genitalia, or healing wounds following orchidec- 
tomy performed elsewhere, were seen from time to 
time. 

The bladder complications of gunshot wounds of the 
spine have interested urologists very much. The 
behavior of the bladder varies greatly in different 
instances, but there is usually a period of retention 
before incontinence sets in; and different devices have 
been employed to overcome the retention. We had 
about eighteen or twenty such patients, and tried, in 
different instances, infrequent catheterization, supra¬ 
pubic drainage in some persistent cases, and the do- 
nothing plan so strongly advised by some English 
surgeons. The last I am convinced is not of universal 
application, but it is probably the ideal treatment when 
it can be borne, depending as it does entirely on the 
overflow drainage of the bladder. Any harm done to 
the kidne 3 's by a continuously large amount of residual 
urine in the bladder probably represents a smaller risk 
than that of urinary infection from repeated cathe¬ 
terization. The rapidity with Avhich infection following 
catheterization in spinal cases may trac'd is illustrated 
by one of our patients, who died twenty-four da 3 'S 
after receiving a severe wound of the fifth lumbar and 
first sacral regions. There was gangrene of the blad¬ 
der and ureteral mucosa and marked infection of both 
kidneys. 

A number of cases of urinary calculus, perinephritic 
abscess, genital tuberculosis, torsion of the cord, and a 
group of less important “civil” conditions were met 
and treated b}' operation. The subject of hematuria 
as found in soldiers was of great interest, and man}' 
cases were investigated witii the cystoscope. It ivas 
amazing that over 90 per cent.. of them represented 
t 3 ’pes of what is rather loosel}' termed “war nephritis.” 
But that discussion will be taken up elsewhere. 

40 East Forty-First Street. 
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EARLY DIAGNOSIS OF ACUTE ILEUS 
FREDERICK G, DYAS, M.D. (Chicago) 

Major, 51, C,, U. S, Army 
ANB 

J. N, HALL, M.D, (DjiNver) 

Jlajor, M. C., U. S. Army 
CAMP LOGAN, HOUSTON, TEXAS 

While the diagnosis of ileus due to strangulated 
hernia is usually made almost at a glance, there are 
frequently ■well developed cases of ileus from bands 
and kinks, intussusception, volvulus and mesenteric 
thrombosis which arc not easy to recognize in their 
early stages. The classic signs of abdominal pain, 
nausea and vomiting, tympany and stoppage of the 
bowels are frequently lacking, and the medical atten¬ 
dant must make an early decision whether or not 
laparotomy should be performed. 

There frequently is no pathogonomic sign to aid in 
the diagnosis, and this is especially true of that form 
of adynamic ileus due to mesenteric thrombosis. In 
this condition, abdominal distention is the only sign 
during the early stages. The patient did not complain 
of pain, because of the absence of the violent peristaltic 
assaults on the obstructing element, so strikingly dem¬ 
onstrated when the muscular waves are suddenly 
arrested at the site of a strangulated hernia or intus- 
.susception. The whole bowel included in the throm¬ 
bosed arc is in a state of flaccid paralysis, and is 
incapable of peristalsis. Distention of the bowel results 
from tlie loss of tonus in the intestinal muscles and 
frotn the gases generated by the putrefaction of the 
intestinal contents consequent to the stasis. As time 
goes on, ajid the element of peritonitis is added, the 
condition becomes an abdominal crisis, and there is 
no hesitancy in advising immediate laparotomy. It is 
necessary, therefore, to reach an early decision as to 
operation before the pathologic changes become so 
developed that a diagnosis is rather forced on the 
nhvsician than reached as the result of an early appre¬ 
ciation of the morbid sequence. Unlike adynamic 
ileus the obstruction resulting from a mechanical 
obstruction to peristalsis and to the onward passage of 
the intestinal contents, in the vast majonty oi cases 
manifests itself by symptoms 

sitv to the degree of obstruction. The rule is, that in 
those cases in which the stoppage is instantaneous and 

lion. ^This sign in itself is pathognomonic. 

illustrative cases 

Li and the necessity of early operation. 


was 
were 
's 


Jour. A. 5[. A. 

May 31, ISI51 

_ Dec, 21, 1918 he complained of a moderate degree of abdom¬ 
inal pain, but this was not associated with nausea or vomiting 
or abdominal distention; however, attempts to move the bowefs 
were unavailing. The patient was removed to the hospital, and 
an examination at that time detected very Httic in the way 
Pl’ysmal findings, although there was a moderate amount 
of rigidity in the lower part of the abdomen. There 
almost no tenderness, and the pulse and the temperature wer 
normal. It was, therefore, decided on account of the patient's 
good condition to watch developments until morning. At that 
time there was marked rigidity and tenderness over the lower 
abdomen, and no evacuation of the bowels had taken place 
Immediate laparotomy was therefore advised and the patient 
given a general anesthetic. 

The old irregular scar was first excised and the peritoneal 
cavity opened near the middle line in order to avoid, so far 
as possible, adhesions of the viscera to the under surface of 
the old scar. When the peritoneum was opened, a large 
amount of bloody scrum drained out. The remainder was 
mopped up with sponges, revealing a dark mass which at first 
resembled a large blood clot, but which on being delivered 
through the wound proved to be a coil of gangrenous ileum. 
There was a marked putrefactive odor emanating from the 
wound caused by necrosis of the ileum, resulting from the 
strangulation of an arc of intestine by a band of strdng fibrous 
adhesions. This segment of bowel measured 30 inches in 
length and had reached an advanced stage of decomposition. 
There were areas of grayish pultaceous tissue which were 
extremely friable; the remainder of the gangrenous loop was 
black and the vessels thrombosed. A moderate degree of 
septic peritonitis had been set up by the contamination of the 
peritoneal surface by the pathogenic flora of the intestinal 
contents and by the saprophytic organisms of putrefaction. 
This was evidenced by the blistered appearance of the peri¬ 
toneum, No cultures of the exudate were made. 

Intestinal resection by the suture method was done. The 
gangrenous arc of intestine, together with a generous strip of 
sound tissue on each side of the necrotic area, was isolated 
between intestinal clamps and resected, including the accom¬ 
panying mesentery. Before removal of the segment of mesen¬ 
tery, it was carefully inspected to make certain that the stumps 
of bowel to be reunited would be assured of an adequate blood 
supply. 

The anastomosis was made with two rows of silk suture. 
The method of Connell was employed for the first row and 
a second supporting line of interrupted sutures for the second 
stitch. In order to make the union as secure as possible, a 
piece of omentum of suitable size was amputated, and was 
sutured around the anastomosis in such a manner as to encircle 
the bowel at the point of contact of the divided ends. The 
intestine rvas then dropped back into the abdomen and the 
repair of the abdominal wall begun. On account of the large 
amount of connective tissue incident to the old suppurating 
wound, it was necessary to dissect out a large amount of scar 
tissue and to undercut laterally for a considerable distance 
to obtain normal tissue for the introduction of sutures. 
Closure was done in layers, leaving room for the introduction 
of two large rubber drainage tubes, one of which reaebe 
down to the lovvermost part of the pelvis while the 0 ic 
reached down to the anastomosis. A pint of phys'O ogi 
sodium cblorid solution was given intravenously while tnc 
patient was still on the operating table. _ _ _ i r l^r 

The after-treatment consisted of maintaining the , 

position, the administration of the continiuyus drip saline, a 
morphin to allay peristalsis and pain. r ( nf 

On the third day a low enema was given for the relict » 
gas pains, and as often as necessary thereafter There i . 
no postoperative nausea and vomiting, and the palien 
orange juice and water by mouth on the 
This patient developed a small feca! fistula, ubich • 
slowly without any further operative procedures. 

cJmenf.~The mechanical ileus that ^ cvclopcd n ^ 
case was directly chargeable to the old adhesions ^ 

1 irtnnrt -if the site of the former infection., ao < ! 



VolUMC 72 
Kumber 22 


HAY-FEVER—FRANK AND STROUSE 


1593 


and oincntiim, even in those cases in wliich ho infection 
occurs. It is, therefore, the duty of the operator to safeguard 
his patient so far as possible from the danger of postoperative 
adhesions, bv not permitting tlie cut edge of the peritoneum 
to be infolded. This can be easily accomplished by always 
bringing the needle out on the endothelial surface of the 
peritoneum. 

Case 2.—Thrombosis of the mesenteric s’cins, with gangrene- 
of 42 inches of bowe/.—Sergeant H., admitted to the medical 
service of Major J. N. Hall, Camp Logan, Houston, Texas, 
Dec. 16, 1918, had felt in his usual good health and had gone 
to town on a pass. He ate a large amount of peanuts in 
addition to a hearty meal, and the next morning complained 
of not feeling well and would eat no breakfast. A few hours 
later he was seized with acute abdominal pain, nausea and 
vomiting, and tenderness over the whole abdomen. Attempts 
to move the bowels by cathartics and enemas were unavailing, 
and tympany became marked. There was no elevation of 
the pulse or the temperature, and the physical examination of 
the chest was negative. The abdomen resembled that of a 
man suffering from retention of urine, as there was a tumor 
occupj'ing the lower portion of the abdomen corresponding 
in size and shape to the overdistended bladder. The patient 
stated, however, that he had no difficulty in voiding urine; 
but, in order to confirm this, the bladder was catheterized and 
only a few drops of urine were recovered. It was thought 
possible that there might be an abscess of the abdominal wall 
with a resulting reflex ileus. Immediate operation was advised 
because, while it was impossible to make an accurate anatomic 
diagnosis on the basis of the underlying pathologic condition, 
it was impossible to escape the conviction that the man was 
suffering from ileus, either of the mechanical, dynamic or 
adj’iiamic type. The tumor assumed the shape and size of 
the mass sometimes observed in the condition described 
under the term “ileus duplex,” in which several coils of ileum 
are pasted together and lie with the ruptured appendix in 
the true pelvis. 

This tumor, if appearing in a woman, would almost surely 
result in the diagnosis of uterine fibroid, before the bimanual 
examination was made. 

Under general ether anesthesia a right rectus incision was 
made in order to give the most liberal exposure of the abdom¬ 
inal contents. The possibility of an abscess of the abdomi- 
inal wall was kept in mind while going through the tissues, 
but no collection of pus was found. When the peritoneal 
cavity was opened, a considerable amount of bloody serum 
was found. There was an odor of putrefaction which was 
explained by the exposure of a large amount of gangrenous 
bowel. Phis was carefully lifted out until normal intestine 
was met, both proximally and distally. The gangrenous arc 
constituted 42 inches of the ileum and was consequent on a 
thrombosis of the mesenteric veins draining that segment. 
No other pathologic condition was noted to account for the 
mesenteric thrombosis. 

It was considered doubtful whether operation was warranted 
because of the great amount of tissue involved, but on account 
of the patient’s good general condition, it was felt that resec¬ 
tion was justified. 


the second on the eighth day. The rectal salines were discon¬ 
tinued on the fifth day, but the Fowler position was maintained 
for ten days. The highest point reached by the temperature 
was 100, and by the pulse, 120. 

The abdominal wound healed by primary intention, except 
at the point at which the tubes were introduced; this healed 
by granulation, but there was no tendency to hernia. The 
patient returned to duty, Jan. 24, 1919. 

Comment. —This case emphasizes the vast importance of 
making an early diagnosis of pathologic changes within the 
abdomen requiring immediate operation, and subjecting the 
patient to operation without delay, even though the precise 
anatomic and pathologic lesion cannot be recognized before 
entering the peritoneal cavity. 


POLLEN EXTRACTS AND BACTERIAL 
VACCINES IN HAY-FEVER 

SECOND REPORT 

IRA FRANK, M.D. 

AND 

SOLOMON STROUSE, M.D. 

CHICAGO 

In March, 1916,^ we published our first report on 
the treatment of hay-fever by injections of specific 
antigens. We analyzed the literature and our own 
clinical experience for results in the treatment of hay- 
fever patients with pollen extracts alone, and with 
bacterial vaccines alone, and we concluded that neither 
method had given completely satisfactory therapeutic 
results. V^'e suggested the theory that hay-fever symp¬ 
toms could be explained by the conception of the dis¬ 
ease as a combined state of hypersensitiveness to vari¬ 
ous pollens and a condition of nasal infection, or, as 
called by Adami,- “subinfection.” There can be no 
doubt that each hay-fever patient represents a state of 
hypersensitiveness to a definite pollen, as can easily 
be proved by ocular or dermal tests with pollen 
extracts; but there are at least theoretical considera¬ 
tions indicating the presence of a complicating infec¬ 
tion. Furthermore, because of the inconclusive results 
of pollen therapy and because bacterial vaccine therapy 
showed as good or better results than pollen therapy, 
it Avas concluded that the logical treatment of the dis¬ 
ease would be by a combination of the two methods. 

Up to that time our results had shoAvn that approxi¬ 
mately 64 per cent, of the patients receiving bacterial 
vaccines had been relieved in greater or less degree of 
their symptoms, and that 70 per cent, of those receiv¬ 
ing pollen extract alone were relieved. In neither 
series, hoAvever, did we feel that we had reached the 


The gangrenous arc was isolated with the intestinal damp 
applied well into healthy tissue, and an end-to-end anastomosi 
was made by the suture method. Two large drainage tube 

SIS and the other down to the most dependent portion of th. 
pehis. One pint of physiologic sodium chlorid solution rva 
given intravenously during the course of the operation, am 
the patient was returned to bed with a good pulse 

placed in the Fowler posiiion on th 
Ga ch frame, and hypodermoclysis was begun with physiologi 
. diiim chlorid solution by the drip method. The patien 

w7s'w vomiting, and ther 

ci thereafter once o 

wic V established. Ther 

tubes u?"r of serum through th 

tubes, the first of which was removed on the fourth dav, an 


best possible therapeutic result. We reported, like¬ 
wise, on four patients who had received pollen extract 
prophylactically in increasing doses during the 1915 
season, and who, despite the injections, suffered during 
the hot spell in September from very severe attacks. 
All four of these patients were immediately treated 
with autogenous vaccines in large doses. The results 
in these four cases were, indeed, surprising; for after 
the first injection tliere ivas an almost complete disap¬ 
pearance of symptoms. In all four cases vaccine 
therapy was continued until the end of the season with 
unquestionable seasonal cures. The patients went 
through the remainder of that summer without any 

1. Strouse. S., and Frank, I.: PoIIrn Extracts and Vaccines in Hav. 
Fever, J. A. M. A. G6: 712 (March 4) 1916. 

2. Adami, J. G.: Brit. M. J. 1: 177, 1914. 
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symptoms of hay-fever, although they had been suffer¬ 
ers for many years. From our experience we did not 
attempt to draw large conclusions, but merely sug¬ 
gested that our results warranted a continuation of 
efforts to prove or disprove the theory advanced and 
to apply the therapeutic principles to a larger number 
of cases. 

In our report we called attention to the fact that 
bacterial vaccines had previously been used in the 
therapy of the disease. The reports up to the time of 
our first publication were incidental and fragmentary. 
After the publication' of our article several reports 
were made by other investigators on the combined 
method of treatment, the most important of which 
indicated favorable results. Medalia® believed from 
his experience that the pollen extract could be dis¬ 
pensed with in favor of bacterial vaccines. Scheppe- 
grell,^ without mentioning work of previous investi¬ 
gators, concluded that the most desirable method of 
treatment was a prophylactic injection of pollen extract 
followed, at the height of the season, by bacterial 

vaccines. t 

Our own work was continued during the season ot 

1916, but we did not employ exactly the same method 
of injection as we had employed in the previous year. 
The sensitization tests that we had freely used from 
1913 to 1915 had shown that all of the autumnal 
catarrhs met with in the Chicago disfrict were caused 
bv ragweed pollen. Therefore, we had grown for us 
in a neighboring hothouse a large amount of rag^veed 
which pdlinated early and gave us a 
of ragweed pollen for early injection. The extract 
was made and the dilutions employed according to 
1^ method of Koessler.” During the season of 1916 

immunity bears no i„gj„s the blood 

strength of f?.As™e oS “ 

stream; Gootlale j to 0.0000001 gm. of 

pollen unit a dosage an injection 

details of the complete injec- 

tions for a number attempted to investi- 

During tbe season ^ ^ ^,ta were 

gate three PO^^ts concerni g 

lacking; first, wheto^ injections beginning m 

combining m the P^Phylacti j 1 

June or July both P^fJ^e dose of pollen extract; 

lication consiOeraui^___--- 

■- - 201 (Aug- 10) 

3. Medalia, Leon Boston M. & S. J- 

Vaccines and Pollen - ^ Fever, 

Pollen Extracts and Bacteria* 

'Treatment 4: S31. 


ciuestion of nonspecific protein reactions, and the sug¬ 
gestion had been made to us that the results of our 
treatment in 1915 had not been due to the formation of 
specific antibodies, but had been due to'a nonspecific 
protein reaction. If the results were due to a non¬ 
specific reaction, then the theory underlying our treat¬ 
ment was incorrect. Therefore, in many cases, in 
1916, we used a stock vaccine of Staphylococcus albus 
made from the nasal mucosa of one of the patients 
who, in the previous year, had been successfully 
treated. 

TABLE 1.—PROTOCOL OF TREATMENT GIVEN MRS. F 
/ • (CASE 1) 

Date No. Pollen Units Dose 


July 

8 

10 






July 

12 

20 

plus 

.1 ccm. stock vaccine 




Staphylococcus albus) 

July 

15 

50 

plus 

.15 

ccm. 

stock 

vaccine 

July 

19 

150 

plus 

.2 

ccm. 

stock 

vaccine 

July 

22 

350 

plus 

.3 

ccm. 

stock 

vaccine 

July 

26 

500 

plus 

.3 

ccm. 

stock 

vaccine 

July 

29 

700 

plus 

.4 

ccm. 

stock 

vaccine 

Aug. 

2 

1000 

plus 

.5 

ccm. 

stock 

vaccine 

Aug. 

5 

1500 

plus 

.6 

ccm. 

stock 

vaccine 

Aug. 

8 

2000 

plus 

.7 

ccm. 

stock 

vaccine 

Aug. 

12 

2000 

plus 

.8 

ccm. 

stock 

vaccine 

Aug. 

16 

2500 

plus 

.9 

ccm. 

stock 

vaccine 

Aug. 

21 

2500 

plus 

1.0 

ccm. 

stock 

vaccine 

Aug. 

28 

3000 

plus 

1.0 

ccm. 

stock 

vaccine 


There was considerable variation of opinion regard¬ 
ing dosage of pollen extract, and it seemed to us that 
the only possible solution of this problem lay in the 
therapeutic test. In some cases then our dosage ran as 
high as 3,000 pollen units. Furthermore, no data were 
available on tbe best method of injection, so we deciclec 
to try the combined prophylactic on a comparatively 
large percentage of our patients. 

These three factors which entered into the Irea meiit 

during the season of 1916 complicated considerably t c 
interpretation of results as compared wi ^ 
years. A further complicating element was the exc 
sive heat during the summer and the correspondi g 
unusual severity of the hay-fever seasom In 
patients who in previous years had been fr t 
hay-fever symptoms in certain districts of Micln^an 

TABLE 2.-PROTOCOL OF TREATMENT GIVEN MISS E. 

(CASE 2) 

No. Pollen Units 
10 


Date 
July 7 
July 12 
July 15 
July 18 
July 21 
July 25 
July 28 
Aug. 1 
Aug. 4 
Aug. 8 
Aug. 11 
Aug. 15 
Aug. 21 
Aug. 28 
Sept. 6 


20 

40 

80 

150 

300 

600 

1000 

1500 

2000 

2000 


1 com. stock vaccine 
plus 2. ccm. stock vaceme 

.3 ccm. stock vaccine symptomr.) 

3 ccm. stock vaccine (liayie\<.i i 
'4 ccm. stock vaccine 
.5 ccm. stock vaccine 


and in the mountains of 

toms in the supposedly hay jjaterpret the results of 
It was, therefore, d^ffieul 0 inte^ Of 

injection therapy m the ^’^^y, injections from 
eleven patients treated by the c hav-fever season, 

the early part of July through the hay te3e^ 

who received rnuch bene • apparent good 

Although this J jn no others receiving the 

Smt mS^oV^tnient were rcsni.s compstahh 
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good. Tlie protocol might just as well have been from 
one of the patients who was not at all benefited. The 
impression gained from this series, when compared 
with other cases treated the same year, is not good. 
Ten more patients were treated by prophylactic injec- 


T.\BLE 3.—PROTOCOL OF TREATMENT GIVEN MR. A. (CASE 3) 
Pate No. Pollen Units Dose 


plus .1 ccm. stock vaccine 
plus .25 ccm. stock vaccine 
plus .3 ccm. stock vaccine 

,35 ccm. stock vaccine (imld liayfever S 3 ‘mp- 
toms) 

.4 ccm. stock vaccine 


the hay-fever season by the combination of vaccines 
and pollen extracts, or in some cases by bacterial vac¬ 
cines alone. A protocol of one such patient who was 
markedly benefited is given in Table 2. Another 
patient treated similarly, who was able for the first 
time in j'ears to remain in town, is given in Table 3. 
Both of the last two patients had been hay-fever suf¬ 
ferers for years and had received treatment with pollen 
extract or bacterial vaccines in the two preceding years. 
The protocols of the patients who showed no results 


July 12 

20 

July 15 

50 

.Tuly 21 

150 

July 25 

300 

July 2S 

600 

Aug. 2 

1000 

Aug. 5 

1500 

Aub- 9 

2500 

Aug. 11 

2500 

Aug. 17 
Aug. 22 

2500 

Aug. 23 

tions of 

rag! 


table 4.—protocol of treatment given MR. C. (CASE 4) 

Date No. Pollen Units Dose 


Aug. 15 

SO 


Aug. 17 

150 

plus .1 ccm. stock vaccine 

Aug, 21 

300 

plus .2 ccm. stock vaccine 

Aug. 23 

No treatment (hai'-fever seemed worse) 

Aug. 25 
Aug. 29 
Sept. 1 

Better 

.1 ccm. (too million S. albus autogenous) 

.25 ccm, autogenous vaccine (miserable attack) 
.2 ccm. autogenous vaccine (absolutely no 
ieUe£) 


from treatment cannot be differentiated from the two 
just given. 

Three patients were treated by increasing doses of 
bacterial vaccines alone during the course of the attack, 
two of whom showed some relief and one a seasonal 
cure. In contrast to these three are six patients given 
combined pollen extract and bacterial vaccines during 
the attacks. Of these six, four showed absolutely no 
effect, none was cured, and two moderately relieved. 
Case 4 (Mr. C), with no treatment in 1914 and 1915, 


TABLE S.—PROTOCOL OF TREATMENT GIVEN DR. C. 
(CASE 5) 

Dale No. Pollen'Urilts Dose 

July 13 2 

July 17 3 

July 19 5 

July 23 10 

July 20 30 

July 30 70 

Aug. 2 loo 

Aug. 0 200 

Aug. 9 500 

Aug. 13 700 

Aug. 10 1000 

■a"®' o? 12® million Streptococcus albus autocenon. 

1 Of i°'’ Streptococcus albus autoglnous 

Aul' 30 Inn Streptococcus albus, autogenous 

million Streptococcus albus, autogenous 

With the onset about August 15, was treated accordir 
to the protocol gwen in Table 4. 

Summarizing the results in 1916, we find there w: 
some benefit m a little more than half of the patien 
treated. Ixotlung like the startling results of the pr 
yious year was obtained. Perhaps the most importai 
lesson was the negative value of some of the prove 
tires. I*rom the work this year it seemed unwis 


first, to use such large doses of pollen extract; second, 
to carry the pollen extract injections through the period 
of hay-fever attacks; third, to combine the pollen and 
the bacterial vaccines in prophylactic injections, and, 
fourth, to use stock vaccines. 

We were unable to continue our work in 1917, owing . 
to uncontrollable circumstances, and in 1918 war condi¬ 
tions prevented a resumption on the scale hoped for. 
I-Iowever, the 1918 results are interesting and valuable 
enough to include in this report. We treated only six¬ 
teen patients, and they were all treated in practically 
the same manner. We used this year one of the com¬ 
mercial pollen extracts (rag\veed), started injections 
in July and continued to the height of the season, when 
autogenous \Ticcines were made and intensively 
injected. The protocol of one case given in Table 5 
is practically the stor}”^ of all. 

All but two of the patients treated in this manner 
remained in Chicago throughout the hay-fever season 
in considerable comfort, and all felt that the relief from 
suffering was remarkably good. The two patients 
who went away before bacterial vaccines were started 
suffered rather intensel}" from hay-fever in a suppos¬ 
edly ha 3 i-fever-free section of Michigan. The results 
this year compared favorably with those of the 1915 
season. 

CONCLUSIONS 

1. Specific therapy should not be undertaken in the 
presence of pathologic conditions in the nose or acces¬ 
sory sinuses. It has not been our experience that 
removal of polyps or similar operations has cured hay- 
fever patients, but it has been our experience that such 
operations may be necessar)'’ if subsequent therapy is 
to be successful. 

2. In a disease with the remarkable seasonal varia¬ 
tions of hay-fever, it would be folly to attempt to draw 
definite or final conclusions from the work so far 
reported; but from the consideration of our own and 
reported results, we believe it is fair to say that the 
method of treating hay-fever patients by early prophy¬ 
lactic injections of pollen extract, combined with late 
and intensive injections of autogenous bacterial vac¬ 
cines, offers the greatest therapeutic promise of any 
method so far advanced in the treatment of this dis¬ 
ease. Pollen extracts alone and bacterial vaccines 
alone, while giving results, do not seem to relieve so 
many patients as does the combined therapy. Treat¬ 
ment with pollen extract should start early in the sea¬ 
son {June or July) and should be discontinued at the 
height of symptoms, at which time bacterial vaccines 
should be substituted. 

3. We have not found that injections one year have 
prevented attacks the succeeding year, but we do note 
that in patients receiving continued treatment from 
j'ear to j^ear there is a definite tendency for the hay- 
fever symptoms to become progressively less severe. 

104 South Michigan Avenue. 


State Responsibility for Public Health.—The state, like tiie 
lederal government, has at least three responsibilities in the 
field of public health—the prevention of the introduction of 
disease from without, the control of the intercounty, or inter- 
municipal spread of disease, and the health of alfthe people 
Avithin the state from the general ivelfare point of view. 
These responsibilities can be met only by some degree of 
state control over local healtli conditions. This control 
^should be more than advisory and should be applicable at all 
* times and places and when and ivhere there is a menace to 
other localities.—B. S. Warren, M.D., Public Health Reports. 
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MENTAL DEFICIENCY OF PROSTITUTE- 


between 18 and 20. While 
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Jour. a. at, a. 
Way 31, 1919 




bcc.a„se of .he conooon ten^K S SS 

fals.fy iherr ages, it is nevertheless believed Zt the 


, yet they are almost eirtirely se f 

" “Prt'e of Wag 


errors tend to correct themselves, and thaUhese Tk the mat^carry^o^irSid”^^^^^ Prostitution,tlat thef 

fon'e “ply their trade." to institutions’ for the felSSed ™S”ra"il"™“‘ 

serious objections. Their appearance is 00 ^ 1^0 
good and their bearing so seif-eo.ifident that die lav- 
man, and even the judge before whom they appear 


t IS m these years that the economic pinch and the 
temptation for wrong doing seem to be strongest, 
v-ociety must place greater safeguards about the girls 
ot these ages, and educative measures should be 
enforced m the training of the girl following adoles¬ 
cence. 

Table 2 and Chart 2 show the distribution of the 126 
cases according to the mental age on the Binet-Simon 

TABLE 2.—mSTRIBUTIO:^ OT 120 WOMEN ACCORDING TO 




THEIR 

JIENTA 

L AGE 



Mi'll! Ill 

Number Per Cent, ol 
Cases Women 





a! Eacli 

ut, 

Number 

Per Cent. 

Number 

Per Cent, 

Age 

Age 

Each Age 

Wlilte 

While 

Cbibren 

CdlbrcU 
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0 

• « • • 

0 


0 


4 

0 


0 

-11 

0 


r> 

fl 

• .«• 

0 

- 1 - 1 
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r» 

3 

2.4 

0 

- 1 • t 

3 

C.4 

7 

4 

3.2 

. 0 

.... 

4 

8.4 

8 

v, 

4.8 

.3 

3.8 

3 

6.4 

9 

7 

Old 

O 

0,2 

o 

4.2 

10 

47 

,37..3 

27 

31.3 

20 

42.8 

11 

15 

11.9 

8 

10.1 

7 

14.9 

12 

•s 

0.0 

3 

3.8 

4 

8.4 

13 

7 

I>.5 

f. 

7i0 

1 

2.1 

14 

4 

3.2 

4 

0.1 

0 

• I • • 

l.'i 

17 

13.3 

14 

17.7 

3 

0.4 

Adult 

9 

7.2 

9 

11.4 

0 

.... 

Totals 

120 

100.0 

7!) or 
02 . 8 % 

100.0 

47 or 
37.2% 

100.0 
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of 113 cases according to grade reached in 


would hardly suspect the deficiency which is probably 
largely responsible for their delinquency. Even should 
the average judge be told of their deficiency, it is 
probable that he would greatly discount it. Coloniza¬ 
tion of mentally defective prostitutes under conditions 
which would permit them to continue supporting therii- 
selves by industrial occupation under a fairly normal 
environment is probably the eventual solution of the 
problem. 

Comparison of the 53 per cent, mental deficiency at 
Newport News with similar data from other places is 
(Goddard) scale. From this it can be seen that 15.9 interesting. Sen.-Surg. J. O. CobV of the U. S. Public 
jier cent, of tlie women had a mental age of less than Health Service quotes the following percentages of 

10 years, and that 53 per cent, had a mental age of 10 “feebleminded” or mentally deficient: 

In other words, only 47 per cent. can_be said Per Cent. 

Massachusetts commission for the investigation o{ the 

white slave traffic .•....'. '.. SI 

Chicago Morals Court.■.. 62 

Chicago Morals Court (126 definite prostitutes).: 85.S 

Illinois Training Schools for Girls (sexually immoral 

girls) ... 97 

Massachusetts Reformatory for Women.49 

Bedford State Reformatory .... 29.8 

New York Probation and Protective Association (500 

delinquents) ... 27 

New York Probation and Protective Association (111 

prostitutes) .25 

Virginia Board of Charities and Correction (definitely 
determined commercial prostitutes in segregated dis¬ 
trict) . 71.6 


or under. 

to have had average mental ability or above. Even if 
we grant that the average intelligence of persons of 
the negro race is two years below that of persons of 
the white race, the generally accepted figure, it is evi¬ 
dent that women of deficient mentality of both races 
form about one half of the women arrested here for 
sexual offenses. If those of normal intelligence who 
psychoneurotic, addicted to drugs, or otherwise 


MentalA&e 


a 1 morT 4 Trre"adided to this group, the ratio of defec¬ 
tives IS materially 
increased. 

Our percentage 
of 53 at the men¬ 
tal age of 10 
or under agrees 
closely with the 
5 1 per cent, 
“feeble - minded” 
reported by the 
Massachusetts 
Commission for 
the Investigation 
of the White 
Slave Traffic in its 
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pjg 2.—Distribution of 126 cases accord¬ 
ing to mental age. 

examination of prostitutes. Yet so many of the women 
^' ■ A in Newoort News presented border-hne cases 

STfs sSe toTa^hat hardly more than 10 per ..... 

examined here could under present laws be edged prostitutes, admitted to ho-spitals fo 

tSdl^s^^naVcart ..LI .ere found to ho menmlly rCirdC. 

"’““in n?*e‘Sr This situation constitutes a great 

of these cases. These 


It is interesting to note that our figure approaches 
very closely the average of the above cases. It is to 
be remembered that the higher percentages quoted 
above are primarily from institutions which tabulated 
definitely established cases of delinquency and pro.=ti- 
tution, often of the hardened, strictly commercial type, 
thus representing a specially selected group, whereas 
our cases are not largely commercialized vice, but 
rather sexual delinquents and venereals who are not 

old offenders. , 

Recent investigation in the state of Michigan l>y 
Katherine Ostrander^ also emphasizes the menace or 
the feebleminded prostitute and quotes some interesting 
figures. Sixty, women , 3SS_ acknowledged w 


venereal treatment, vvere 

_ - , T York T*i 1918. 

k Social Monthly. October, 1918. 
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but not to a degree making necessary institutional care 
on that -account. In psychopathic clinics established in 
Detroit and a few other cities, out of 247 women 
examined, forty-five (18 per cent.) were pronounced 
totally feebleminded and unable to adapt themselves 
to society; those feebleminded and psychopathic not to 
a degree demanding institutional care amounted to 3.5 
per cent, of the whole, totaling 53 per cent, mentally 
defective, which is closely comparable to our data at 
Newport News. 

These figures add evidence to the already well-estab¬ 
lished belief that virtually half of the country’s prosti¬ 
tutes are mentally deficient or feebleminded. It is 
highly important, as data of this sort accumulates, for 
the country at large to realize that legislation must be 
enacted in the several states which shall hold in restraint 
the prostitution of the large group of high-grade 
morons who to the uninitiated appear to be perfectly 
normal and often unusually attractive physically. 

, The apparently great increase of cases of those at 
the mental age of 15, as shown by Table 2 and Chart 2, 
has no significance, since the old Binet-Simon (God¬ 
dard revision) scale stops at the year 15; a number of 
cases of this grade might have rated adult, which on a 
newer scale like the Stanford-Binet, used in the Army, 
might mean a normal distribution over the years from 
16 to 18. 

Eighteen women showed evidence of mental unbal¬ 
ance. Of these, nine measured menially 15 years or 
over on the scale. Eleven were emotionally unstable, 
three epileptic, one a drug, addict, and two probably 
had dementia praecox. The examinations were made 
on the day of the arrest or the first day following, so 
there were few opportunities to uncover such devia¬ 
tions from the normal. By all chances the numbers 
given above are greatly understated. 

Chart 3 and Table 3 give the distribution of 113 
cases according to the extent of schooling. It is signifi¬ 
cant that almost 20 per cent, of these women (25 per 


TABLE 3.—DISTRIBUTION OF 113 WOMEN ACCORDING TO 
GR.4DE REACHED IN SCHOOL 


Grade 

Number 

Per Cent. 

Beached 

Beaching Reaching 

in School 

Grade 

Grade 

No schooling., 

22 

19.5 

Grades 1-2.... 

11 

9.7 

Grades 3-4.... 

23 

20.4 

Grades 5-<>.... 

2T 

23.9 

Grades 7-8..., 

20 

17,7 

Grades in high 


school, 1-2. 

6 

5.3 

3-4. 

3 

2.7 

Years In college 


1-2. 

1 

0.8 

3-4. 

0 


Totals .. 

. 113 

100.0 


Number 

Per Cent. 

Number 

Per Cent, 

White 

White 

Colored 

Colored 

11 

15.7 

11 

25.5 

3 

4.3 

8 

18.6 

14 

20.0 

9 

21.0 

18 

25.7 

9 

21.0 

15 

21,4 

5 

11.6 

6 

8.6 

0 


2 

2,9 

1 

’2!3 

1 

1.4 

0 


0 

.... 

0 

.... 

70 

100.0 

43 

100.0 


cent, colored and 15 per cent, white) were withoui 
schooling and were illiterate. This figure is in exces' 
of Virginia’s percentage of illiteracy as quoted in th< 
U. S. Census of 1910, which showed that fifteen ii 
every hundred persons in this state were illiterate. 

It will be noted that 30 per cent, of the «roup die 
not go to school beyond the fourth grade Adding ti 
tins the illiterates who did not go to school or win 
had less Uian one year’s schooling, we find the numbe; 
becomes aO per cent, who did not reach the fifth grade 
Many factors, no doubt, enter into the cause of s( 
arge a percentage leaving school so early or neve 
having attended school, such as economic necessity 
poor schools and low intelligence. The ignorance o 
these prostitutes is appalling. 


Such are the facts. Public sentiment should create 
the solution of the problem. All that the investigator 
can do is to determine the facts of the case and present 
them to the public; the public acting on this knowledge 
should create the sentiment among its legislators and 
judiciary that will bring about the .purging of society 
of the social disease, just as quarantine is enforced in 
any contagious disease. 

SUMMARY 

Summing up, we find these to be the outstanding 
facts in the mental aspects of prostitution as found in 
Newport News: 

1. Fifty-three per cent, of the women arrested for 
prostitution and kindred offenses and held in the deten¬ 
tion home for examination had a mental age of 10 or 
under. 

2. In addition, 15 per cent, of those who were not 
mentally deficient showed mental disorder. 

3. Ten per cent, were so deficient as to warrant, 
under existing laws, segregation in an institution for 
feebleminded. 

4. Fifty per cent of these women did not reach the 
fifth grade in school. 

5. If we are seeking for a “type,” we might say that 

the composite of the delinquent woman as found in 
Newport News would seem to be a woman of 19, 
slightly mentally deficient, with schooling to the fourth 
grade. __ 


BACK PAIN IN THE MILITARY SERVICE* 

WALTER A. SHERWOOD. M.D. (Brooklyn) 
X*ieut.-Col., M. C., U. S. Army; Cliief of the Surgical Service, 

U. S. Army General Hospital No. 1 

AND 

MERRITT L. JONES, M.D. (Wausau, Wis.) 

Captain, M. C., U. S. Army; Orthopedic Surgeon, U. S. Army 

General Hospital No. 1 i 

NEW YORK 

Cases of pain in the back as seen in the military 
service may, for purposes of convenience, be grouped 
under the following headings: i 

I. Referred pain: 

A. Aneurysm and mediastinal growths. 

B. Gallbladder disease, gastric ulcer, etc. 

C. Kidney infections, renal and ureteral calculi and other 

genitourinary affections. 

D. Static back. 

E. Prominent abdomen due to deficient musculature, 

excessive fat, enteroptosis, etc. 

II. Functional pain. 

A. Hysteria, malingering, the neuroses and allied con¬ 
ditions. 

III. Essential back pain (acute and chronic) ; 

A. Traumatisms and acute infections. 

1. Sprains, strains, fractures and dislocations. 

2. Perinephritic abscess. 

B. Sacroiliac conditions. 

1. Infections. 

2. Misplacement. 

C. Sacralization of fifth lumbar vertebra. 

D. Infectious conditions. 

1. Rheumatoid, closely allied to the arthritides in 
which focal infections may be the cause. 

2. Typhoid. 

3. Tuberculosis. 

4. Syphilis. 

5. Gonorrhea. 

6. Spondylitis deformans, ostco-artbritis, etc. 

* From the Surgical Service, U. S. -Army General Hcsjii-.al X'o. 1. 
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E. Congenital inal formations. 

F. Curvatures. 

1. End-results of infections. 

2. Rickets. 

3. Postural curves, dcricicnt musculature, etc. 

C. New growths. 

1. Carcincana. 

2. Sarcoma. 

3. Osteoma, etc. 

Although such a classification ina}^ he incomplete, it 
nevertheless serves as a guide and working basis in the 
inajoril}' of cases and it seems appropriate to discuss 


enteroptotic. The spine itself shotvs few signs of any 
patliologic condition other than a moderate amount of 
lordosis. Many of these men are also the subjects of 
second or third degree flatfoot. 

TREATMENT 

In treating these cases our main purpose was 
directed toward general physical betterment. In addi- 



I'ig. 1.—!MctIiofl of slmpping p.nticnts. 

briefly these various groups in order to point out the 
more essential features with reference to their recogni- 
tion, proper management and military disposition. 

REFERRED FAIN 

Back pain caused by aneurysm and mediastinal 
growths, together with the referred pain of gallbladder 
disease, gastric ulcer and affections of the kidney, has 
been exceedingly rare in our experience and needs but 
brief mention. In the series seen at this hospital only 
one case could properly be classified^ in this group. 
The diagnosis was glomerular nephritis and the pnn- 
cipal sj'mptom was a dull pain in the lumbar region. 
After a most painstaking study of this patient no other 




, of to* ,»in revealed and 1. was finally 

ified as renal in origin. ^ “static back 

0 condition connnonly tecr*-d^»,„^ 

been found to de Jrved in the younger 

,.i,„ee it was " ^states Sud’ “'diets are 

fe to be underdeveloped typically 

They are, as a class. 


tion to the usual hygienic and tonic treatment, plus tlie 
correction of an}' existing foot trouble, we found that 
carefully graduated remedial exercises were most 
beneficial in this class of patients. If the old anatomic 
teaching is accepted that tlie cervical fascia is connected 
with the pericardium and the latter with the diaphragm 
and that the raising of the diaphragm caitses the 
abdominal wall to retract inward, then we may forma 
rational basis for and a proper understanding of reme¬ 
dial exercises and it is possible to appreciate the 
importance of chin up, chest out and belly m. ^ 
have placed our patients in this class in tlie general 
remedial detachment in which graduated exercises are 
undertaken under proper supervision. As a group tliey 
have shown marked improvement within a few’ wecK 
after exercises were begun and many of them vc 
returned to full duty free from their 
plaints. In a few cases a simple body support has Deen 

helpful in relierdiig the back pain. 

FUNCTIONAL PAIN 

Pain in the back is a frequent occurrence in diseases 
of the prostate, bladder, seminal vesicles am in smi 
cases of varicocele. A complete venereal lustor 
together with a thorough gemto-unnar}' am ^ 
examination, has become a routine practice < 
of back pain seen at this hospital. 

Malingerers frequently complain P;" 

We have seen several who claimcc to ‘ 

pain in the lower luinbar region. „yjrc'tlic most 

the common ore the real nature 

careful observation and disease is 

of the trouble becomes evident. Sacro 

tinct from 

r Wioal .accompany ..ch conclmoa. 

and are relatively easy to associatcfl 

We have seen all degrees of case 

hips and who could 

r^^l'rofTgcnTa. ancs.bc.ic ami .be appl- 
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tion of a plaster casing from the nipple line to the 
ankles. Another patient had a supposed shortening of 
2 inches in his left leg. After careful examination this 
was found to be due to a tilting of the pelvis, hysterical 
in origin. Many of these patients can be promptly 
relieved of their troubles. Most often, however, they 
belong to the group of psychoneurotics, with hysterical 
manifestations, and are fit only for domestic service, 
for the reason that under stress of active warfare and 
its accompanying hardships, they break down with 
other nervous manifestations and become a burden to 
the government. 

ESSENTIAL BACK P.A.IN 

The various cases of traumatism are too numerous 
for a detailed description. They vary from simple 
muscular strain to marked cord lesions associated with 
paralysis. We have already begun to receive and care 
for the gunshot wounds of the spine which will soon be 
so common in the military hospitals of this country. 

It has been surprising also to notice the frequency 
with which slight rotations and dislocations of the ver¬ 
tebrae have been revealed by careful roentgenographic 



Hg. 4.—Sacralization of the fifth lumbar vertebra on the right 
side. 


examination—defects which apparently account for the 
disability of which the soldier complains. Most of 
these belong in the group of spondylolisthesis cases 
described by Killian and Neugebauer. The exact eti¬ 
ology is often obscure but in most cases it may be 
traced to direct traumatism. 

Very little can be done for such patients from a 
curative standpoint. They can, however, be relieved 
and markedly improved by some form of simple body 
brace and in the army most of them may be rendered 
suitable for domestic duty. 


SACRO-ILIAC CONDITIONS 

The question of sacro-iliac disease has bepij roiwid 
ered m the literature so fully that it hardly seems nec 
essary to rehearse it again. V'hether the sacrum slip 
torward, backward, upward or downward in tlr 
so-called dislocation, we will leave to the determinatioi 
of those who are especially interested. There is not tlr 
sbghtest question that there is a pathologic condition o 
lus ]omt and that the cases may be divided into infec 
lous and mechanical groups. We have had two case 
'Inch the infectious type seemed clearly establishec 


One was an ordinary acute arthritis; the other was 
tuberculous in origin. Sacro-iliac dislocations or slips, 
as they are often termed, are relatively common. Sol¬ 
diers with this affection give a history of recurrent 
attacks of pain in the back, coming on after lifting, 



Fig. 5.—Lumbarization of the sacrum. A complete roentgenogram 
of the spine disclosed an e.vtra lumbar vertebra with a congenitally 
deformed sacrum. 


usually while in a stooping posture. The pain is at 
first sharp and knifelike, but later develops into a dull 
ache. It is situated over the sacral region and local¬ 
ized on one side. It often radiates down the leg and 
in some cases is easily confused with the pain of sci- 



Fig. 6.—Destruction rf the transverse process of the fourth lumbar 
vertebra due to tuberculosis—catheter in sinus tract. 


atica or gluteal bursitis. Clinically these patients show 
spasm of the lumbar muscles and there is often a tilting 
of the pelvis toward the affected side. They complain 
of pain over the sacrum when bending forward and 
when the thigh is sharply flexed on the abdomen. 
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Many of them complain of increased pain when asked ing the angle between the spinal column and the ilium 
to stand on the leg of the affected side alone. When we have found to be of no value. So reliable do we 
in a sitting or reclining posture' they favor that leg and believe the altered relationship at the symphysis to be 

that every case in our series has been corroborated by 
the roentgen ray before being recorded as sacro-iliae 
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disease. 

TREATMENT OF SACRO-ILIAC DISEASE 
With reference to treatment we have found it mainly 
palliative. In the beginning rest in bed with some kind 
of fixation, such as adhesive strapping, is indicated. 
We have tried all the manipulations described for 
reducing these displacements but have not met with 
success ni a single instance. In the later stages baking 
and massage seem to be helpful. _ In strapping these 
patients we ha^m found the following method to be the 
most serviceable. Two wide pieces of adhesive tape 
(4 inch) are o\'erlapped as shown in Figure 1. These 
are reinforced by three throat sticks and a third piece 
of adhesive tape is placed over the sticks. The last 
piece is designed to support the throat sticks and also 
to prevent the adhesive tape from sticking to the pubic 
hairs. This part of the belt is now placed on the 
patient so that the middle throat stick is directly owr 
the symphysis. The ends are then firmly fixed to the 
pelvic bones. Straps are now run across the back so 
as to overlap the ends of the original pieces, fhese 
straps are put on with a great deal of tension and are 


Fip 7-Old tuberculosis with destructive process of the bodies of 
l,c Tourtli and fifth lumbar vertebrae. 

it as little as possible in rising. Heavy_ percussion 
)ver the lower spine and sacrum elicits pain over 
iffecled area. Pain on ‘'fs ?ften ten- 

,ecn very rare m examination and one 

leriiess over the joint o tpnrlcrness over the sym- 

’f ^‘i;";;fs"bTel,'nreS ratufa per cenf of 
Ite"'cases This can be readily explained in v.ew of 

rASFS ASSOCIATED WITH BACK BAIN IN 
ARMV GENERAL HOSPITAL NO. ^,,3 

Kidney paiu ..! k k • • 2. 

Static back . . 

prominent abdomen .. 

Hysteria .. . k . .. 

Neurosis ... 1 ‘ ’ '.tL'k 

IsSiioiT”"®'''''* .. 

Infectious conditions. . 

Rheumatoid .y .. 

Typhoid .. . 

Tuherculosis . y . . . 

Sypiii'is .• y ... y y 

Spondyl'ti? de’formaiis ... 

Myositis (lumbar) . 

. poswral ’curves . 
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in place by three buckles and two rubber perineal 
bands. As a class, patients with sacro-iliac trouble 
make poor soldiers. The recurrence of the disability 



, T*?'. , Hypertrophic arthritis with evidence of growth along the 

left lateral aspect of the fourth and fifth lumbar vertebrae associated 
witn rotation. 


IS very common and makes their service uncertain. 
This is especially true if they are. required to carry 
heavy packs or do much lifting, A few of our patients 
have been sent to domestic duty, and others have been 
given full duty in special branches of the service. 


SACRALIZATION OF FIFTH LUMBAR VERTEBRA 
A condition closely associated with sacro-iliac di' 
cation IS sacralization of the fifth lumbar vertebra 
these cases the roentgen ray shows an abnormally la 
transverse process which is irregular in shape ; 
often impinges on the sacrum or ilium The svi 
toms and signs are_ identical with those of sacro-i 
dislocations and it is that alone that makes the difi 
ential diagnosis possible. In many cases the two c 
ditions are associated. Several cases have b 
reiiorted m which this condition was relieved by 

3S“^cr '■ " 

INFECTIOUS CONDITIONS 

. Infectious diseases of the spine and its coveri 

instnn^ large variety of cases and account for m; 

SKnn ^lyositis which is c< 

nioiilj called lumbago, ,s so familiar that it needs 


discussion or elaboration. In the cases of infectious 
diseases of the spine seen at this hosjiital there were 
two soldiers with hypertrophic inflammatory growths 
or exudates along the bodies of the I'ertebrae: one of 
these gave a history of recurrent attacks of rheuma¬ 
tism. In this case the chief symptoms were those of 
nerve root compression. Both men were discharged 
as unfit for military service. 

Besides these types of infections we have had one. 
gonorrheal spine with ankylosis in the lumbar region, 
also one typhoid spine with destruction of the inter¬ 
vertebral disks. The soldier in the latter case v/as 
given a supporting jacket with good 'results. Both 
men were made fit for limited service only. 

Two cases of syphilis of the spine were also seen. 
These showed rather marked destruction of the verte¬ 
brae. Both these soldiers were discharged after being 
given intensive syphilitic treatment and fitted with 
appropriate braces. 



Fig. 10.—Osteo-arthritis involving dorsal and cervical verlehrae. 


_ Spondylitis deformans is also grouped as an infec¬ 
tious condition and is closely allied to osteo-arthritis, 
of \\hich "w e ha\'e had two cases. Three cases of spon¬ 
dylitis deformans were seen in our series. One was 
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straightened under moderate head and foot extension 
1 his patient was later given a jacket and sent to 
domestic service. The other cases were so disabling- 
ns to justify discharge. 

Tuberculosis has been fairly common among spinal 
diseases m the army. Many of these are old healed 
cases, but there have been a considerable number of 
acute ones. The treatment in the acute cases is such 
as is now virtually standardized and consists in 
hygiene, heliotherapy, fixation, etc. We have seen no 
case of Pott's disease suitable for the bone graft oper¬ 
ation of Aibce. 

CONGENITAL M ALFOR M ATIONS 

Congenital malformations of the spine we have 
found to be rather rare. Two such cases seen here are 
worth mentioning. One jiroved to be due to an extra 
pair of ribs which had their origin from the first lum¬ 
bar vertebra and occurred in a patient who complained 




ng of the fourth lunib.ir vcrtebr.i to the left. 


lain directly over this area. Another was a case of 
ibarization of the sacrum. This soldiei had an 
ra lumbar vertebra and a small, malformed sactum. 
■ chief complaint was pain over tlie sacral icgioi, 
ich was ?Ldily accounled for by the roentgen ray 


SPINAL CURVATURES 

11 varieties of spinal curvatures have been seen, 
e ch ,vere fu'„c.io.,al were readily mrproved % 

fdial work combined ... a ^ ^ j »pe- 

t tKp effect of remedial exeicisc uas 

.f ■ the cases of empyema associated 

ly early snsfained breallnns 

I, postoperative .“U A.enics provint; especially 

'’”""'1 Tllu^tnr " were found most 
>eficia . St uctur^e^^ tuberculosis. Two case 

;qucntly m cases ^ of 

licb were entire group of patiei^s seen 

inal curvatuies. J j occurred. This a 

Iv one case of suspec 


Jour. A. M. A. 
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first was considered to be sarcoma but later was proved 
tuberculous. f'uvcu 

In summing up the cases of back pain we wish to 
tabulate the actual grouping of 139 cases studied in the 
orthopedic division of the department of surgery at 
this hospital during the last six months. We believe 
the classification ^yill represent the ordinary type of 
cases associated with back pain, as seen in arnw gen¬ 
eral hospitals. 

In studying these cases we have been impressed by 
the infrequency of malingerers and by the compara¬ 
tively small number of cases in which some pathologic 
condition of the spine or its coverings could not be 
actually demonstrated. We desire to emphasize the 
thoroughness with which cases of back pain should he 
studied, and to call attention to the necessity of group 
cooperation in order to arrive at proper conclusion.s. 
In this hospital the so-called orthopedic work is so inti¬ 
mately a part of the general surgical service that it has 
been possible to stud)'' and manage this field of cur 
work with mutual interest and benefit to all concerned. 

In presenting- the roentgenograms we are particularly 
indebted to Major L. G. Cole and Capt. H. B. Podlasky for 
their enthusiastic cooperation and valuable aid in enabling us 
to arrive at certain definite conclusions. Roentgenologic 
interpretation alone was in many cases responsible for diag¬ 
noses that would otherwise have remained undetermined. 


STUDIES 


IN INFLUENZA 
PNEUMONIA 


AND 


II. THE EXPERIMENTAL PRODUCTION OF SYMPTOMS 
AND LESIONS SIMULATING THOSE OF INFLU¬ 
ENZA WITH STREPTOCOCCI ISOLATED DURING 
THE PRESENT PANDEMIC * 

E. C. ROSENOW, -AI.D. 

ROCHESTER, MINN. 

During a study made some years ago^ on the influ¬ 
ence of environment on the pneumococcus-streptococ 
cus group of micro-organisms, I noted marked changc.s 
in morphology, grorvth characteristics, infecting pow¬ 
ers and immunologic reactions. Many of these changes 
appeared to he true mutations. Observations iu\e 
made since then, particularly during this eptdcinic, 
corroborate those findings and suggest the possi 1 1) 
that the present pandemic may be the result o in 
tion by mutation forms of this group of - 

isms. In studying the infecting i (cd 

properties of streptococci when they .i;.‘ges 

from tissues and foci of infection m 
including poliomyelitis, certain 
which produce green discoloration on 
which have peculiar infecting powers, sFcific 
logic properties and etiolog.c 

found. In view of these facts, ^ .^diar 

fundamental, it was drought Ug^acconi- 

clinical and pathologic picture o ’ 1 ,^, diie to 

oanying pneumonia, and other lesions » j 

Biologv^ BaUiujore ■ Pnl.^ s^epfococctul. x .. 
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The somewhat peculiar green-producing streptococ¬ 
cus, described in a'previous paper,= has now been 
isolated quite constantly from a large series of cases 
of influenza. In making cultures from the blood, 



Fig. 1.—Luug of guinea-pig 761, injected intraperitoneaily, showing 
liemorrhagei bronchopneumonia and emphysema. Total volume 12 c.c. 


A simple method for intrabronchial injections of 
guinea-pigs was devised similar to that used in dogs 
by Lamar and Meltzer and in rabbits by Winternitz 
and Hirschfelder. Discarded ureteral catheters cut at 
an angle of 45 degrees with the margins rounded are 
used to make the injections. The guinea-pig is wrapped 
in a towel, the head held in place by the handles of an 
inverted artery forceps., The mouth is held open by 
spring wire retractors and the tongue is depressed by 
a suitable small instrument. Under a strong reflected 
light, properly shaded, the catheter is inserted into the 
larynx with a quick stroke before the contraction of the 
muscles of the epiglottis can divert the tube into the 
esophagus. The animal’s sharp, quick cough and total 
inability to use its voice, and the sensation of the 
catheter’s passing the tracheal rings, indicate that it has 
entered the trachea. The injections, varying from 0.1 
c.c. to 2 c.c. in amount, are made slowly through the 
catheter with a syringe and needle. 

By this method numerous experiments have been 
done with various strains of bacteria, including pneu¬ 
mococci, green-producing streptococci, hemolytic strep¬ 
tococci, staphylococci and influenza bacilli from persons 
with influenza as well as those from normal persons and 
other sources. The details of these experiments are 
reserved for subsequent reports; the purpose of this 
paper is to record a brief summary of the principal 
resvdts obtained with strains of the green-producing 
streptococci and pneumococci belonging to Group IV 
from cases of influenza. By intrabronchial injection 
of these organisms a pictufe simulating influenza and 


from the lung exudate, and from peribronchial lymph 
glands in patients who died from acute pulmonary 
edema and pneumonia, we were struck by the fact that 
the former was often sterile or contained few colonies 
and that the number of bacteria, particularly green- 
producing streptococci, were few in number in the 
latter as compared, for example, with that found in 
lobar pnuemonia. Following intraperitoneal injections 
in guinea-pigs of the sputum and cultures, invasion 
by this organism was found in most instances, but, as 
in persons with influenza, the number of organisms in 
the blood was strikingly small and far less than that 
found in animals dead from intraperitoneal injections 
of type pneumococci. A special mechanism for the 
cause of death was thus indicated. In the animals 
it was found that the organism, when injected intra¬ 
peritoneaily or intravenously, tended to localize in the 
lung and to produce hemorrhages and bronchopneu¬ 
monia, associated with a varying degree of emphysema 
(Fig. 1). This was not noted in animals dead from 
intraperitoneal injections of type pneumococci. The 
average volume of the lungs, the total displacement of 
water of guinea-pigs weighing about 350 gm., was 
found to be as follows: normal guinea-pigs killed with 
chloroform, 5.2 c.c.; guinea-pigs dead of intraperi- 
toncal injections of type pneumococci, 6.7 c.c.; and 
guinea-pigs dead from intraperitoneal injection of 
sputum and green-producing streptococci from influ¬ 
enza, 1- c.c. Since localization tended to be in the 
hing It was thought that direct application of the 
oiganism to the respiratory tract might afiford better 
opportunity to study the peculiar infecting power of 
the bacteria found during this pandemic. 

Infection nur'in(;^iicS>re‘!rnf^''''T*'^ tnocniation Against Respiratory 
J. A. M. A r;*: jf, ipis"* of Innuenza, I’reliminary Report, 



2.—Lung of gninea-pig S3I, injected intratrcchealiv, showing 
coalescing bronchopneumonia of enlarged right lower lohe. Total volume 
18 c.c. 

pneumonia has been produced. Xumerotis animals 
have succumbed to acute pulmonary edema, to broncho¬ 
pneumonia, to pneumonia involving whole lobes, and 
to acute hemorrhagic exudation in the pleura and peri- 






inarlved or slight lung involve- 
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carclium together with 
ment. 

ihe lungs of these animals, as in nersnn«; with 

acute 
typical 

U.U 11 V.I. 1 CU spasm a lew minutes after intratracheal 
mjection. The type of respiration in the animals that 
lived twenty-four hours or longer was often very differ¬ 
ent from that in the animals having respiratory 


Jour. A. M. A. 
M.w 31, 1919 
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3.—a, lung of giiincn-pig 968, injected intratroclieally, showing 
cl hemorrhagic edema and emphysema. Total volume, 22 c.c. 
g of guinea-pig of same weight dead from spontaneous pneumonia. 


Fig. 

marked 
b, lung of guiuea-pig 
Total volume 6.S c.c. 


embarrassment from extensive consolidation of the 
lung following injection of pneumococci from lobar 
pneumonia, or of mass cultures from throats of normal 
persons. In the former, the chest was often in almost 
complete expansion, the animals were irritable and 
restless, expiration was prolonged and difficult, and 
breathing was accomplished chiefly with the diaphragm. 
Injections of epinephrin and atropin in large doses 
often relieved the respiratory embarrassment. In the 
latter group of-animals the respiration was normal in 
character, excursions of the chest were free and easy, 
and the animals were quiet, but the rate was often 
much increased, depending on the amount of consol¬ 
idation. Injections of epinephrin and atropin were 
without effect. The lungs in the first group were often 
extremely emphysematous and contained much hemor- 
rh gic edem.toi^ fluid (Fig. 2). The mass.ve brc«,Ao- 

puetuuouia was the rule in the f 

fFicr 2) The rupture of alveoli, mamtestea 

subpieural blebs, has been noted » 

extreme emphysema and hemorrhage. “ “ „j 

air was found in the mediastinal tissues, and 


lung obtained by the usual methods, except that marked 
edema and hemorrhage occurred'in the mucous mem¬ 
brane of the trachea mid bronchi and in the interstitial 
tissue and the alveoli. The lungs of animals injected 
with type pneumococci, or with mass cultures from 
influenza and from normal persons, were not much 
larger than normal. The mucous membrane of the 
trachea and bronchi appeared normal. There was little 
heniorrhagic edema, but a variable amount of consol¬ 
idation occurred, usually of the lobar type. The bronchi 
were not constricted and the dilatation of alveoli was 
absent. In addition to the picture in the lung, many 
of the animals aborted and many showed localization 
in the uterus. The picture of influenza was simulated 
in still other ways. There was delayed coagulation of 
the blood obtained from the heart and lung exudate in 
the animals, as in persons dead from influenza. Leuko¬ 
penia usually occurred following injection of tlie 
strains. Leukocyte counts were made in 195 animals, 
following injections of numerous strains and their 
filtrates. Eighty-eight of these showed marked leuko¬ 
penia, forty-one moderate leukopenia, thirty no change, 
thirty marked increase, and thirteen slight increase in 
leukocytes. The strains from patients showing marked 
leukopenia produced, usually, leukopenia in animals, 
while those from patients with leukocytosis usually 
produced leukocytosis in animals. Many animals 
(Table 1) showed leukopenia for a day or two; they 
appeared sick or prostrated; and, as recovery ensued, 
the leukocyte count increased. A persistent leukopenia 
was the rule in the animals that died. 

In Table 1 are given the leukocyte counts in a series 
of animals following the injection of a number of 
strains, together with controls injected with type pneu¬ 
mococci. All but one of nine animals injected with 
Strain 2800 showed a marked or moderate leukopenia, 



Fig. 4.—Section of lung chown j" 

eosin. X .0. 
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membrane'ajpem-ed in great folds ^Im while one showed slight leukocytosis 
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found after death. One filtrate was so toxic that the 
instillation of 0.3 c.c. into the nostrils of a guinea-pigf 
caused death in fort}^ minutes from hemorrhagic edema 
and emphysema of the lung. _ 

The freshly isolated strains from influenza and its 
accompanying lesions have been found to produce rela¬ 
tively large amounts of “anaphylatoxin” both in vitro 
and in vivo. The idea that the “virulence” of these 
bacteria may depend in part on their ability to produce 
“anaphylatoxin” is in accord with my® previous findings 
that virulent pneumococci and their filtrates produce 
a larger amount of this toxic substance than avirulent 
pneumococci. The picture in animals is clearly that 
of an anaphylactic intoxication, and suggests that the 
symptoms and lesions in man as recorded by numerous 
observers may likewise be due to this cause in which 
sensitization of the host to the bacterial proteins may 
or may not play a part. Findings as follows indicate 
this mechanism; (1) the delay in the coagulation time 
of the blood, leukopenia and cyanosis; (2) the marked 


the sputum of a typical case (Strain 2611) of influenza. 
November 27 the animal appeared quite well; November 28 
it appeared sick, respirations had increased. November 29 
it was found dead. Serofibrinous peritonitis and moderate 
emphysema of the lungs, a total volume of the lungs of 12 c.c., 
localized hemorrhagic edema and bronchopneumonia of the 
right apical, cardiac and diaphragmatic lobes were found. 
The lung was edematous on the cut surface, and the edematous 
areas were surrounded by marked emphysema (Fig. 1). The 
pleura was normal. November 30, blood agar cultures of the 
blo'od revealed a moderate number of green-producing strep¬ 
tococci and a few staphylococci; those of the lungs showed 
a large number of green-producing streptococci and a few 
staph 3 dococci, while blood agar cultures of the peritoneal 
exudate revealed countless numbers of green-producing strep¬ 
tococci and many staphylococci. 

Protocol 2.—Guinea-pig 851, weighing SOO gm., was injected 
intratracheally, Dec. 28, 1918, with 0.5 c.c. of the dextrose- 
brain-broth culture of a green-producing streptococcus from 
the sputum of a case of typical influenza (Strain 2749) after 
one animal passage, Jan. 3, 1919, the animal died. Marked 
cloudy swelling of the myocardium, distention of the right 


TABLE 1.—THE LEDKOCTTE COUNT FOLLOWING INJECTION' OF GREEN-PHODUCING STBEPTOCOCOI FROM INFLUENZA 


■Inoculation-, , -—Leukocyte Count-, Duration 


Dose in c.c. Strain and 

of Dextrose Place of 

No. Broth Culture Isolation 

Place 

of 

Injection 

Before 

Injec¬ 

tion 

/—Hours after Injection—\ 
24 48i 72 

After 

Death 

Of Exper¬ 
iment in 
Days 

Results 

P. 9j9 

0.1 

2,SCO sputum. 

,, Trachea. 

16,400 

6,200 

19,000 

14.400 



Recovery 

P. 961 

1.5 

2,800 throat. 

Subcut-tissue.. 

10,400 

1,600 


1,400 

12,600 

i 

Death; subcutaneous cellu¬ 
litis 

Recovery 

P. 955 

1.5 

2,S00 throat..'. 

. Trachea. 

16,000 

21,000 

17,000 

19,400 


,, 

p. m 

1.0 

2,800"* throat.. 

. Trachea........ 

15,000 

3,100 



3,100 

1 

Death; hemorrhagic edema 

F. 909 

2 

2,800= throat. 

. Vein. 

12,000 

4,200 



4,400 

2 

and emphysema of lung 
Death: hemorrhagic edema 

P. 9S1 

1.5 

2 , 800.2 blood. 

. Trachea. 

8,000 

2,000 

6.200 

12,000 



and emphysema of lung 
Recovery 

P. 995 

1.5 

2 , 800.2 blood. 

. Trachea. 

9.600 

6,200 

14,000 



,, 

Recovery 

P. 1013 

2 

2,800.2= blood. 

. Trachea. 

10,600 

2,000 



4.400 

1.5 

Death; hemorrhagic edema 

P. 1050 

2 

2,800.4 blood.. 

. Trachea. 

12,000 

6,600 

5.000 

8,000 

8,000 

3 

and emphysema of lung 
Death; bronchopneumonia 

P. 990 

1 

2,769= sputum. 

. Trachea.. 

7,400 

2,200 

2 500 



4 

Death; bronchopneumonia 

P. 952 

1,5 

2,795.3 sputum. 

. Trachea. 

16,200 

28,000 

17,000 

6,500 

4 

Death; bronchopneumonia 

P. 1004 

1.5 

2,839 throat. 

. Trachea. 

13,000 


2,600 


2,600 

2 

and hemorrhagic edema 
Death; hemorrhagic edema 

P. 1019 

1.5 

2,839 throat. 

. Trachea. 

22,400 

5,400 



5,400 

1 

and emphysema 

Death; hemorrhagic edema 

P. 1174 

1.5 

2,981,2 stool. 

. Trachea........ 

18,000 

6,800 

9,400 


9,400 

2 

and emphysema 
Chloroformed; lobar pneu- 

P. 1023 

1.5 

Pneumococcus III...... 

. Trachea. 

6,600 

4,400 

7,800 




monia 

Recovery 

P.1025 

1.5 

Pneumococcus III. 

, Trachea. 

6,800 

6,600 

6.800 




Etcovery 

P. 1020 

1.5 

Pneumococcus II. 

, Trachea. 

14,400 

5,400 

9,000 




Recovery 

P. 1027 

1.5 

Pneumococcus 11. 

. Trachea. 

16,800 

16,600 

15,400 




Recovery 

P.1031 

1.5 

Pneumococcus IV. 

. Trachea. 

13,200 

18,600 

17,500 


17,500 

2 

Death; lobar pneumonia 


* The figure to the right and above the figures indicating the strain designates the animal passage: the one following the neriod 
the subculture. ' 


tendency to develop acute pulmonary edema with a 
distended lung and relatively immobile expanded chest, 
and extreme respiratory effort; (3) the voluminous 
lung as found at necropsy; (4) the occurrence of the 
rupture of alveoli and consequent subcutaneous emphy¬ 
sema (bronchial spasm) ; (5) the frequency of abortion 
(contraction of unstriped muscle) and other uterine 
disturbances. 

Frorn this study it is clear that among the green- 
producing streptococci isolated by many observers 
in influraza and the accompanying pneumonia, a strain 
or strains occur which possess marked and peculiar 
virulence. By intratracheal injection of these strains 
the picture of influenza has been closely simulated. 


PROTOCOLS ILLUSTRATIVE OF SOME OF THE 
RESULTS obtained 

Protocol l.--Gume.T-pig 761. weighing 350 gm. was iniect 
rntrapcmoneally. Nov. 26, 1918, with 3 c.c. of the dextfo. 
brafii-broth culture from a single colony of the ‘gree 
producing streptococcus isolated on blood agar plates fn 


Ciiruirc°Fi!ir=-L^ .-md Pu^umococcus Br 

able from Pneumococci. J. In^^L^Dil 


ventricle, hemorrhages in the adventitia of the pulmonary 
artery, voluminous lungs weighing 20 gm., wit’ a total volume 
of 18 C.C., and marked hyperemia of the mucous membrane of 
the trachea and bronchi were found. The right diaphragmatic 
lobe was almost completely consolidated. The consolidattion 
was clearly lobular in character, but numerous similar areas 
were completely coalesced. The left pleura was normal and 
the right was covered with a thick layer of adherent fibrin, 
particularly opposite the gray areas of consolidation (Fig. 2). 
There were no areas of softening; but a number of circum¬ 
scribed areas of hemorrhage and edema in the emphysematous 
lobes were noted. Jan. 4. 1919, blood agar plate cultures of 
the blood showed a few colonies of the green-producing 
streptococcus; the pleural exudate, the pneumonic lung, the 
kidneys, and the mucous membrane of the nose showed count¬ 
less numbers, while the edema fluid from the circumscribed 
areas in the emphysematous lung and the adrenals showed a 
few. 

Protocol 3.— Guinea-pig 968, weighing 380 gm., was injected 
intratracheally Jan. 14, 1919, at 3;30 p. m., with 2 c.c. of the 
dextrose broth culture of the hemorrhagic vaginal discharge 
from a fatal case (Strain 2800) of influenza. Blood agar 
plates of the culture injected showed countless numbers of 
green-producing streptococci and a moderate number of colon 
bacilli. At 7:30 p. m., the respiration was difficult and greativ 
increased. The animal was restless and irritable and cou'E,ej 
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ill intervals. Al 7:40 p. m., the condition 
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lions wci. cxtreniely-rapicrand'laW^i'I^dTS^’rS^ 
was noted about the nostrils. At 7:42 p. ni. the animal had 
a violent of bronchial spasm, in n-hich it threw itself 

about in the chort to breathe. It bled profusely from the 

o.sc and mouth, and died three minutes later. The lunirs 
were heavy and enormously distended; their total volume was 
c.c. (big. 3 fl). Numerous large and small hemorrhages 
were foimd throughout all the lobes. The alveoli, in places 
appeared at the rupturing point. There was a small amount 
of hbody nuid m the pleural cavities. A large amount of 
bloody frothy fluid escaped from the larynx, and the nostrils 
were filled with similar material. The cut surface of the 
lung was extremely moist, dark red, and a large amount of 
hemorrhagic frothy fluid escaped. There were two small 
hemorrhagic fetal masses, one in the vagina and the other at 
the bifurcation of the uterus. 7'he uterine horns were hyper- 
cmic. The placental mass surrounding the fetuses was hemor¬ 
rhagic. A numher of small hemorrhages were found in the 
mucous membrane surrounding the point of placenta! attach¬ 
ment. The amniotic fluid was clear and smears showed no 
bacteria. 

January 16, the blood and mucus from both horns of the 
uterus were sterile. The lungs and kidneys showed a large 
number of green-producing streptococci and colon bacilli; the 
pleura showed colon bacilli, and the adrenal, spleen and liver 
showed a few colonics of colon bacilli. 

Sections of the lungs showed a striking picture of marked 
contraction of the bronchi, extreme dilatation of the smaller 
vessels, interstitial hemor¬ 
rhage and cellular infiltration 
alternated with areas showing 
marked dilatation of alveoli. 

The dilated alveoli were often 
distended with edema fluid, 
blood corpuscles and leuko¬ 
cytes, or they were empty 
(Fig. 4). In the denser areas 
of hemorrhage and infiltra¬ 
tion, the outline of the walls 
of the alveoli rvere tvholly 
lost from edema and infiltra¬ 
tion of interstitial tissue. The 
denser areas of infiltration 
were situated around the 
bronchi. A large number of 
gram-staining diplococci and 
a few bacilli were found in 
the infiltrated areas, both 
within the alveoli and the 
interstitial tissues.* 



I'ig. S.—Photograph of experiment shownig specific .igglutination of 
strci)tococcns (Strain 3276) from influenza. Dilutions of serums 1-20. 
Tulles 1, 2, amt 3 contain pncninococcus Types I. II and III serums; 
Tuhe S contains hemolytic streptococcus serum, Horse 9; Tubes 7 and 
8 contain tlic monovalent scrum following the injection of one strain 
of green-producing streptococcus from influenza, the former from a 
hlceding made March 3, the latter from a bleeding made May 4. Note 
the greater agglutination in the latter serum. Tube 8; Tube 10 con¬ 
tains normal horse serum; Tube 12, salt solution. 


III. 


OF A PANDEMIC STRAIN 
DURING THE PAN- 


4 ! 


THE OCCURRENCE 
OF STREPTOCOCCUS 

demic of influenza 
The uniformity of symptoms in typical influenza 
sug-ffests that the cause is a single bacterium having 
pandemic characteristics. The uniformity of the isola¬ 
tion of the somewhat peculiar green-producing strepto¬ 
coccus, Tireviously described/’ early in influenza and in 
the accompanying pneumonia, and the regubnty of the 
invasion by this organism following Hie 
euinea-iiigs and mice, indicated early m the work tint 
f nandimic strain might be found among this group of 
sti-eotococci The experiments following intratiacheal 
/.jenton, in wh ich the picture of tl4s disease .s do gy 

'^metUM PneumoMa in Rabbits, Parts I and II, J- 

17: 657, 1913. p,„pi,yioctic Inoeulation Agams^R^^^^^ 

5. Rosenow,. E. C.. / top y p of Influenza.— Prelnmnarj 

Infection During 4 ) 1919. 

Report, J. A. Jn. 


Simulated, further indicate this possibility and imm,, 
no og,c experiments were therefore instituted ^ T • T 
briefly ,0 record here the itioi,, results oSd 
1 lie serum of convalescent patients has been foand 
to agglutinate specifically some of the more senskNe 
stiains. The increase in agglutinins has been noted 
as early as the third day of typical influenzal attacks 
The seium of cases tliat occurred early in the epidemic 
IS found to agglutinate strains isolated then and kept 
m 50 per cent, glycerol as well as those isolated now 
and vice versa. The results given in Table 2 suffice 
to illustrate those obtained in a large series of cases 
ihe amount of agglutination with the different strains 
varms greatly and some strains are not agglutinated 

A monovalent immune serum has been prepared in 
a horse with one of these strains isolated from the 
blood in a typical fatal case. The horse has been 
injected with increasing amounts, first with the dead 
bacteria and later with the living. The serum has 
developed marked agglutinating power (Fig. 5) over 
these strains, agglutination occurring in dilutions up 
to 1:1,000 and 1:10,000. 

The agglutinating power of various immune horse 
serums, as indicated in the tables, has been tested 
against numerous strains isolated from the sputum, 

throat, blood, and lung 
exudate. The well known 
methods for determining 
types of pneumococciAvith 
minor modifications, were 
used. These included the 
animal inoculation method 
as worked out by Cole and 
the dextrose-blood-broth 
method as worked out by 
Avery. The various se¬ 
rums indicated in Tabic 3, 
were diluted 1:10 and 
equal amounts of this and 
the broth culture or sus¬ 
pension (0.2 c.c.) were 
placed in each tube and 
mixed, incubated one hour, 
placed in the ice chest over 
night, and then readings 
ivere taken. This dilu¬ 
tion ivas found, after a series of titrations, to be 
best suited for routine purposes. Specific agglutiRR- 
tions with the monovalent serum as indicated in Tabic 3 
have thus far been obtained in sixty-five of a total ot 
ninety-eight cases studied. Some of these strains, jia^t 
as has been found to be the case with the streptococcn.^ 
from jioliomyelitis, lose their specific^ character 
promptly on cultivation, -while others remain suscepti¬ 
ble to specific agglutination months after i.so ation. 
This was anticipated in the beginning of the work, and 
dense suspensions of the freshly isolated strains ueic 
placed in 50 per cent, glycerol. This »’cthof na^ 
proved efficacious in studying the specific propert . 

Ihe poliomyelitis strains, and has l^een fotmd 
useful in this study. Many strains .p ti.. 

beffinning of the epidemic arc agg utinated fFF . ‘ 
b^his ^rum prepared vddi a -gle 
early this year (January, 1919), just as arc n 


studied came 


Most of the negative agglutinations occ 


i'urrcd when tiw 
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cultures were made during convalescence. The results 
in some typical cases, however, suggest the possibility 
of subgroups. The specific strain, according to this 
test, has been isolated from the sputum as early as the 

TABLE 2.-AGGLCTIXATIOX EXPERIJIEXTS WITH HUMAN 
SERUMS 


Serums from 
Influenza 
(Dilutions 


Day 

of 

Dis¬ 

ease 


, -—-^Strains from Influenza--- 1 

327] =.S S23l>=.2 33.S1 3333.2 3333.2 S334.2 Control 
Sputum Sputum Sputum Sputum Throat Sputum ^Uain 

0 
0 
0 
0 
0 
0 
+ 

0 
0 
0 
0 
0 
0 
0 
0 


S074 (normal) 


0 

-f-f 

-i- 

-f-t 

4- 

0 

2075 (normal) 


0 

-t-L 

0 

0 

4- 

4- 

2070 (normal) 


0 

4-4* 

0 

0 

0 

0 

32S2. 


-f + 


-n- 

-f-i- 

4-4-4- 

4-4- 

3283. 

13 


4- + 4- 

4-4- 

4- 

+++ 

+ 

3331. 

0 

+ + 

■t-f+ 

+ 

-i-+-f- 

+++ 

4-4- 

3332. 

5 


4* 

4-4-4- 

4- 

+++ 


3334. 

5 

++ + 


-f4- 

4-4- 

4-4- 

++ 

3338. 

7 



4-4- 

4- 

++ 

0 

3339. 

2 


4-4-4-4- 

4-4- 

-l•4- 

++ 


3348. 

4 


4-4-4- 

+-f 

4-4-4- 

4-f 

+ 

S348. 

10 

+ + 

4-4--f-|- 

4-4-4- 

4-4-4- 

++ 

4-4- 

3349. 

3 

4- + 

-f-^-4- 

4- 

4-4-4- 

4-4- 

++ 

3349. 

9 

4- + 

4-4-4- 

+++ 

4-4-4- 

+++ 

0 

NaCl. 


0 

0 

0 

0 

0 

0 


first day of influenza, from the sputum in the accom¬ 
panying pneumonia, and from the blood and lung 
exudate after death. It tends to disappear promptly 
during convalescence and is rarely found in normal 


in the third column (Strain 3208.2) shovvs that it is 
not always possible to fish the specific strain when the 
sputum or other material is plated directly. 

Many strains of the green-producing streptococcus 
from influenza have acquired hemolytic power in my 
hands and resemble closely the hemolytic streptococci 
isolated from some of the cases, especially after death. 
The close relationship of the green-producing strains 
to hemolytic streptococcus is indicated, moreover, by 
the fact that the hemolytic streptococcus serum com¬ 
monly manifests decided agglutinating power over 
them (Table 3). 

The agglutination experiments show that the green- 
producing strains of streptococci from influenza are 
immiinologically identical or closely related. If this 
is true, single highly agglutinable strains should absorb 
the specific agglutinins from the serum for all the rest. 
This has been found to be the case in a large number 
of tests. Strains isolated in the beginning of the epi¬ 
demic absorb the agglutinins so that a large number of 
strains isolated recently are no longer agglutinated. 
The results with a number of these strains are given 
in Table 4. It will be noted that while the specific 
strain absorbed the agglutinins. Type II pneumococci. 


TABLE 3.—AGGLUTINATION OP STREPTOCOCCI PROM INFLUENZA BY IMMUNE HORSE SERUMS 


Immune 
Serums 
(Dilution 1-20) 


Pneumococcus I... 0 
Pneumococcus 11.. 0 
Pneumococcus HI. 0 
S t r eptococcus 
(hemolytic Irom 
cellulitis) Horse 9 2-(- 
S t r e ptocoecus 
(nonhemolytic 
from influenza) 

Horse 16. 3-h 

Normal horse. 0 

NaCl solution. 0 


0 

0 


0 0 


-InflucQza- 


0 


h. 

s 


-Strains from- 


Cb o 


d «e to 

o r- 

■ CO Ol ot 

CO-V CO CO 


a 

Cl* 

O 


5 

Hi 5 

3 

o 


o S 
g 


-Miscellaneous Sources- 

I t a 

O S '9 9 


H 


B ©2 

S 

a S 


+ 

0 

34- 

24- 

34- 

24- 

24- 

24- 

0 

0 

0 

24- 

4- 

24* 

4- 

Q 

0 

0 

34- 

34- 

0 

0 

0 

34- 

0 

44- 

34- 

44- 

34- 

34- 

34- 

34- 

34- 

34- 

34- 

34- 

34- 

4- 

0 

0 

0 

0 

24- 

24- 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4- 

0 

4- 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


* The figures to the right and above the figures indicating the strain indicate the animal passage, those to the right of the period indicate 
the culture generation. 


throats. Strains of green-producing streptococci from 
a wide range of sources are rarely agglutinated by this 
serum. In studying the agglutinating power of various 
immune serums over strains from the sputum daily or 
on alternate days throughout the disease, it has been 
found that the strains are agglutinated specifically by 
this serum throughout the course in typical cases in 
which the patients recover without developing pneu¬ 
monia or in which the pneumonia is of short duration. 
This is not usually true, however, of patients with 
protracted or recurring pneumonia, especially those 
who die (Strain 3276, Table 3). In these there may 
be a shifting of agglutination to pneumococcus serums, 
Types II or III, to hemolytic streptococcus serum, or’ 
more often, they may not be agglutinated by any of the 
serums. Most of the specific strains, according to this 
test, do not ferment inulin and are not bile-soluble. 

A he 1 esiilts obtained in this series of experiments 
are illustrated, in the main, in Table 3 It will b- 
cultures (Strains 3208, 3297, 
AoOl, 3o0-, 3_/6)_and the peritoneal washings from 
mice (Stvams 322.v 3226,'^ 3227,"- 3231"-) were agglu¬ 
tinated specifically by this serum (Horse 15) in every 
instance as were the cultures from single colonies aftei 
animal passage (Strains 320S=.2, 3276 l 2). Tlie resull 


yvhich were not agglutinated, removed few or no anti¬ 
bodies. 

The symptoms and lesions of influenza have been 
closely simulated in guinea-pigs by the intratracheal 

TABLE 4.—SPECIFIC AGGLUTININ-ABSORPTIOX BY THE STREP¬ 
TOCOCCUS FROM INFLUENZA 


Mixtures 
(Dilution of 
Serum 1-40) 

Cl 

CJ 

& 

ec 

w 


-Stri 

C5 

si 

lins- 

d 






Cl 

00 

Cl 

Cl 

cc 


fj 

cc 

cc 

fC 

CO 

a 

cc 

CO 

Serum Horse 15.... 

44- 

34- 

s+ 

24- 

2+ 

34- 

24- 

24- 

44- 

24- 

24- 

Serum Horse 15 
after treatment 
with pneumococ¬ 
cus II. 

34- 

24- 

3 + 

2 + 

2-r 

2-ri 

‘>-U 

24- 

p.~ 

24- 


Serum Horse 15 
after treatment 
w 11 h strepto¬ 
coccus from in- 
fluonza. 

0 

0 

0 

4- 


0 

0 

0 

a. 

0 

0 


serum.. 

NaCI solution. 


application of green-producing streptococci from influ¬ 
enza. The existence of a pandemic strain among the 
green-producing streptococci or diplostreptococci in 
influenza^ is shown by the immunologic studies sum¬ 
marized in this paper. 
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CANCER OF THE PROSTATE 

A COMBINED SURGICAL 'AND 


RADIUM 
TREATMENT 


METHOD OF 


ROBERT 


H. HERBST, 

CHICAGO 


M.D. 


/ 


In 1915 Barringer described a method of treating 
cancer of the prostate by introducing a single needle 
containing radium through the tissues of the perineum 
into the tumor mass. It is a modification of this prin¬ 
ciple which I wish to present in this report. 

Wdiile many excellent results have been obtained 
with radium in the treatment of superficial cancers, 
the results in the deeper 
seated neoplasms have not 
been very encouraging, 
owing largely to the diffi¬ 
culty of bringing the radium 
directly into contact with 
the involved areas. It is 
my belief that this is ac¬ 
complished in cancer of the 
prostate by exposing the 
tumor both above and be¬ 
low and by inserting multi¬ 
ple needles, containing ra¬ 
dium, in different directions, 
thus bringing the radivun 
into contact with the most 
remote parts of the growth. 

Authorities differ as to 
the comparative frequency 
of carcinoma of the pros¬ 
tate, statistics varying from 
15 to 40 per cent, although 
a majority believe that 
about one in five neoplasms 
of the prostate belong to the 
malignant class. It is intcr- 
esting to note that while the 
earlier writers considered 
the condition as being m- 




.J-V 


l_OpevaUon tfins\^ .in the 

s„i.r1pubic exposure of Ujmor. 
ri?--'"of-Urfner insertion^ 


Ftg. 


frequent recent literature 
shows that such opinions 
have undergone a marked 
change. This can be well 
eSained as being due to 
our broader knowledge ot 
the condition, improved 
methods of diagnosis and a 
more thorough pathologic 

investigation of t experience of removing 

glands, to be benign o«l? ‘o 

a eland which we belie\e malignancy 

inforored by tl.c "j ,1,,, p„state may develop 

had been found Cance^ degeneration of a 

;:e“eSrb:V “^orr»d due 

Tbe‘t-or - Slatlo \ r !? cXS 5 ... 

Snined sarily difficu t 


microscopically that they are discovered to be malig¬ 
nant. This type is often benefited and sometimes cured 
by simple enucleation or by excision, as described by 
Young. 

2. Another class of tumors begin as malignant 
growths in the lower periphery of the gland and grad¬ 
ually spread along the posterior part of the prostate to 
the seminal vesicles and ejaculatory ducts. These 
tumors are too far advanced for radical removal, but 
the symptoms can be greatly relieved, life prolonged, 
and the patient possibly cured by the judicious use of 
radium applied by means of needles, to be described 
in detail later. 

3. In a third class of tumors the surrounding tissues 
have become involved, metastases have developed and 

there is a marked degree of 
anemia and cachexia. This 
type is beyond any form of 
treatment other than possi¬ 
bly drainage of the bladder 
to relieve retention. 

SYMPTOMS 

Unfortunately, the .symp¬ 
toms in cancer of the pros- 
t a t e are frequently not 
manifested until the condi¬ 
tion is far advanced. This 
is particularly true of reten¬ 
tion of the urine, which is a 
very early finding in benign 
hypertrophy. Irritability of 
the bladder may not develop 
until the disease has extend¬ 
ed well up into the bladder 
neck. This is also true of 
hematuria. Although hema¬ 
turia is a rather constant 
symptom, it is frequ^itly 
of the terminal type, l ain 
at the end of urination is a 
common symptom. Pain ac¬ 
companying the sexual act 
usually indicates the im 
volvement of the lower end 
of the genital tract,_ the 
seminal vesicles and ejacu¬ 
latory ducts. These 
sometimes complain of F 
in the rectum radiating 1 

the back, and down the 
high dong tbe scintic 
ier%% Residual urine is 
often a late 

Rectal examination pStaie.' The rectal 

irregular, asymmetrical, nodtde p P„„or 

tissues are not ^vab^e onjhe pec.n.sed 

appears to be fixed. ^ prostate niaj 

to describe this iinmobilitj. ^vhcii one finds a 

as in other malignancies. 

diagnosis 



uncierguius 


rr*'*" 
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complains of any or most of the foregoing symptoms, make the upper exposure Erst, because following the 
and on examination a hard, stony, immovable prostate 


is found. However, the patient to be most benefited 
is the one whose condition is discovered early, before 
many symptoms have developed, and in wdiose exam¬ 
ination only a small, hard subcapstilar nodule is found. 
In those cases in which there is a coincident carci¬ 
nomatous development with a benign hypertrophy, the 
diagnosis of malignancy is frequently not made tuitil 
the surgeon finds enucleation difficult or impossible. 
Whenever a prostate is enucleated with difficulty, one 
should be more than suspicious of malignancy. How- 
ei'er, we must not lose sight of the fact that even easily 
enucleated glands on microscopic examination may 
show evidence of malignancjc 

SELECTIOK OF CASES 
Believing that radical excision of 


malignant 

reasonable 




the 

prostate cannot be carried out with any 
degree of safety and success ex¬ 
cept in the very early cases, we 
apply this method of radium 
needling to all advanced cases 
which do not show evidence of 
metastasis. 

METHOD OF TREATMENT 

A suprapubic cystotomy is 
made (usually under local anes¬ 
thesia), with a liberal opening in 
the bladder wall so as to give 
easy access to the involved blad¬ 
der neck, because in practically • ' / 
all these cases the tumor is fixed 
and cannot be pushed up into the 
bladder. A bimanual examina¬ 
tion is then made to determine 
the limits of the tumor. By 
means of a needle carrier (Fig. 

Id), gold needles 1 inch in 
length, each containing 12 mg. of 
radium, are inserted into the 
tumor mass 1 cm. apart in differ¬ 
ent directions. The tumor is vir¬ 
tually converted into a pin cush¬ 
ion (Fig. la). A silk guide, 
which is attached to each needle, 
is brought out of the suprapubic 
wound, and by means of it the 
needle is withdrawn. These needles are left in place 
for from twelve to fifteen hours, depending on 
how much of an exposure is desired. They are 
readily removed by traction on the silk guides. One 
such exposure will usually cause the removal of most 
of the upper part of the tumor, although this can be 
repeated after a few weeks if found necessary. As 
most of the tumors begin in the lower part of the 
gland, a second introduction of needles is made into 
this part of the tumor by making a dissection through 
the perineum and obtaining a complete exposure of 
the lower part of the prostatic mass (Fig 2) It is 
rycli to allow from four to six weeks to elapse between 
the two steps of the operation. It may be readily seen 
that by this open method we are able to insert the 
unscreened radium directly into all parts of the tumor, 
am tlie action of the radium takes place in the center 
of the carcinomatous nodules. There is little reaction 
or pam following even long exposure. It is well to 




Fi'g. 2. —Perj'neal 
needles inserted. 


introduction of the radium a temporary swelling occurs, 
which is likely to cause complete retention, should the 
lower application be made first. I have not described 
this method of attacking the malignant prostate with 
the intention of reporting cures, because the number 
of cases treated has been too limited and the time since 
operation too short. However, some of the early 
results have been sufficiently encouraging to warrant 
reporting one of them, operation in which was per¬ 
formed ten months ago. 

REPORT OF CASE 

A man, aged 66, was operated on about two years ago by 
an excellent surgeon for what was thought to be a benign 
hypertrophy of the prostate gland. On sectioning the removed 
tumor it was found to be malignant. The patient developed 
a prompt recurrence, and after a few months returned to 
the surgeon, who applied the radium to the tumor by intro¬ 
ducing it into the rectum. Each one of these e.xposures, 
which were of short duration, with 
■ a moderate amount of radium, 

was followed by a severe reaction 
(radium, as a rule, is poorly toler¬ 
ated in the rectum). After a num¬ 
ber of these exposures the patient 
returned home in a greatly weakened 
condition, with little if any change 
in the size of the tumor. At this 
time he was referred to me. On 
e.vamination I found a large, immov¬ 
able, nodular mass occupying the 
site of the prostate gland. The 
patient was suffering from almost 
complete retention of urine, and 
catheterization was extremely diffi¬ 
cult. He complained of severe pubic 
pain and great weakness.* A supra¬ 
pubic cystotomy was done and on 
inspecting the interior of the blad¬ 
der, I found a large nodular mass 
projecting into the bladder in the 
region of the internal urethral ori¬ 
fice. By means of a needle carrier, 
eight needles, each containing 12 mg. 
of radium, were inserted into the 
tumor mass, about 1 cm. apart in 
different directions. These were 
allowed to remain twelve hours, and 
were easily removed by drawing on 
the silk guides attached to them. 
There was practically no reaction 
following this exposure. After six 
weeks the upper part of the mass had almost entirely disap¬ 
peared. At this time a perineal section was made, thoroughly 
exposing the lower part of the tumor. A procedure similar 
to that described above was followed, and the needles were 
again allowed to remain in place for twelve hours. The 
wound was closed, sufficient space for the removal of the 
needles being allowed. Both suprapubic and perineal wounds 
healed in a few weeks. After a few months all that could be 
palpated was a moderate degree of infiltration along the 
i.rethra. 

The patient returned recently for examination. Only a 
slight infiltration (probably fibrous tissue) could be palpated 
at the site of the tumor. He has regained all his lost weight, 
looks and feels well, has no residual urine, and his urinary 
function is good. 

32 North State Street. 



exposure of tumor with rndiuni 


Responsibility.—City authorities are justly chanceable with 
the lives of all who die of preventable diseases within their 
jurisdiction, and they should he made responsible before the 
courts of justice.-~Dr. Benjamin Rush. 
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Clinical Notes, Suggestions, and 
New Instruments 


OSTEITIS 3'IBROSA 

Joseph L. DbCovrcy, M.D., Ct.vcrNNATi 
Surgco,). Scion Uosintal; Assi-st.-nU Allctiing Surgeon, CincinnoC 

General Hospita! 

REPORT Of- CASE 

F. L.. a ))oy, aged U, referred hy Dr. Carroll DeCourcy, 
wa.s admitted to tlie Selon Hospital. Jan. J.>. 1938. with a 
fracliirc of Uie njipcr iliirci of the left luimcrtis, due to his 




loR. I.—Arm of jw- 
tiem Atay fotlovying 
ailmission lo liosjiilal. 


Fig. 2 .—Arm of pa¬ 
llet, one montli .after 
oper.Tlion. 


Fig. 3.—Arm of p.a- 
tient, ten months 
after operation; firm 
union between tlie 
two fragments. 


avinc slipped on an icy pavement wlien coining home from 

cltool. Examination of the arm by palpation elicited an 

longaled, bony swelling in the upper third of the humerus, 

.•ilh point tenderness, crepitation and mobility at the corner 

f the swelling. The patient gave a history 

accinated ten montlis previously, the reaction following the 

accination having been ^’‘^D^severe. Whether tlje 

ion was a causative factor, is uncertain. _ 

lonths the patient had continually complained of dull, rbeu- 

Stk pSns'L the upper part of his arm, - 

.V medication and by externai applications without relief. 

0 be pathologic fcaturej 2yg 

.oi“" 

uncertainty resected, and a strip 

some healt y one-fourth inch in thickness, of 

with periosteum, was transplanted mto the 

the boy s f'bia, ^ V fragments. The 

meduhaty ^ over and the wound closed. The 

pcriosteuni was intention and the roentgenogram taken 

wound healed by , position, with a large 

one tnonlh rovering it.^ Three months following the 

nmount union between the two fragments, 

operation tiierc 


Y" ^eci on. a tew isolated giant cells were demonstrated 
This, together with the gross appearance of the cyst iusbfie^ 
us in making a diagnosis of osteitis fibrosa. ' ^ 

COMMENT 

Ejvmd Platon,^ in speaking of osteitis fibrosa, says that 
tmuma appears in many cases to be an etiological factor 
a t lough we are unable to explain how it can cause the dis-’ 
case or influence its genesis.” In this case there was no 
history of trauma obtained, and if we can date the onset of 
the cyst from the vaccination, then it would seem that infec¬ 
tion has played a part._ It is possible that trauma so weakens 
the tissues that infection traveling in the blood stream can 
take bold. 

It seems to he a matter of common agreement that the indi¬ 
cated treatment of tliese cases is curettage of the cyst cavity 
and then swabbing the cavitj' with some irritant for its 
stimulating effect. Bone grafting has been suggested in these 
cases a number of times, hat does not seem to be in general 
use. It would seem that the uncertainty of the diagnosis of 
these cases from sarcoma, at the time of operation, would 
contraindicate curettage, for the same reason whicli coiifra- 
mdicafes a removal of a section of a supposedly malignant 
tumor elsewhere. In other words, these bone tumors sliotdd 
he considered malignant until proved benign by microscopic 
study. And not alone for this reason, but because in the 
application of the bone graft we have a clean-cnt piece of 
.surgery \vhich is uniformly successful in 300 per cent, of ca.scs, 
if we can exclude infection, and its usage, in my opinion, 
should be encouraged in this type of case. 


AN E-XTRA TAG OK THE APDOMINAE SPONGE' 

J. C. Massox, M.D., Rochester, Minn. 

The dramatic manner in which sponges are counted after 
cacli operation, in some hospitals, is evidence of the fact 
(hat ‘‘accidents still happen.” It is quite probable that more 



olegal cases come to trial because somelbing 1^5 been 
a the operative field than because loo much has 

,roxima!cly 27,250 abdominal Sriecn 

; Mayo Clinic within the last five \cars, ninl__ 


osseous So-Otkd Gi.mt-Cc!! 

\%u Smg. 67-: 312 (March) 3938. 
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were for the removal of sponges. In most of these thirteen 
cases the patients came from rural districts, and had^ been 
operated on for acute conditions by general practitioners 
who probably had had very mediocre assistance and were 
further handicapped by the confusion attendant at such opera¬ 
tions. The only wonder is that such accidents do not happen 



Fig. 2.—Abdominal sponge with ring attached. 


more often in this kind of surgery. After a more or less 
stormy convalescence, the patient recovers from the operation; 
but he is left with a persistent sinus, and while he has the 
original operator to thank for having saved his life, if he 
learns that a sponge has been left in the wound and is the 
cause of the sinus, he will seldom hesitate to enter action for 
unlimited damages. 

With a view to the special marking of all abdominal 
sponges, I have them made with a metal ring placed around 
the base of the tape and firmly sewed to both sponge and 
tape with strong thread. If a sponge is reported missing, the 
abdomen may be rcrentgenographed before it is reopened; the 
presence of the sponge will be revealed by the metal band. 
In hospital practice this procedure should be especially appli¬ 
cable, since if after a morning’s work a sponge is reported 



Fig. 3.—Roentgenogram showing sponge through a ’OO-pound 


missing and an.v one of two or three patients mav be ih 
unfortunate rctamc^ roentgenograms may be taken of all < 

them, and thus a difficult situation is cleared up with a min 
mum amount of trouble. ^ m a min 


^ Ignorance.—Every mind was made for gn 
for knowledge, and m its nature is sinned against wh 
IS doomed to igiwrance.-Channing 


USE OF SUPERFICIAL JUGULAR VEINS OF NECK 
FOR INTRAVENOUS INJECTIONS 

David J. Kaliski, M.D., New Yoek 

Not infrequently the practitioner is confronted with the 
difficult problem of finding superficial veins for the injection 
of arsphenamin or other arsenical preparations, saline solu¬ 
tion or therapeutic serums, and for use in blood transfusion. 
To overcome this difficulty, I propose the more extended use 
of the external jugular veins. 

In the majority of thin or muscular persons, especially 
men, the veins at the bend of the elbow in the cubital fossa 
are easily' visible or palpable and should be chosen. Occa¬ 
sionally' after numerous injections of arsphenamin these 
veins become occluded by throm¬ 
bosis and are no longer available. 

In some cases these veins are mere 
threads and unsuitable for re¬ 
peated injections. In obese per¬ 
sons, especially women, and occa¬ 
sionally in men and children with 
poorly' developed veins, the opera¬ 
tor is at a loss to find a suitable 
vessel into which to inject. Even 
the most skilful workers encounter 
these difficulties in hospital and pri¬ 
vate practice, and for this reason 
I have been prompted to describe 
my method of using the external 
jugular veins. 

This method has been in use in 
selected cases in the wards of the 
Mount Sjnai Hospital and in pri¬ 
vate practice, and hundreds of in¬ 
jections have been given without a 
bad result. The procedure is quite 
simple, presenting no greater dif¬ 
ficulties than puncture of the veins 
of the arm, is not more painful, 
and is not attended with any greater 
danger to the patient. Indeed, up 
to the present time, I have not seen 
a single instance of thrombosis of 



Fig. I.—Method of making injection into external jugular vein 
tpaimed white), and apparatus used by the author. 


the external jugular after injection of arsphenamin; and in 
a few instances the same vessel has been punctured repeatedly 
over a period of more than a yxar. 

The external jugular veins arise in the region of the 
parotid gland, on a level with the angle of the lower jaw, 
and runs down in the direction of the clavicle. They are not 
infrequently double, and even in children are good sized 
vessels. They cross the sternocleidomastoid muscle in fts 
upper part, and run parallel to its posterior border; but there 
are frequent anomalies in size and position. The vessels 
terminate behind the clavicle in the subclavian veins. In most 
instances the vessels are superficial, being covered by the 
skin, superficial fascia and the thin platysma muscle’ and 
stand out prominently especially on forced expiration or 
inspiration with compression above the clavicle, or on strain¬ 
ing or crying. The anterior ju.gular veins arc also occa¬ 
sionally quite large, especially at their lower part, where 
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tlicy approach and join the external jugulars. They arc 
situated along the anterior border of the sternomasloid 
nuiscle. 

TECHNIC 

The patient reclines on a level table. No pillow is used, 
the head is turned slightly to one side. Compression may be 
made over the clavicle with the finger of the left hand in 
order to make the vein fill up and stand out more prominently 
while the right hand grasps the needle and pushes it through 
the skin and into the vein in a downward course in the 
direction of the vein axis. After practice in the method, 
almost any type needle may be used; but for greater case of 
introduction,’a needle widi a shield like the writer’s needle’ 
is preferable. For arsphenamin and other therapeutic injec¬ 
tions, a needle with a fairlv sharp point, not too large bevel, 
and about 18 to 20 gage B. & S., about I’/i to IM; inches long, 
is most suitable. 

In introducing the needle, the skin over the vein should be 
gently drawn upward toward the chin. Tliis tends to fix the 
vein ’and to allow the needle to pierce the anterior wall of 
the vessel more casilj'. *lhc skin of the neck is sometimes 
quite tough, and therefore the needle should not be too large 
or too blunt. As the needle enters the vein there is a per¬ 
ceptible “give” as the point enters the lumen. It should be 
advanced in the vein for about 1 cm. If the needle is properly 



CKOSS-KACIAL TRANSPLANTATION OP TESTES 
further report of case 
G. Frank Lydstqn, Chicago 

Through the courtesy of Dr. L. L. Stanley, surgeon to the 
state penitentiary at San Quentin, Calif., I am privileged to 
report further on Case 9, previously reported,’ and to present 
a photograph of the con¬ 
dition of the implanted 
testes taken three months 
after the operation. 

It will be recalled that 
the glands were taken 
from the body of a negro 
who had been hanged for 
murder, and implanted in 
the scrotum of a white 
moron, apparently with 
remarkable results. Sup¬ 
plementing his previous 
report, Dr. Stanley writes 
under the date of Febru¬ 
ary 11, about five months 
after the operation: 

“The testicles in the 
case, a report of which I 
gave you, have since 
atrophied very little, and 
the patient has improved 
to a great extent. Several 
days ago he went out to 

our ‘honor camp,’ where prisoners are building^ luglnvajs. 
This camp is about 200 miles distant from the prison, ami I 
shall not have an opportunity to see o 

He is, however, so far improved physically that he is ab 
do heavy ordinary labor.” 



Condition of implanted testes tlirce 
months after operation. 


A COFFERDAM INTESTINAL RETRACTOR 
R. M. Harbin, M.D., Rome, Ga. 

This inexpensive retractor is made in the form of a trun- 
7 1 .nfo C Jewing a section of stocking around phablc 
SpptrTss VSn or ,nore of differen. sires will 1>. t..»d 


Si, 2 _Tl.o cs:™l i,.r..l.r vein ..ords o». pr.n.l.er,., beos... 
fluid timt is being injected. 


the lumen of the J^^^dJop^^Tblood'^co^^ into the 

blood from the needle, or ‘ ^ j clavicle having been 

of the needle and recede slightly on 

miovcd) and is seen o in mind that there 

ispiratory efforts. f ?"^7rs compared with the amount 

1 little bleeding from arm. ^ 

{ bleeding observed after punc^i^^ ty 

The apparatus best s ^yi^jng of all 

pparatiis, and care should be taken 

Lir bubbles before ^ . If the needle is in the vein 

ihould precede the ^ without any pain or 

woperlv, the injection wiH P'O j taken after 

Sra.-.iro site of noedle before .he 

the fluid has been introduceu entrance of air 

tubing is window made by the insertion of a'l 

hobbles. A rubber ...biug near the coupler 

the "'f,'',rt”in!;odSro^ ihe needle is 
The most conyenie occasionally the 

A,be lower llnrd » ;;;y,;L“hird, and lb. pnnctnre should 
more P’^ommen ^ 
then he done there. 

1070 Madis ou Avetm --- 



Cofferdam intestinal retractor. 
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NEW AND NONOPFICIAL REMEDIES 


iiYrnuTRornic spi-ehn pv 

VIOI.ENCF. 

Maukicc P. Roochc, M.F.. UocKVOKn, lii- 


indirect 


nr.i’OUT OF CAsr. 

H P <5 accd 6S, a laborer, was admitted to Rockford 
Hospital. Nov. 26, 1918. slalinR that about one hour 
he liml fallen into a ditcli abont 7 feet deep, sirikinp lit. clu.. 

At’dic'"timc of hi.s'’cxamination be complained of severe 
cr^:;,t£e pliin in the left upper cp.adrant of Ins ah. omen. 
Sliclit contusions were found over the riRht upper thorn.. 
^lie patient complained of severe tenderness on pressure 
over pcarlv the entire abdomen but more prouotmeed to tbe 
left of tlie'umbilicus. There was a marked dullness extend- 
iuR into the flank and nearly to the midlme. 1 he pulse was 
68: respiration, 20: temperature. 98.6; the urine 
tivc Blood c.xamination revealed; erythrocytes, d.OOO.iWU, 
IiemaRlobin. 80 per cent.: leukocytes, 9.000. The patients 
ccncral condition seemed to be very Rood. 

Under local anesthesia a liiRh left rectus incision was made 
and on piercing the peritoneum large qnanlitie.s of dark fluid 
blood poured throuRh the incision. The patient was then 
anesthetized with ether and a thorough c.v|iloration of the 
upper abdomen was made. Almost immediately a very large 
spleen was c.vposcd. On palpation a rupture about 6 cm. in 
Icngtli by 4 cm. in depth was exposed just opposite the bilum. 
The spleen itself was approximately 24 cm. in length, 12 cm. 
in width by 6 cm. in thickness and was densely adherent to 
the posterior parietal peritoneum. It was impossible, because 
of these dense adhesions, to draw the spleen into the incision 
withoht undue violence; consequently a wide gauze pack was 
pressed firmly into the site of the rupture and brought out 
through the abdominal incision. The pack was removed on 
the fifth day and the patient went on to an uneventful opera¬ 
tive recovery. 

On subsequent inquiry it was ascertained that the patient 
had had malaria about thirty years previously and that he 
occasionally still had recurrences of chills and fever. 

I believe that we have here a case of rupture of the spleen 
by indirect violence, since the organ was firmly adherent 
posteriorly while at its anterior margin it was comparatively 
free. The patient stated emphatically that he did not strike 
his abdomen in falling, nor was there any external evidence 
of violence. 

226 South Main Street. 


ter of minutes. Immediate blood transfusion w.ns decided^ to 
be the oiilv means of saving the child’s life. The operation 
was undcrtakcii by Dr. A, 1. Kubcnstonc and myself. H was 
determined to inject the blood directly info the longiltidmal 
sinii*. via the posterior angle of the anterior fontanel. The 
infant was removed to the operating room, the head shaved 
and iodin applied over the fontanel. About 80 c.c. of whole 
hnman blood v.-crc transferred from the donor to the infant 
dircctlv into the sinus. 

During the operation, which was concluded as quickly as 
possible, the patient ceased to breathe and was thought to he 
dead. Feeble heart sounds were, however, still audible. 
Figlity c.c. more of blood were injected directly under the 
skin of the abdomen. .Artificial rc.spiration w.as inaugurated, 
atiil after several gasps the respiratory function was cstab- 
li.shed, but it was iicrformed feebly. .A bad prognosis was 
given. However, the color of the baby appeared better am! 
bleeding ceased almost immediately. .A second transfusion 
was contemplated, but proveil to be unnecessary, as the gen¬ 
eral condition and color and weight improved with no other 
treatment than a properly adjusted artificial food mixture. 
For a short time the infant ran a somewhat irregular tem¬ 
perature. probably owing to the presence of foreign protein. 
No rashes, however, dcveloiicd. 

The following blood examinations were made: 

March 5. 1919: hemoglobin (Von Fleischl), 20 per cent.; 
red blood cells, 1.400.000; white blood cells, 12,000; poly- 
morphonticlcars, 60 per cent.; small mononuclears, 39 per 
cent.; large mononuclears. 1 per cent. 

.March 21. 1919; hemoglobin. 6.4 per cent.; red blood cells, 
2,.'i00.000; white blood cells, 10,000; the difTerential count was 
of no interest. 

.April 1. 1919; hemoglobin. 80 per cent.; red blood cells, 
3.600,000; white blood cells. 8,200. 

2011 Chestnut Street. 


New and Nonofficial Remedies 

Tnr. roLi.owiNO additio.v.m. ahtici-i-.s have peen accepted 

A.S CONKOn.MI.VO TO THE ItL’l.ES OF THE COUNCIL ON PhaRMACV 
AND CtlEMtSTllV OF Tin; .AMERICAN MedICAU .ASSOCIATION FOR 

Aii.MissiON TO New and Nonofficial Re.medies. A copy of 

Tin; RULES on WHirll THE CoUNCIL BASES ITS ACTION WILL -m;' 

sent on ai'plicatio.v. \V. A. Puckneu, Secretary. 


HEMORKIIAOE OF THE NEW-RORN~HLOOD TRAN.SIX’SION 
VIA the longitudinal SINUS—recovery 

Uapry Lowxshuug, A.M., M.D., 

Pediatrist to the Mount Sinai and Jewish Hospitals, Philadelphia 

Baby H., a girl, 2 days old, was admitted to my service 
at the Mount Sinai Hospital, March 5, 1919, bleeding pro¬ 
fusely from mouth, nose and rectum. There was nothing in 
either the family or the obstetric history which would sug¬ 
gest an etiologic factor. The attending physician, Dr. 
Charles Mazer, reported that the symptoms were inaugurated 
by hematemesis on the second day after delivery. The infant 
was in a weakened state and very pale. The cause of the 
bleeding was indeterminable. Over the telephone I instructed 
the intern to administer 10 c.c. of normal horse serum. This 
was done and, in addition, the infant received some physio¬ 
logic sodium chlorid solution subcutaneously. I saw the 
baby the following day. It was still bleeding profusely from 
rectum and mouth. An e.xamination of the mouth and nose 
was made by Dr. Arthur W. Watson, who was unable either 
to discover the cause or to suggest any local therapeutic 
measure. The patient appeared to be in a moribund state. 
The skin surface was blanched, the patient appearing to he 
exsanguinated; the respirations were rapid, shallow and 
Irregular, pulse was accelerated and weak. The heart sounds 
were rather strong; the temperature was 102. The infant 
was apparently stuporous. Dissolution seemed to he a mat- 


ANTIMENINGOCOCCUS SERUM.—(See N. N. R., 
1919, p. 270.) 

The Gilliland Laboratories, Ambler, Pa. 

/itttimcitiisfjococcic iCofiihtncd Type ),—Marketed in ampule 

pnekages comaiuiup respectively 15 and 30 Cc. also in aseptic glass 
cylinders contninin^r respectively 15 and 30 Cc. with sterile needle, 
styU-t, and attadimenls for intraspinal administration. 

Dosage: The recommended intraspinal dosage for the treatment o£ 
epidemic cerchrospina) meningitis is 5 to 15 Cc. for a child, and 30 Cc. 
or more for an adult. 


Epilepsy Statistics.—Only 3.5 per cent, of epileptics in the 
United States are cared for in institutions; 200,000 persons 
in the United States suffer from epilepsy. Only thirteen 
states have colonies for the care of epileptics. They care 
for 7,000 patients. Of 1,000 cases studied, one in every three 
cannot write; one in every four can read and write; only 
340 have a common school education; thirty-two have 
attended night school; four have attended college. Of SQO 
men studied, one in twenty-five had hemiplegia; of 500 
women, one in thirteen had hemiplegia. The most frequent 
abnormality found at necropsy at both Craig Colony and 
Monson State Hospital (Mass.) was dilated lateral ven¬ 
tricles. Abnormalities in the pineal gland and the pituitary 
body have been met with very frequently in the Monson 
necropsies. Mental deterioration in epileptics is often in 
direct proportion to the frequency and severity of the con¬ 
vulsions. Proper food, regulated work and routine life lessen 

the frequency of the convulsions and postpone dementia._ 

Bull. Mass. Commission of Mental Dis., July, 1918. 



1616 


EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

535 North Dearborn Street . . . Chicago, III, 


Cable Address 


"Medic, Chicago” 


Subscription price : ; ; : ; Five dollars per annum in advance 

Contributors, subscribers oiirf readers mil find imt>ortaiit information 
on the second advertising page follozeing the reading matter 

SATURDAY, MAY 31, 1919 


Jour. A. M. A. 
ilAY 31, 1919 

tissue and blood vessels), and the ingrowth of axons 
into the cortex and their myelinization, which together 
separate the cells from each other and cause an 
increase in cortical volume. 

The facts now established that the cortex of the 
brain becomes provided very early in life with nearly 
all of the cellular elements necessary to it at maturity, 
and that the changes incident to growth are essentially 
those of enlargement of the cell bodies, growth of 
axons, and myelinization, help to explain the early 
completion of cerebral organization. According to 
Donaldson- and Sugita,^ the human cortex should have 
attained nearly its full thickness at about the age of 

_ . ■ — ■ - 15 months, when cell multiplication and the migration 

of cells into the cortex have come practically to an end. 

THE BRAIN IN EARLY GROWTH Recent evidence further indicates that although 

That the central nervous system occupies a superior underfeeding and partial starvation may retard tlie 
position in comparison with other tissues of the body growth of the cortical cells in size and the formation 
is suo-gested in various ways. Thus it has long been -of myelinated fibers, the number of neurons remains 
recomiized that during a period of starvation the per- unmodified.'* This makes it increasingly more likely 
ccnta<^e of loss of weight suffered by the brain is far that each species has in its nerv^ous system a charac- 
smaller than that suffered by other organs and tissue teristic number of neurons—a number which is con- 
masses. There arc recorded comparative analyses Irin1ncr,r variation. Hence 

which indicate that even when the entire body experi¬ 
ences a diminution of size represented by far more 
than a third of its origitial weight, the decrease m the 
weight of the brain rarely amounts to S per cent. In 
fact, in young animals at the period of active growth, 
the brain weight may actually increase during a ser^ere 

. • • '« A il. - A**-* (■ tlio nrrran- 


teristic number of neurons—a number which is con¬ 
stant within the limits of biologic variation. Hence 
the somewhat smaller weight and size occasionally 
found for the brain of undernourished individuals is 
due to an arrest in the growth and development of the 
constituent neurons, and not to a decrease in their 

number. , , 

Donaldson has well represented the significance ot 

< A 1 _1 


• ..rSerhb mnv actuallv iucrease during a ser^ere Donaldson nas weu repieseiucu ... - 

which checks *= i,.cre™=ne of the organ- - 


brain. Commenting' on the fact that the cerebral cor- 
tex has attained its thickness at 15 months of age 
so that it must later undergo a large increase m area 

* . t «r«1 ACC llC*" 


LllclL 11 --O 

without any significant change in thickness, 
remarks: “All this shows that the important events in 

.A r .1, _ f'tvc'fom nmir parlv 


ism as a whole. 

Another unique feature of the central nervous sys¬ 
tem is exemplified in the early ° " 

fundamental morphologic orgamzation. The most 

. r nf such facts has been derived remarks: "AiJ tins snmvs umt cue; .. 

detalcd ° as the rat; but the postnatal growth of the nervons system ocatr ea 1, 

from studies on ,|,at the results iL, and this in turn emphasises the paramooa 

there arc many due allow- taportance of favorable conditions during the fcl 

rtTlLtL?rn:graS‘’sisc: » t..e se,ue„« .,.L years of cbildbood," 

^f changes that proceeds in the luiniaii organism. .---. 

cerebral cortex, n number of cortical 

vidual cortical nerve ce s, i ‘ ^ j nearly 

(corresponding to the ea ^ ^ structures of 

“““ ut —, The brain 

the cell continue to increase 

"'"t’after this stage throughout the postnatal Mo, 
even after the early period. 

though not ; tlY to the development of 

errowth IS due p P ,:,c rneurosrlia 


the systemic effects of severe 
exposure to roentgen rays 

Prolonged exposure to roentgen 
lowed by a marked general systemic or ., , 

reaction as well as by the more 
symptoms'known as skin burns. The ^ 

t ?atter sort was the 
be discovered and described, “ “ 
always the more serious or i,nprovc.l 

effect. In recen t times more particular!}, -- 

Company, p. H3- Stmlies on the Crov-ti. of 

3. Sugya. N.. Lomp Tl.icltnetis^of the j-c ^g: 


uc.ugh nor ... -paiw to the development uc of the c 

later growth is due p P J j (neuroglia coujj n. c.»av. 

the cell “"i|.t,„ »•-f:r£j,V 


- - --- , r the Cerebral 


or'^;rva.ion at an 

Cortex. VII, 7,,7c" Cortex, J. Compar.at.ve ^rt.roI 

development ot mo 
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tubes in use have made it possible to administer “mas¬ 
sive doses’’ to structures bcncatii the skin so tliat the 
latter will escape the danger of a burn. 

The clinical symptoms of the systemic reaction in 
the interior of the body resemble somewhat an acute 
intoxication. They include extreme jirostralion, 
together with such gastro-intestinal symptoms as vom¬ 
iting and diarrhea. Kdsall and l^embcrlon,' who were 
among the first to attempt a scientific elucidation of 
these constitutional symptoms, regarded them as due 
to a sudden demand on the organism for the complete 
disintegration and excretion of a large amount of the 
products of tissue breakdown. They assume an inabil¬ 
ity on the ]iart of the organism to accomplish this in 
these cases, and a consequent “halting of mctaboli.mi.’' 
resulting in an intoxication produced by incompletely 
disintegrated tissue remnants. 

More recently. Mall and Whipple" have conducted 
highly desirable experimental investigations at the 
University of California Medical School on the gen¬ 
eral constitutional reaction which follows prolonged 
exposure to the roentgen rays of the Coolidge tube. 
They are inclined to classify the effects under the c.ap- 
tion of “nonspecified intoxications,’’ making them com¬ 
parable with the conditions observed in intestinal 
obstruction or in acute pancreatitis, for example. Bac¬ 
teria and specific toxins or antibodies cannot be con¬ 
cerned in the roentgen-ray effects. Conspicuous among 
the metabolic phenomena is the marked increase in the 
urinary nitrogen output and also in the nonprotcin 
nitrogen of the blcod. 

All observers agree that there is increased break¬ 
down of body protein in consequence of severe roent¬ 
gen-ray treatment. But how is the accumulation of 
the disintegration products in the blood to be accounted 
for? Is kidney irritation an accompanying manifesta¬ 
tion? Thus far there has been no convincing indica¬ 
tion of the existence of a roentgen-ray nephritis. The 
only abnormality of a gross sort discovered in the 
more recent investigations is a probable epithelial 
injury in the intestinal mucosa. Hall and Whipple 
assert that in the fatal cases the epithelium lining the 
intestinal crypts may show actual necrosis and invasion 
of polymorphonuclear leukocytes. They affirm that 
this epithelium also shows a remarkable speed of autol¬ 
ysis, and may vanish by self-digestion within a few 
hours postmortem. 

If the observations of, the California investigators 
on the sensitiveness of the small intestine to large 
doses of roentgen rays are correct, the injury noted 
may serve to explain the general intoxication attended 
with gastro-intestinal symptoms. Whipple is, further, 
inclined to correlate the clinical picture of fatal roent¬ 
gen-ray intoxication with that which he and his 




2. Hall, C. C., and Whipple, G 
Disturbances in Metabolism Produced 
Hard Roentgen Rays, Am. J. M. Sc. 


H.: Roentgen-Ray Intoxication: 
by Deep Massive Doses of the 
157: 453, 1919. 


co-workers" have described as that of acute intestinal 
nlistruction. As he maintains, death may lake place at. 
about the same interval after the initial injury or 
obstruction. Violent gastro-intestinal disturbances 
dominate the picture in holli conditions, and there is 
every evidence of great tissue injury and increased 
tis.suc catabolism. In each case the intestinal epi¬ 
thelium seems to be involved. 

Wlial is now known of the effects of the roentgen 
rays used in ihcraijcutic doses thus seems to justify 
their designation as a “nonspecific’’ reaction. It may 
he that the primary' action is on the tissue proteins so 
as to form cleavage jmodnets wiiicii arc further toxic 
to the organism; just as in a heal burn, harmful prod¬ 
ucts arc found and, being ahsorhed. induce signs of 
intoxication. Tlic widesjmead cmidoyment of roent- 
gen-ray therapy forms a sufficient justification for 
more jjrofoiind investigation of the metabolic phen¬ 
omena of the procedure. Only in this way can its 
dangers and its possible unsuspected “nonspecific” 
therapeutic potencies be ascertained. 


THE PHYSIOLOGY OF STAMMERING 

The dictionary defines stammering or stuttering as 
consisting in making involuntary stops in uttering syl¬ 
lables or words—a halting, defective utterance. For¬ 
tunately the time has gone by when any except the 
most incruditc regard stammering as primarily due to 
an anatomical defect of the mouth or the throat. It 
has become clear that the nervous system is in some 
way' responsible. X'arious systems of overcoming 
stammering have been introduced with considerable 
success. The greatest promise of controlling this most 
embarrassing interruption of speech lies in ascertain¬ 
ing, first of all, precisely what physiologic and psych¬ 
ologic factors enter into and condition its manifesta¬ 
tions. 

BlucmeB has defended the hypothesis that stammer¬ 
ing is the result of cerebral congestion. There is rea¬ 
son to believe that such a circulatory disturbance 
affects speech as readily or even more easily than it 
docs any other activity. The cerebral congestion is 
assumed, on Bluemel’s theory, to blur verbal imagery, 
especially auditory verbal imagery. A transient audi¬ 
tory amnesia in the auditory speech center makes it 
“impossible for the stammerer to recall, for the time 
being, a part or the whole of the word he wishes to 
speak at the moment he has to say it.” 

Fundamental in establishing the validity of the views 
just set forth is the demonstration that cerebral con¬ 
gestion actually occurs in the process of stammering. 
Every one knows from casual observations that stam¬ 
mering may be induced or accentuated in susceptible 
persons by emotional states. Such psychic distur- 

3. Whipple, Cooke and Stearns: J. Exper. M 25 - 479 1917 
Y k ^WlT'"'’ StammerinB and Cognate Defects of’speecii, New 
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editorials 


Jovit.A. M.A. 
•»Iay 31, 19J9 


rrfirr k t-ir ? r? - 

vasoconstnctiOH m the peripheral blood vessels and m"'” are dras W to bdievo ite hS”tronbfc’i%‘‘“i' 
by vasodilatation in the brain. The evidence has been !!?„>»■ soace”“aiw £ ’ 
obtained by studyinj the circulation simultaneously in ,„i„d frUT"c!llTJ“he%™J'’T- 
a limb and through a trephine wound in the skull, ““d dins they increase tlieir stammering.* *° 

Postulating that the interrelation between peripheral _ 

vasoconstriction and cerebral vasodilatation has a 

more general validity, Robbins" has studied the per- THE STUDY OF bacterial nutrition 
iphcral circulatory changes in stammerers at the I-Iar- The bacteria have at length acquired a position in 
vard Psychological Laboratory. Comparing them with domain of research which takes them beyond tlie 
normal persons he found in stammerers approximately elementary stage of systematic classification. It is no 
the same vasoconstriction at the periphery as has been fashionable or profitable merely to arrange the 

recorded for the sudden stimuli popularly called different micro-organisms in an orderly scheme 
shocks. Thus, when an unexpected sound, a harsh whereby they can be identified; nor does the yotmg 
command, or a cause of fright initiated the familiar science of bacteriology content itself solely with the 
inability at verbal expression, plethysmograpbic rec- search for microbial agents of disease or the mere 
ords of the finger or arm invariably showed a vaso- descriptions of varied bacterial floras. Biologic chem- 
constriction. Robbins summarizes: “Long stimuli are made an inroad into the field, bringing along 

accompanied by greater vasoconstriction and slower die modern conceptions that have enhanced the study 


recovery than are short stimuli. . . . The more 
intense the stimulus and the more unexpected the stim¬ 
ulus, the greater is the vasoconstriction, the more rapid 
the vasoconstriction and the slower the recovery. 
. . . The greater the vasoconstriction, the more is 
^•e^bal imagery' impaired. . , . Those subjects who 
experience the greatest vasoconstriction during shock 
and stammering also require the longest time for recov¬ 
ery.” Robbins’ records show that “peripheral vasocon¬ 
striction continues throughout the stammering inter- 
^■a!; if any vasomotor ciiange accompanies normal 
speech it is vasodilatation in a large majority of peri¬ 
ods.” Furthermore, “fear of stammering with no 
attempt at speaking prodvices vasoconstriction in the 
periphery as does actual stammering. Stammerers 
cannot speak without hesitancy during vasoconstric¬ 
tion.’ 


of the functions of living organisms. Hence one reads 
today of studies in bacterial metabolism. 

It has already been pointed out in The Journal^ 
that a great advantage would be gained if the nutri¬ 
ent needs and the metabolic functions of bacteria 
were better known. Given the possibility of regulating 
the composition of culture mediums in accord with titc 
precise needs of the organism, it would no longer be 
necessary to depend on such uncertain products as 
imported “peptone” of unknown composition, or crude 
decoctions of tissues of indefinable make-up for the 
successful cultivation and identification of bacteria. It 
is now understood, particularly through the studies of 
Rettger- and his pupils at Yale University, that puri¬ 
fied unaltered proteins are resistant to bacterial attack, 
probably because their complex structure renders them 
unfit for immediate utilization. Not so, however, in 
the case of simpler nitrogenous compounds. Recent 
investigations® indicate that many species of bacteria 
are able to synthesize their own protoplasm from a 
very simple amino-acid like glycocoll, and thus utilize 


The deduction, from these experiments, that stam¬ 
mering, like fright and other forms of “mental shock, 
is accompanied by cerebral congestion has a high 
degree of probability but still requires actual demon- ,t as readily as more complex representatives, sticli as 
slration A satisfactory solution could doubtless be tryptophan, on which animal organisms are so depend- 
fmmd if it were possible to conduct observations, as ent. A number of organisms have already been shown 
Robbins hopes to do, directly on the brain of some ...cner m.nv successive cui- 

slammerer who has been trephined. 
may .-ecall. by way of analogy that persons ° 
their heads" through fright, becoming 
the cerebral congestion to perform muscular e 
a variety of sorts with customary efficiency. < 

^raefaTway it may he helpful to bear m mmd the 
following logic of Robbins: 

, nronU nrimarilv by auditory imagery v^rther Studies on 

As- vowels are The stammerer pro- * ■’ -- 

they are the stammerers bxg ^ 

\ongs continuou s consonants tor secoi ^____—__ 

(April) 1919. 


to be capable of passing through many successive ^ 
tures in an amino-acid medium without any dimimi' 
tion of luxuriance or rapidity of development. Most 
of them can even initiate development as readily on 


1. The Seshtance of Pure Proteins to Bacterial 

Ld Nonproteid Nitrogen, J. Bactenol. 1: R,t!e-r, 

- Tor ^ review of the subject, comp-arc Koser, S. Y’ 

T F- Studies n Bacterial Nutrition: The 
»ndf of Definite Chemical Compos.t.on, J. Intect. 


.ve.'j, PBysiot- 48: 285, 1919. 
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clianMUonium rbosphatc as on the anhno 
Combinations of the latter apparently possess 1. Ic 
advantage over any one of the imbvuinal nnnno-ae.d.. 
Sneb researches, in a held in which scarcely nmre 

than the beginning has yet been . 

the problem of the accurate study of haeteri.d nt tr, 
tion Thev by no means demonstrate, however, that 
the character of the nutrition, that is. the cnvironmen . 
of the micro-organism has no influence on the naluie 
of the bacteria. Lhebl’ of the Dejiartment ol hac- 
tcrio!o-v at the University of Minnesota, lias reccntlt 
reported that on a incditim containing no org.amc 
nitrogen, proteolytic enzymes are not formed by bac¬ 
teria. The results with mediums containing ammo- 
acids are varied. Diehl contends that the proteolytic 
enzvmcs arc not preformed in the bacterial cell but 
arc'dcpendeiit on the nature of the substrate on which 
it grows. They arc conceived to be specific for the 
amino-acids that go to make up proteins. If these 
speculations prove to be correct, they may help to 
c.xplain the suppo.sed occasional aberrant appcar.mcc 
of strains of bacteria—an irregularity which in the 
light of the new hypothesis might never apiiear if the 
chemical comjiosition of the nutrient medium were 
always identical. Furthermore, as Diehl says, such 
differences in nutrient environment may help to 
account for many of the unverified “new strains” of 
bacteria, the differentiation of which is based on some 
minor phase of their action on culture mediums. 


exhibit any activity that is dependent solely on cata 
|,oIic or destructive processes of J 

group of phenomena which it never shows are those o 
groJth and of regeneration and division. As the phe¬ 
nomena of growth are essentia ly those 
svnthcsis, he concludes that the dependence of giowth 
on (lie nucleus implies the dependence of organic syn¬ 
thesis on the nucleus. Such speculations cannot fail 
to be engrossing when one stops to recall that our entire 
bodv i.s, after all. essentially a myriad of nucle.itel 
cells. For iiathology it is highly iiniiortant to under¬ 
stand the possibilities of function in the various parts 
of cells so that the efforts to prevent abnormal eelltilar 
metamorphoses may he more intelligently directed. 


Current Comment 


THE FUNCTIONS OF THE CELL NUCLEUS 
Ever since the first description of the nucleus of a 
cell by Robert Brown in 1831, morphologists have been 
inquisitive regarding its purpose. That it is of funda¬ 
mental importance, nobody doubts. Unquestionably 
the nucleus forms a part of the physical mechanism of 
inheritance. As to its role in the everyday perform¬ 
ances of the living cell, it has been conjectured that 
the nucleus is concerned with the growth and synthe¬ 
sis of new protoplasm, or again that it is the center of 
the all-important oxidative processes of the organism 
which are now recognized to proceed in the cells 
rather than the circulating fluids of the body. Com¬ 
menting on the evidence respecting these two hypothe- 

_T \ ___.4.1--,*. ..1-^ 


CYANOSIS IN INFLUENZA 
Cvanosis has been a constant and striking manifesta¬ 
tion in the recent epidemic of influenza and broncho¬ 
pneumonia. It occurs early in the disease and is 
apparently not associated witli enlargement of the right 
heart, even in advanced cases. '1 he emphysema of the 
lungs which develops as the lung involvement extends 
may be a causative factor in some instances but appar- 
ciuiy not in the early stages. As the color of the skin 
suggests a lack of oxygen, artificial respiration, as well 
as'oxygcn inhalations, have been tried with the view of 
relieving the cyanosis but without success. Harrop' 
has studied the behavior of the blood of influenza 
infectious toward oxygen. He found the oxygen con¬ 
tent and oxygen unsaturation to give normal values in 
uncomplicated cases of influenza. The oxygen unsatu- 
raiion of the blood is a measure of that part of the 
hemoglobin whose oxygen-combining power is not fully 
.saturated. It is determined by obtaining the dift’crence 
between the oxygen content of venous blood and the 
total oxygen-combining power of the hemoglobin. 
Harrop says also that “in none of the cases of broncho¬ 
pneumonia which recovered, and not until terminal 
colla])se in fatal cases, has the venous oxygen content 
or the amount of oxygen unsaturation been abnormal.” 
The values seemed to be independent of the tempera¬ 
ture, the respiration and the extent of lung involve¬ 
ment. These results would seem to explain the useless¬ 
ness of oxygen inhalation in these cases. Attention has 
also been directed to methemoglobin since the presence 
of this substance in the blood is a well-known cause of 
cyanosis. It is known that methemoglobin contains the 
same amount of oxygen as hemoglobin, but that it is 
combined differently, forming a more stable compound 
which cannot be dissociated by a vacuum. On this 


ses, Lynch'' has remarked that the assumption that the ' account, methemoglobin is not able to act as an oxygen 
organ which is farthest removed from the supply of carrier. While the observations of Flarrop indicate 

rvv«rnr#»n ic fVi4a riror^iTi nf ic nnf Tn /'rinf/anf 'inrl r»v\rcr/=»n iinc^ittirpfinn crivp 


O 11. 

oxygen is the organ of oxidation is not probable. In 
experiments conducted in the physiologic laboratory of 
the Johns Hopkins University, he has compared the 
behavior of cells (amebas) from which the nucleus 
has been removed with those containing this structure 
intact. Lynch observed that the enucleated structure 
may move, respire, digest, respond to stimuli, and 

4. DieW, TI. S.*. The Specificity of Bacterial Proteolytic Enzymes and 
Their Formation, J. Infect, Dis. 24: 347 (April) 1919. 

5. Lynch, V.: The Fvmction of the Nucleus of the Living Cell, 
Am. J. Physiol. 48: 258, 1919. 


that the o.xygen content and oxygen unsaturation give 
normal values in influenza, the question still remains 
whether or not the blood has undergone any chemical 
change which decreases the oxygen carrying power. In 
an endeavor to answer this question for pneumonia 
Butterfield and Peabody^ demonstrated that methemo¬ 
globin is formed when the pneumococcus is grown in 

1. Harrop, Jf., G. A.: On the Behavior of the Blood Towards Oxygen 
in Influenza Infections, Bull. Johns Hopkins Hosp. 30: 10, 1919. 

2. Butterfield, E. E., and Peabody, F. W.: The Action of the Pneu¬ 
mococcus in Blood, J. Exper. i\L IS: 587, 1913. 
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MEDICAL MOBILIZATION 


Medical Mobilisation and the War 


Deaths in the Army 

The United States Bulletin of Rfay 19, published the fol¬ 
lowing statement regarding the number of deaths in the 
United Stales Army, from the beginning of the war to the 
various dates recorded: Otherin- 

Discasc Battle j'wy Total 

In United Stales, to April IS, 1919. 33,537 822 35,359 

In France, to April 23, 1919. 22,996 dS.OSS 4,536 75,600 

In Archaiig'cl, Riissi.a, to April 21, 1919, 67 100 4 171 

In Siberia, to April 18, 1919. 39 10 49 


Wounded Slightly 

In tlic issue of the U. S. Bulletin of lilay 8, it was reported 
that the following medical officers had been wounded slightly; 
Malcolm Newlon, Lieut, M. C, U. S. Army, Lincoln, Kan., 
and Laev W. Corbett, Lieut, AI. C, U. S. Army, Bishopville, 
S. C. ' _ 

Influenza on Transport 

On board the Martha Washington, which sailed from 
Pauillac, France, j\Iav 7, and arrived in Newport News, Va., 
Mav 19, with 3,013 soldiers, fifty-seven eases of influenza 
developed and the entire passenger list was placed in isola¬ 
tion for five days. _ 

Medals of Honor Awarded 

Frederick P. Reynolds, Col., M. C, U. S. Army, and Royal 
Revnolds, Lieut.-Col., U. C.. U, S. Army, have been awarded 
the’ French Mcdaille d’Honneur das Epidemms at the 
American Red Cross Hospital No. 112, Autcml, France. 


Joint. A. M. A. 

May 31, 1919 

expression of appreciation by the acting secretarj^ and Sur?.- 
Gen. n ilham C. Braisted, U. S. Na%y. Commander Boone’s 
remarkable war record is shown by the following summarv 
of his citations and awards: cited for American Distinguished 
Service Cross, in June in the Belleau Woods action- in 
September at Thiaucourt in the St. Mihiel offensive, ’and 
October in the Cliampagne offensive. He was cited for 
French decoration in July in Soissons offensive, and in Octo¬ 
ber in the Champagne offensive. He was cited for Medal of 
Honor in December in the Soissons action and on account 
of the general revise of his acts. He was cited in Divisional 
Orders No. 44, Second Division, in July for acts in Belleau 
Woods. The citation for which the French decoration was 
awarded Commander Boone was as follows; “Between Oct, 
2 and 10, 1918, this officer was constantly circulating among 
the attacking companies, directing with success and the 
greatest coolness the evacuation of the wounded from the 
battlefield under heavy artillery and machine gun fire. He 
showed at all times an utter disregard of personal safety, 
his fearless behavior being a splendid example to those about 
him. This work was maintained over a period of nine days 
until the last relief had taken place.” 


HONORABLE DISCHARGES, MEDICAL 
CORPS, H. S. ARMY 

Note,— In the following list, L. signifies lieutenant; C.. 
captain; M., major; L. C., lieutenant-colonel; Col., colonel, 
and B. G., brigadier-general. 


Distinguished Service Order Given 
George P. O’Mallcv, Capt.. M. C., U. S. Army, Oeveland, 
was recently awarded the Distinguished Service Order bj 
the British government. _ 

Awards of Distinguished Service Cross 

Bv direction of the President, the distinguished service 
cross was awarded by the commanding general, American 
W.nLl fnnarv Forces for extraordinary heroism m action 
P; Cpc .0 tPc-tollowing named officers and enhs.ed men 
of the American Expeditionary Forces. Infantry 

.TIIOIiIAS B. gold, ac\^on near Busigny’, 

p“.V' 

tlic wounded. On treatment until the heavy fme 

to the front line, "’berc he During the adv.ince of 

of the enemy forced him to “ “ ^ post under the enem> 

October lS-19, he cs ahl shed onothcr 

fire and thus saved the Army, commanding 

GEORGE tv. CMLE LieubjCol, M- C..^ consiiUing specialist 

♦ he Lakeside Hospital Umt, t-mie > j citation states; By ms 

met with great success. - 

•Pod Cross Mission Arrives in Siberia 
r W Davis, Kansas Cil}-_ of four physician^ 

S' Toiislcr The commission .consists « ^ig,j;cinsky and 

iever and to am 
way. 

r«aal..Dac«rate N*™’ ,1m 

Com. Joel Sg'^scaclaty of the 'congratulatory 

28, hy The decoration followed cong 

Guerre with uaim. 


ALABAMA 

Bessemer—Harris, C. A. (C.) 
Birmingham—Murphy, G. E. (C.) 
Grand Bay—Fort, M. A. (L.) 
Opelika—Moore, G. H. (C.) 
Porter—Denman, H. T. (C.) 

Scale—Prather, J. CC.) 
Tuscaloosa—Searcy, H. B. (C.) 

ARIZONA 

Globe—Horst, \V. \V. (L.) 
Phoenix—Bakes, E. C. (C.) 
Se'.igman—Cartniel), F. H. (L.) 
White River—Parlett, R. V. (L.) 

ARKANSAS 

El Paso—Bruce, W. H. (L. C.) 
Little Rock—Mobley, A. L. (C.) 
Osceola—Harwell, tV. R. (L.) 
Proctor—Wilson, T. (C.) 
Ricliwoods—White, W. H. (M,) 

CALIFORNIA 
Berkeley—Allen, W. B- (C.) 
Callnon, J. W. (C.) 

Thomson, H. S. (M.) 

Eagle Rock—Dirks, C. B. fC.I 
Ferndale—Bruner, F. jiL iLO 
Fresno—Sweet, C. D. CLj 
Fullerton—Wickett, Vi. H. fC.) 
Lemon Cove—Monlgomerj-, K. O. 
(C.) 

Los Angeles—.Alter, S. M. (C.) 
Fisher, J. T. (C.) 

Gernianii, A. 

Hagan, R. tC.) 

Looniis, M. L*. ^ 

Schroeter, O. V- (C.) 

Waller, G. P., Jr. (M.) 

Palo Alto-^Green, H. R. (CD 
San Francisco—Eames, L. tl-I 
Fisher, A. L. (C.) 

Sampson, W- A- 

lummels^in .'h T: (L. C.) 
Tolman, G. P. (C.) 
young, J. A. (C.) „ ^ fP s 
Santa Ana—Brothers, H. N- 

Stockton— Friedhergcr, . (M.> 

COLORADO 

Denver—Johnson, JL W. (L.) 

Wood, N. A. (C.) 

Lamar—Knuckey. C. I. tG.; 
Puehlo--Block, L (CO 
Halley, W. H. (L.) 

Somerset— Earle, J. R. (C-) 

Victor—Elliott, C. E. (C.) 

CONNECTICUT 
Bridgeport—Calvin, C. V. (L.) 

BHstoI-Richmdson R. A. (L.) 

Clinton-—Wellnif^, v H fC ^ 

East Hartford-Triiex, E H (C.) 

I^rtford-Bancroh. H- E.) 

Sweet, J. H-,^- •'p Vf (c ) 

N Brit^-E^V.^il (L) ^ 


DELAtVARE 

Seaford—Manning H. M. (L.) 

DISTRICT OF COLUMBIA 
Washington—Adams R. D. (M.) 
Bell. tv. J. (L. C.) 

Caylor, C. C. (C.) 

Moore, T. V. (M.) 

O.Veil. D. G. (L.) 

V'.an Rensselaer, J. (C.) 
tt''e.aver, C. R. (L.) 
tVilmer, W. H. (Col.) 

FLORIDA 

Dania—Parrish, T. E. (L.) 
Jacksonville — Manning, tV. S. 
(C.) 

Palmetto—t^aughan, B. E. (C.) 
GEORGIA 

Ashburn—Harris, H. tV. (C.) 
Atlanta—Battey, H. 1. (L.) 
Boland, F. K. (L. C.) 

Daly, L. P. (C.) 

Pruitt, M. (2. (M.) „ 

Lawreneeville—Kelley, D. C. \L.) 
Macon—JfcAfee, L. C. (C.) 
Newman—Peniston, J. B. (C.) 
Plaiiig—Wise, S. P- fE.) 

Sasser—Abridge, H. L- (U) 
Savannah—Crawford, W. B‘ 
Stillmore—Graham, ]L E (CO 
V.aIdo5fa—Dunaway, C. L. (CO 
Whigham—Brawner, L. h. (CJ 

IDAHO 

Kamiah—Bryan, C. H. (CO 
Lewiston—Eraddock, L. C. ti..; 

ILLINOIS 

Barrington— Weichclt, C. V. A. 

Batciitown—Fiedler, F. W. (L) 
Beardstown—Kimz, 1-. U. ti-I 

Cairo—Weber, C. L. (M) . 

Champaign--McKinncj, C. D. d 1 

Chicago—Albers, E. IC (l-O 
Anderson, J. V. (L.) 

Benkendorf, B. (L.) 

Blatchforii, F. tt. (M.) 

BloomficW, J. H* 

Brooks, J. 

Buckley, J- <^0 . 

Chapman, F. A. (MO 
Christiansen. H. (C-I 
Desser, A. L. (CO . 
Fricdberg, S. A. (M.) 
Greensfcldcr, L. A. (-10 
Gross, tv A. (CO 
Hall, M. tv. (CO 
Hirsch, E. F. (CO 
Horner. C. F- (C-> 

Horner. D. A. (MO 
Johannes, P. C. W • (C ) 
Kahn. J. tC (CO 
Krost. G. A- iL.; 
lircClave. A. ^Y IC.I 

Miller. J- ''p^Vrii 
Ottalley. J. G. (C.I 
Perrill, 1. f JE) ,p . 

Kosenbaimi, L. "• 
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Chlcnpi^—‘HvaTi. A. V. 

SchtnuU. K. K. (C.) 

ScViffiriicr, Ct. H. fC.) 

Sh^crifT, 11. (1^*) 

Srrinll, A. A- <1- C.) 

Stern, L. II. 

Stcvcn5, C. A. (L. C.) 

Suker. G. r. (M.) 

Stillivnn. \V. J. (C.) 

Unger. L. (C.) 

Wn^iiburn, A. (C.) 
Winded. U. G. (C.> 

Clnwgo Heights—C iuick. G. >> ♦ 

Chrifinan—Kernel: C. I- (I>A 
CoUinsvillc—Unrrourh?, K. G. (L.) 
Dcc.itiir—Kedmon, J. iL.) 

Thompson, J. C. (CA 
Dcs Plaincf— Vurves, A. M. (C.l 
Knst St. Louis—Tloyd, T. V. (M.) 
Ellsworth—Johnston. J. K. (L.) 
Granite City—Purnen, E. A. (C.) 
Xcho—Pollock. J. P. <L.) 

A'cw Boston—Childs. C. P. (C.l 
XcwTr..nn—Valentine. J. A. (C.) 

Oak Park—Bivins B. W. (C^ 

Penj-—Provost, B. \V. (LA 
Rockford—Porter, J. R- (C.) 
Scot/and—Jennings, J. P. (CA 
Watseka—Buckner, kV. P, (LA 
iVest Wankfort—\Vcbh, B. H. 
(L.) 

Ze.’gJer-'-^Iatcs, L. V. (LA 
JXDTA.S'A 

Attica—Bttrlington^ J. R. (C.) 
Elkhart—Elliott, L. A. (C.) 
Evansville—Cody, B. L. I. (LA 
Fon kVaync—Beall. C. G. (C.) 
Hartford City—Buckles, H. L. 
(LA 

Holland—Baker. H. M. (M.) 
Huntington—Clokcy, M. C. (C ) 
Indianapolis—Hurt, P. T, (C.) 

Kime. E, K. (L.> 

La Bonte, X. <L.) 

Walker, F. C* (L.) 

Lcoijng^on—Matthews. C. B. (C.) 
Logansport—Shultr. IL M. (O 
Millcrsburg*—Simmons. L H. (LA 
Monroeville—Slcinman, H. E. (L.) 
Mulberry—TroxcU, E. C. (CA 
Rensselaer—Johnson, C. E. (C) 
RoekviUc—Btadenberger, E. G. 
(L.) 

Star City—Johnston, E. E. <C.) 
Utviau City—Be%d, R. W. (LA 
Voisinct, IL A, (M.) 
Vallonia—Richards, P. (L.) 
Valparaiso—(Jowhnd, H. E. (LA 

lOH^A 

Algona—Hartman, E. C. (C.) 
Charles City*—Grifnn, W. L. (C.) 
Clear Lake—Phillips. A. B. (CA 
Cor>'don—Walker, B, S. (CA 
Council Bluffs—Cobb, H. A. (C.) 
Davenport—Lamb, F. H. <C.) 

Dcs Moines—Gilpin, C. S. (L.) 
Win, F. A. (CA 
Yates, G. S. CL.) 

Dubuque—Frite, L. H. (C.) 

McGuire, C. A. (M.) 
Fairfield—James, L. D- (C ) 
Independence—Tidball, C. \V. (L.) 
Iowa City—Beye, H. L. (CA 
Ma^n City—Fitzpatrick, M, J, 

itarston, C. L. (M) 

New London—Mehler, F. XL (LA 
Kora Springs—Banton, 0. H. (C.) 
Red Oak—Seahloom, J. L. (C.) 
Sioux City—Schott, H. J. (C.) 

KAXSAS 

Augusta—Pattison, J. F, (C.) 
Bronson—Lambeth, G. S. (CA 
Columbus—Baxter, L. W. (CA 
Horton—Reynolds, L. (CA 
Kansas City—May, J. \V. (CA 
Manhattan—McCullough, W- A. 

Marysville—Close, J. B- (LA 
Thayer—Sherman, J. K. (M-) 
Topeka—Brown, E, G (C ) 
Millard, S. T. (MA 
Wichita—Orter, \V. H. CC.) 

Frost, E. J. (LA 

KENTUCKY 

Ashland—Layne, P. C. (C.) 
Bratton—Stevenson, J. M (CA 
Cormth—Foreman, \V. P. (CA 
Glasgow^Howard, C. C. (LA 
gitesydie—Griggs, G. B. (CA 
Hopkinsville—Thomas, F. P. fC ) 
^ Grange—Blaydes, H. B. (C.) 
Lancaster—Edwards. J. E (L.) 
Lexington—Juett, F. L. (C> 


MEDICAL MODILIZATION 


L'^v.i'^vUlc—Al>clL' 

Ahr.ih.am, 1). K- H?A 
hr.ank. L. W. G* > 

Kcblctt. L. XV. (LA 
M.aysvillc—McCiannlnn, C. » 

Xoitons Gap—D.avis. A. \V. (CA 
Xi'w Liberty—Purdy, (». (C.) 

IMUlNrAXA 

Bnlrm Rouge— McKowrn, T. (CA 
(’l.uk*—Shrrman. D. *1. (C.) 

Jena—Colnunu, J. A. (r.> 
Xfouroc—Hir^rh. D. 1. (('.) 

Xcw Orlcan«—Daun.i, J. A. (L. 
C.) 

Fucb*. V. H. (U) 

Gngc. 1. M. (L.) 

(^nndolf, H. J. (L.) 

Hcl>ert. L. A, (LA 
Hounlh.i, J. M. (L.) 
Kc.irncy, H. L. (CA 
Mc(»o\Yan, f(. P, (LA 
Mo‘s E. (1.. CA 
P.Mton, W. T, (CA 
Signorrlli, J. <L.) 

O'Car—M.ajor, E. L. (C.^ 

Welsh—M.nrtin, C. A. <MA 


S*cnbcn?nn, F. F. fC.) 

Van Ucfcl.acrc, L. H. (L.) 
Flint—Xtincr, P. II. (CA 
GtMvl Haven—Addison, (*. J. (LA 
Grand RapiiU—Brrl, H. J, (LA 
Corlm^ n. R. (M.) 

HyUnd, W, A. (L.) 

Wells M.. Jf. ((!•)_. 
I«hpcn)ing—Braden, A. V. (C.) 
I.an*it»g—Pinkh.am, U. A. (LA 
Low Ml—Button, A, C.^ ^ 

MiUincton—G.arvin, W. C. (C.) 
NegAunre—Houle, L. C. (M.) 
IVqiiamitig—M-irshnll. F. !'• (CA 
/.ecl.and—i)c Pree, J. (C.) 

.MLViVE.^Or^ 

Breckenridre—Kimcr. E. V. (CA 
Bronten—(dyer, R. T. (^MA 
rinn.i'—Arne^on, T: ((*,) 

('ioquet—Raifrr, F. W. S. (( ) 
Mitinrapolt<—Bell, J. W, (C ) 
Brown. P. F. (M.) 
fahoi. V. (LA 
Nelson, O. E. (I..) 

Bred. C. A. (M.) ^ ^ 

Red Lake—Favour, R-. Jr, (C ) 
Red Winp—Smith. M. W.^ 
Redwood FalU—“Flirut, T. L. (.d.) 


^fAISE }lnchc*tcr~^)^ppcr, L. E. (L ) 

IlnnRor—nii.f. K. V. (C.) PprifllT V.nllfv—S.itl;rr. K (C.) 

Varminplon—I’ratt, <'t. I-, <C.) Pt. f.loti'I—Iticc. f>. (••1.) 


Portl.ind—i)nvi., 1', \V. (C.) 
UnMv.Tril, J. A, (C‘.> 
lo^iclyn. U. n. (C.l 
SIwnahnn. \V. U. (C.) 

TiWicli:.. G. A, (CA 
Vatiancc, T. Q- (I- C.) 

Saw—Willard, L. V- (CA 

Annapolis—Hoplrinj. W. U. (C). 
Baltimore—Davis, U. M, (M.) 
Rufl)-, W. C, (1.A 
Hall. E. G. (EA 
Harrison, A- C. (E. C.) 
Holmes, L. P. (I-.) 

Marino, E, C. (L,> 
McConacliic. A. D. (M.> 
Peters. D. P. (E. C.) 

KanVin, !•. (MA 
Stein. H. M. (I-A 
Street!, D, C. (C.) 

Walker. A. C. (C.> 

Warrinr, F. C. (I.) 

Weed. L, II. (C.) 

Wolford. R. A, (l-A 
Eadek. I. (L.) 

Corkett—Payne, T. R. (C.) 
Cumberland—(^vanaugli, E. M. 
(C.) 

Haccrstoivn—Iloflmeiser, F, M. 
(C.) 

.HMSS^lC/fO'SETTS 
Attleboro—O'Dea, F. J. (CA 
A)er—Priest, H. B. (C.) 

Boston—Abcrn, J. F, (LA 
Bigclotv, G, II. (C.l 
CraiRin. G. A. (E. C.) 
EnRlisU, M. J. (CA 
Hoilings, C. U. <M.) 

Houston, D. W., Jr. (E.) 
Lyman, H. (M.J 
Piper, F. (^E) 

Reese, J. A. (M.) 

Solomon, H. C. (L.) 

Sussler, D. (L.) 

Tucker, C. C. (C.) 

Williams, F. P. (E. C.) 
Brockton—Butler, V. M. (L ) 
Daccy, C. J. (CA 
Cambridge—Hapgood, L. S. (CA 
Canton—Luce, D. S. (C.) 

Holyoke—Ryan, Sv. P. (^L) 
Longmeadow—Marlin, H. C. (M.) 
Malden—Gallagher, JST. A. (CA 
Kewton—Schofield, O. L (C ) 
Revere—Rosen, E. (L) 

Wilkins, G. A. (L.) 
Stoughton—Ewing, E. H (L ) 
Faxon, X. W. (MA 
Taunton—McGraw, A. J. <MA 
ualtham—Behrman, R. A. (CA 
'vunamstov/n—Howard, V. H. 

MICHIGAN 

Battle Creek—Putnam, W. K, (CA 

Big Rapid^Dodge, W. T (M.) 
C^alumet—^fcKinnon, j. D. (C ) 
Clare—Sanford, B. J. (CA 
Clinton—Thomson, C. S. (L) 
Detroit—Camelon, T. P. (M ) 
Carpenter, G. B. (LA 
Fay, G. E. (MA 
Gregor}', H. L. (CA 
Hawkins, J. L. (LA 
MacMuIIen, F. B, (LA 
Martin, R. M. (C) 

Mullen. T. F- (MA 
Seeley, W. F. (M). 


St. IMui—Ikirmn. M. (M.) 
Freeman, C. D. (CA 
Nci<on, L. A. (CA 

Mississirri 

Aberdeen—Cfo^bv, L, A. (T.) 
Atgoma—Abernctby. K. G* (LA 
Xliitidee—John^n, H. G (L.) 

iack'ort—W.all. J. P (MA 
Meridian—X^enson, K. (>. (CA 
pA^^ Chriftian — Strong, R. A- 
(MA 

Shannon—Spencer, S. C. (M.) 
Sidou—Yates, U. B. (C.) 
Witjon.a—HfdmrJ, T. W. (C.) 

MissovnJ 

Grunficld—Rawbau'cr, J. L. (LA 
KanM' ('ity—I)ctt«low. F. M. (CA 
Goldm.an, M. (!») 

Hopkins C. B. (C > 

Milne. L. 5 (L CA 
Snider. S. H. (L) 

Lemon*—Cobb, B. E (CA 
Moherly—R.a^nn, S. T. (CA 
Mountain GrovC’*—Wiitvvef. C. 

^ e> 

North Kansas City—Page, G, R. 
(C.) 

Rocheport—Mnbr}’, P. S. (LA 
Springfield—Lowe, H. A. (CA 
St, J,.rOui.-*—Bo*5ermau. D C. (LA 
Cochran. J. H. (CA 
Coolcv. E. L. (C > 

Dcarihg. B. F. (LA 
FiVchek W. (h. C.l 
McF.addcn. J. F. (C) 
Missimorc. L. E. (LA 
Moore. H. M. (M) 

PickrcIL C D- (CA 
Rotter, J. C. (La 
Smith. W. I (CA 
Tormey. A. R. (LA 
Turck, A. E. (L ) 

Veeder, B. S. (L. CA 
Vinvard. R. (L.) 

Wd'ch. H. W. (LA 

MOSTANA 

Billings—Rich.nrds. W. G. (CA 
Brady—Maguire, L. M. (C.) 

Butte—Schwartz, H (LA 
Drummond^HcetcIirks, B. J. (L.) 
Great Falls—Reynolds. J. R. (CA 
Kalispell—Griffis, L. G. (C ) 
Lewiston—Hedges, R. S. (CA 
Medicine Lake-Morrow, T. M. 

,,.<la 

Sidney—Parsons, H. H. (CA 
Winifred—Sears, J. L. (LA 

NEBRASKA 

Hastings—Foote, E. C. (MA 
Xndianola—DeMay, G. A. (CA • 
Kimball—Myler. W. K. (LA 
Lincoln—Garfield, W. T. (CA 
Snipes, J. J. (C.) 

Long Pine—Tucker, J. C. (MA 
Mullen—Atkinson, T. E. (LA 
Omaha—Adcock, L. C (CA 
Jenkins, H. J. (CA 
Linquist, A. L. (CA 
Weeping Water—Thomas, I. W. 

(CA 

NEVADA 

Tuscarora—Secor, C. E. (LA 

NEJV HAMPSHIRE 
Miliord—Talbot, B. L. (M.) 
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A'Eir /F.Rsr.y 

Atlantic City—Weiner, S. E. (C.) 
lUrliii— Kwinn. E. H, (/-•) 
Burlington—Uu\k, W. L. (LA 
('imdcn—D.vvt3, A, B. I^*) 
Flnrcncc—Pwee, E. IE (C.) 
iliybUnd Park—Ivafcy, If. kV- 

Jcr'cv City—Frtiry, X. F. (?iE) 
ftlivra, G. W. (C.) 

Smut. J. P. (C.) 

Metueben—Ellin, A. L. (O '), 

Moiit Clair—Harrinnn. Vi. N. tC.) 
Mnrri*tn\vii"Mil)n. C. (C.) 

Nov.ark—Fur.nt, N". J. (E.) 

Gortloii, A. J. (C.l 
Park Ridyc—Garrett. II. S. (E.) 
Pannnic—-CInck, C. V, CE.l 

Patternon—Eevinc. S, C. (I-.)_ 

PIcanantvilIc—Il.arlcy. H. E, (C.) 
Trenton—Beilis, IE D. (M.) 

Smith, W. H (E.) 

KEIF MEXICO 
Albtintirrnue—Brown, H. R- 
(E. C.) 

Dcmitif:—Swope. S. D. (M.) 

KEIF YORK 

Albany—Aldersnn. S. E. (L.) 
llrennock, T. M, (E.) 
IJickiifon. A. M. (C.) 

Grabatn. C. F, (C.l 
Keeltne. /. IE (C.) 

Peck. H. A. (C.l 
Williams. E. K. (E. C.l 
Brooklyn—Acan. W. B. (C.) 
Bernstein. P. F. (E.) 
Crasson, L. F. (L.J 
Eberle. A. (L.) 

EverioE J. L- (L.) 

Field, U. M. (E.) 

Flynn, E If, (C.) 

Cifm.artm, IE A. (C.> 
Korntcld. G. (E.> 

Rcdue, r. A. (C.) 

Trumpp, T. F. (E.> 

V-auRhan, E. ,M. fM.) 

Buffalo—Franois, E M, (C.> 

Eynn, I. P. (M.l 
Stroiii, F, E. (L.) 

Cold Sprinn—Hall, R. M. (L.) 

... - " J. (L.) 

■ ■ .. >. (M.) 

. , W. A. 

(E.) . 

Ellens’ille—Potter, R. T. (L.) 

C.) 

' ■ ■ . F. P. 

IE.) 

Hoosick Falls—Cahill. F. J. (C.) 
Ithaca—Durand, A. C. (M.) 

KinRs Park—Benson, H, A. (C.) 
Kintrston—LouRliran, IE L. (M.) 
Massen.a—McAloon, R. F- (C-1 
Medina—^Bugbcc, A. S. (C.) 
A'ew.ark—Newcomb, C. A. fC.) 
A'ew Lebanon—Brooks, A'. P. (M.) 
New Rochelle—Deklyn, C. C. (M.) 
Peek, G. A. (M.) 

Titus. H. W. (M.) 

New York—Bartlett. F. H. (Itl.) 
Bishop. W. H. (L. C.) 
Brancato. F. (L.) 

BriRRs, R. T. (C.) 

Burdick, C. G. (Jf.) 

Familton. R. S. (L.) 

Farley, D. L. (C.) 

FurlonR, R. R. T. (L.) 
Gillette, C. (.If.) 

Hofmann, J. W. (C.) 

Horan. J. C. (C.) 

Hume, W. F. (L.) 

Jones, C. C. (C.) 

Keller, P. C. (C.) 

Klein, A. W. (C.) 

Kutil, H. R. (C.) 

Law. F, M. (M.) 

Macklin. W. F. (M.) 

Mohr. E. C. (L.) 

A'ammack, C. H. (L.) 
Nieolson, W. P., Jr. (C.) 
O'Brien, W. H. J. (L.) 
Pardee, I. H. (L.) 

Perkins, C. E. (C.) 

Poll, D. (C.) 

Robertson, J. H. (L.) 

Siris, I. E. (C.) 

Smith, E. JL (C.) 

Smith, J., Jr. (C.) 

Stimson. P. JL (CA 
Swift. H. F. (Col.) 

JTichols—Osborne, L, J. (CA 
Patchogue—^Tcrry, A. H., Jr. (C.) 
Plattsburg—Hy’de, L. \V. (L.) 
Richfield Springs—Crain, R. B. 

Rochester—Gage, G. H. (JI.) 
Hincher, C. L. (JL) 

Kaiser, A. D. (CA 
Reed, A. P. (JI.) 

Sutler, C. C. (CA 
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Russell—Tccpcll, F. A. (C.) 

Sap Harbor—McCort, J. 11. (C.) 
Sclieiicclady—Smitli, IX G. (C.) 
Fyiacusi.—Babcock, A. D. (L. C.) 
Waterloo—Carictoii, W. W. (C.) 
loiikors—Hlacbe.an. \V, B. (C.) 
iMutb, J. C. (C.) 

NORTH CAROLINA 
ArKirews—Orr, C. V. (L.) 
Brevard—Suiiimey, T. J. (C.I 
Charlotte—Caldwell, j. H. (L.) 
Durham—Readc, E. G. (L.I 
Goldsboro—Carter, P. C. (C.) 
Henderson—Fenner. K. F. (C.) 
Hob^ood—Les^^jett, V. W. (C.) 
Macclesfield—Mitchell, G. W. (C.) 
Wbitaker.s—Cutebin, J. H. (C.) 
WilmiiiRton—Codington, H. A. 

Winston-S.alem—Hanes, F. M. 
(L. C.) 

NORTH DAKOTA 

Grafton—Countryman, J. E. (M.) 
Lisbon—Wands, E. E. (C.) 

% Sherwood—Greaves, J. P. (C.) 

^ OHIO 

neli.a—Hicks. W'. M. (C.) 
rchbold—Murbacb, C. (C.) 
Bcllefontaine—Carey. \V. H. (C.) 
Bowling Green—Powell, H. J. 0-.) 

Rac, J. W. (C.I 
Bryan—Long. J. W. (C.) 

Carey—Van Buren, R. C. (C.) 
Cincinnati—Hardinger, R. W (C.) 
Maertz, C. (Jl.) 

McCarthy, M. F. (L.I 
Spclman, J. D, (L. C.) 
Cleveland—Boutwcll. J. H. (C.) 
Oialat, J. H. (L.) 

Dwyer, W. E. (L.) 

Gro.'sman, R. G. (C.) 
Hosmer, M. F. (C.) 

Jackson, T. S. (C.) 

Thomas, C. B. (C.) 

Wagner, H, F. (C.) 

Columbus—Albancsc, N. A. (C.) 
McClell.and, C. E. (M.) 
Means, J. IV. (M.) 

Smitli, E. E. (M.) • 

Wells, C. II. (L.I 
Coshocton—Smailcs, J. G. (L.) 
Dayton—Giffcn. (I. G. (C.) 
Findlay—Van Ilorn. A. M. (C.) 
Gallon—Allen. M. 1^. (C.) 
Henderson—Metcalfe. A. W. (C.) 


MEDICAL MOBILIZATION 




Mansfield—Findley, S. E. (L.) ^ 
Massillon—Zintsmaster, L. B. (t I 
iilottrit Vernon—Dowds, E. D. (C ) 
National Military Home—Grover, 

Ncw-alk—DeCrow. R. W. (M.) 
Oberlin—McCord. J. B. (C.) 
Piedmont—Curtiss, \V. W. II. (C.) 
Piqu.a—Haley, M. R. (C.I 
R.-.yland—CadwcII, J- R- (C.) 
Sidney—Conner, J. F, (C.) 

Toledo—King, C. IL (L.) 

Rieg, P. W. (C.I 
Wilson, D. (L. C.I ^ . 
Van Wert—Samiiscll, J. B. (L.) 
Watcrvilic—B.abcoek, H. L. (C.I 
W^cst S.alem—Cohen, Itl. B. (L.I 
Youngstown—Bicrbanui, b. J. (M.I 
Phillips, D. B. (C.) 

OKLAHOMA 

A nadarko—Williams, R. IV- (L.) 
Cushing—^^lorris, I. L. (L.I 
Hobart—Bonham, J. M. (L.) 
McAlester—Wdlour, L. S. (M-I 

Mounds— Driver, C. (L.) 

Muskogee—Sanford, J. IL IL.) 

Oklahoma City-Young. A. D. (C.) 
Sh.awnce—Loy, L. 

Stratford—Webster, M. M. (C.I 
Tulsa—Cook, W. A. (C.I 
Astoria—Waffle, E. B. (-'•I ^ 

Cottage Grove—Erost, C. L. ( • 
Junetfon City-Howanl. M^(^. (C.) 
Portland—Besson, L. ( -I 

Grossman, A. A. (W 

Van Cleve, A. C. (I-L.I 

Salem—Ross, D. I I 


PENNS 
-Jor. 

—-Daw 
-Snydv' 

Falls—^i■' 
d_WhU^ 
ort—Ungi- 

-Robb, C. -• 
Shannon—I' 

j._R07.1and, C. 

•hocV.cn-Rutb. 

L'Cjf. T. A. ( 


) 


Edwardsville—Morgan, D. R. (C.I 
Eric—Croop, J. E. (C.I 
^ McCarthy, F. P. (L.I 
Gettysburg—Bew, R. (M.) 

Grove City—Wilson, H. S. (C.I 
Hccktown—Beck, S. G. (L.I 
Jeannette—Sankey, L. M. (C.I 
Johnstown—Hays, C. E. (C.I 
Miltcnberger, A. (C.) 
Lancaster—Herr, \V. H. (M.I 
Latrobe—Blackburn, A. B. (C.I 
Morison, G. P. (L.) 
Lewisburg—Barton, A. E. (C.I 
Middletown—Evans, W. P. (C.) 
Millheim—Hardcnbergh, J. A. (L.I 
Mount Union—Morrow, J. R. (L.) 
Narbcth—Faries, C. T. (C.I 
J’hiladclphia—Borzcll. F. F. (C.I 
Cohen, L. S. (C.I 
Collins, E. IV. (C.l' 
Dambrnuckas, A. P. (C.I 
Donnelly, D. J. (L. C.I 
Eliason, E. L. (L. C.I 
Goldberg, M. (L.I 
Hebert, A. W. (C.) 

Hinton, D. (C.I 
Hume, J. E. (M.) 

Hutchinson, J. P. (Col.) 

Jone.s, H. W. (L.) 

Kramer, D. W. (C.) 
MacFarlan, D. (C,) 

Meyer, J. E. (L.) 

Miller, T. G. (C.) 

Moore, E. A. (L.) 

Paul, J. D. (C.) 

Richards, J. F. (L.) 

Stoner, IV. H. (C.I 
Sweet, J. E. (L. C.) 

IVhelan, IV. F. (C.) 

Pittsburgh—Adams, S. H. (C.) 
Anderson, IV. (C.I 
Blumer, M, A. (L.) 

Duggan, J. P. (L.) 

Guy, IV. H. (C.) 

Jenny, T. G. (L.) 

Market, J. C. (C.I 
Martin, J. L. (M.) 

^iurphy, H. L. (C.I 
Nicholson, H. S. (C.) 

Rote, F. C. (C.) 

Schiciter, H, G. (L. C.) 
Shaffer. H. L. (L.) 

Stover, M. E. (M.) 

Portage—Buzzard, J. F. (L.I 
Potlsvillc—IVadlinger, C. V. tC.) 
Reading—Morgan, D. IV. (C ) 

' • ! ■ ..A. E. (C.) 

' . ■ V. ; , (C.I 

_ ■ , S. (L.) 

Shamokin—Jones. A. S. (C.) 
Somerset—Dull, J. E. (C.I 
.South Connellsville—Dick, P. G. 
(L.) 

'I'rafford—Pogue, F. M. (C.) 
Tremont—Doyle, T. L. (C.) 

Simonis, A. E. (C.) 

Uniontown—Mulligan, P. B. (T I 
IVe.st Chester—Pleasants, H., Jr. 

IVilkinsbnrg — Patterson, B. H. 
(M.) 

Sample, C. IV. (M.) 

Yukon—Emerson, H. B. (C.) 

RHODE ISLAND 
Providence—Baker, N. C. (C.) 

Bii.vton, B. H. (C.) 

Riverpoint—Christie, C. S. (L. C.) 

SOUTH CAROLINA 

Charleston—Desussiire, H- W. (C ) 
Chester—Gage, L, G. (L.) 
Gr.initcville—Pearce, J. L. ((- > 
Greenwood—Harrison, J. D. (A-A 

SOUTH DAKOTA 

Aberdeen—Vetter, J. H. (L I 
Dell Rapnls—Butler C. A. (L-I 
X'Smct— Dyar, B. A. (L. C.) 
Jroton—Dunn, J. L -vL.; 
iedfield—Baldwin, F. M. ((:.) 


Dc 

Groton- 

Redfield—nainwui, ^ 

Rosebud—Elliott, L. L. (L.) 
Wessington Vmmgs—Keene, I. • 

»£SEE 

'V r 

Brownsvill ^ • % jj 

Cumberlam ' 

(L.) 

Dukedom—. , 

Gates—IViL .y 

Henderson— 

Humboldt—t 'i 

Huntington- 
Knoxvdle—H ■ 

Lyniivillf^D' 

Mascot—Ci^c! 

' ...phis—Bcci 

Boccellato, 

I ^ 

' » J' 

•. L. 
ibbi 


Nashville—Dunklin, F. B (Cl 
Fuqua, E. M, (C.) 

Hinton, S. B. (C.) 

McKinney, T. D. (C.I 
Menees, T. IV. (L.I 
Miller, E. E. (C.) 

White, H. D. (C.) 

Oneida—Boyatt, F. M. (L.) 
Ridgely—Ale.vander IV. S. (C.) 

B "(If' S' 

IVatatig.!-Wallace, J. IV. (C.) 
TEXAS 

Austin—Woolsey, S. A. (L.) 
BceviIIe—Lander, J. H. (M.) 
Biggins—Alldredge, H. H. (C.) 
Corpus Cliristi—Arnold, E. 0. 
(L.) 

El Paso—Mason, C. H. (C.) 

West, O. C. (C.) 

Fort Il'orth—Higgins, P. F. (C.) 

Sanders, F. G. (L.) 

Houston—^I’oung, C. B., Jr. (L.) 
Laredo—Halsell, J. T. (L. C.) 
Lyra—Standlec, T. H. (L.) 
McGregor—Johnson, A. (L.) 
Mobeetic—Nicholson, H. E. (C.) 
Nocoim—Davis, IV. W. (L.) 

Post—Sunnann, A. C. (L.) 

Spur — hfoore, W. R. (L.) 

Temple—Power, C. L. (C.) 

UTAH 

Salt Lake City—Davis, G. IL P. 
(L.) 

Roberts, G. F. (C.) 

Vernal—Cruikshank, G. H. (C.) 

VERMONT 

Chester —Roberts, G. (C.) 
Montpelier—Chandler, C. P. (C.) 
Williston—Frost, H. L. (C.) 

VIRGINIA 

Bellflower—Stein, C. (C.) 

Dante—^Taylor, R. E. S. (L.) 
I'rcdericksburg—Pratt, F. C. (C.) 
Glen Allen—Hopldns, E. G. (M.) 


Jour. A. M. A. 
May 31, 1919 

Hampton—Parramore, J. 0 fp t 
„ Schillinger, E. N. (L) 
”Tc')"^ Yillage—Bennett, J. A. 

Norfolk—Drewry, H. R. (C.I 
Petersburg—Booth. T. R. (M ) 
Pulaski-Tipton, J. IV (C ) 
Richmond—Barney, Q. H. (CI 
Barron, A. A. (C.I 
Baughman, G. (C.) 

Goldman, I. H. (L.) 

Herring, A. L. (M.I 
Hopkins, IV. B. (C.) 

Nelson, J. G. (L. C.I 
IVilliams, C. (C.I 
Willis, R. G. (C.) 

IVASHINGTON 
Colfax—Bryant, F. A. (C.I 
Kent—Taylor, O. F. (C.) 

Seattle—(Torson, IV. H. (M.I 
Hall. D. C. (L. C.I 
Spokane—Hilscher, F. IV. (C.) 
Lambert, S. E. (L. C.) 
Nather, F. B. (M.I 
IVapato—Duncan, C. R. (L.) 

WEST VIRGINIA 
Crystal—Rogers, R. O. (C.) 
Dorothy—Pettry, B. L. (C.) 
IVelcii—^Jones, M. E. (M.I 
Wheeling—McLain, IV. H. (M.) 

WISCONSIN 

Appleton—Frawley, IV. J. (C.) 
Arcadia—D.ivis, I. G. (L.I 
Beloit—Sliinnick, T. F. (M.) 
Haywad—Pake, S. G. (C.I 
L.aon.a—ElliotL R. S. (M.I 
Mcnomonie—Egdalil. A. (C.) 
Milwaukee—Beffel, J. M. (M-I 
Durner, U. J. (L.) 

Foersler. H. R. (C.I 
Leahy, J. D. (C.I 
Murphy, IV. J. (L.I 
Rogers, P. F. (C.I 
IVallsclilaeger, G. G. (L.I 
Racine—Hanson. IV. C. (M.) 
Wauwatosa—Beilis, G. L. (M.I 


MEDICAL OFFICERS, U. S. NAVY, RELIEVED 
FROM ACTIVE DUTY 

NEIF JERSEY 


CALIFORNIA 
Los Angeles—Macleish, A. 
Morris, M. J. 

CONNECTICUT 
South Norw.alk—West, H. B. 
DISTRICT OF COLUMBIA 

Wasliinglon—Darby, J. J- 
Hammond, T. V., Jr. 

Ready, F. J. 

GEORGIA 
Atlanta—McRae, J. C. 

ILLINOIS 
Chicago—Howe, H. IV. 

Kahn, M. E. 

Kanter, A. E. 

MASSACHUSETTS 
Chelsea—Simons, S. 

(iloiicester—Shinn, P. A. 

MINNESOTA 

Minneapolis—Swendsen, C. G. 
MISSOURI 

Kansas City—Denman, J- L 
St. Lovis —Gr.adwolil, R. B. H. 

NEBRASKA 
Scliiiyler—Folkcii, F G. 


Gloucester—Gelssler. E. E. 
NEIF I'ORK 

Brooklyn—Hodes, J. K 
New York—Brennan, R. E. 
Giles. IV. B. 

Lowsley, 0. S. 
Nenbauer, F. D. 

Sicard, M. 

Smith, F. M. 

Yonkers—Gaul, IV. H. 

OREGON 

Portland—Bloom, C F. 

Hitchcock, E. D. 

Wolf, L. J. 

PENNSYLVANIA^ 
Harrisbnrg—Fr.isicr, L. II. 
Pittsburgh—Calloitioii. I. is. 
Scranton—Burke, A, t. 


Dallas—i-oiiicr, >.>. 

Marfa—Darracott, J- L. 

VIRGINIA 

Portsmouth—Dix, S. 
Kicliniond—l owlkcs i-. n- 
WEST VIRGINIA 
Wheeling—iMcndel J- H- 


TEXAS 
-Collier, G. 


ORDERS TO OFFICERS OF THE MEDICAI, 
CORPS, U. S. ARMY 

Alabama _ - niB.VKV, 

To_A,,a,„a. Go., from Fort McPherson, Maior lY ^ ^ 

Pike. Ark., from Camp Dix, C.apt. H BEARDS-. 

Arkansas ' r , p m GANBY. 

orr Ish„d. N. y.. caot'T’.-V BI-AlR, Scr.mu-m 

is, Mo., from Camp Upton. Lapt- 

„„ ,v I ... ^ 


\ Lou' 
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Coloraflo 

To Denver, Colo., from Fori D. A. Kii'ssrll, Major A. J. CAMrilKt-T- 

^Tlic'^followioK order lia« been revoked: To Tort Som lloiiolon, Te.r., 
Fient. J. K. JKFFFKY, Ordway. 

ConnccUcut 

D!.r, iV. T.. base bns)iital, from Fort Oi;lclbor|ie, I.icii!. 

.\ i>’r Unvril. 


To Cavi^ Di... ..- . 

Vollmvi’ng'o’nkrI'rcn Tcvn\:ca; _ To llobi^Ucn, *V. A, from 


The /oDowinp onicr 

Camp Dis, Lieut. II. M. ilLKMIT/. Hartford. 

Dcl.nwarc 

To Doslvievo, A'. from Camii Ul'ton, Lieut. J. 0. SI’ACKMAN. 
VilminKton. 

District of Columbia 

To ll'alter Reed General Hoifllal. D. C.. from Camn Dix, pint. 
IV. If. HUXTLN'CTOX, W.ashiiiKlon; from L.ike\vo<td, Lieut. F. 1>. 
ADA.MS. Wa.ebiiiRloii. 


ADA.M.'s. WasliillRloil. 

To irnsin'iipton, D. C., Surr.eoii General's ( 
Licot.-Col. \V. 11. LITTLEFAGK. \V.a.OiinKton. 


i-GcncraFs Oflice, from Camp Uix, 


Florida 

To Charleston, S. C., from C.amp Lee, Capt. C. V. GAUTIEK, Fas'a- 

"^"ro Forf Sam Honslon. Te.r., base bospit.al, from Camp Dix, Major 
L. A. GREENE, Greenville. 

Georgia 

To Fori ^[ePllcrso^, Ca., from Camp Cu.ster, Lieut. J. D. J1L.\CK- 
BURN, .Mlanm. , , ^ 

The following: order hn«; heen revoked: To Cotup ^hrrtnan, Ohto, 
>roni Camp Gordon, Capt. NV. K. OUlLl-lAN, Atlanta. 

Idaho 

To Fort D, A. fr.vo., from C.amp Gmnt, LJciit. \V, L. LIND* 

SAY, Nounnn. 

Illinois 

To Cavif< Kttox, Ky.. from Camp Ilowic. Capt. P. G. CAI'l’S, Ilrrrm. 
To Camp Sherman] Ohio, base hospital, from Camp Grant, C.npt. C. A. 
STONE. Shipm.an. 

To Detroit, ^fich., from C.amp Upton, Lieut. G. L. VENABLK, 
Chicago. 

To IFasluircjtoiu D. C., SurReon-Ccncrars O/Tice, from Camp Dix. 
Major E. A. (jIGVHAM, Chicaco. 

Indiana 

To Fort i?en;ami« Harrison, Jnd., from Camp Dix, Capt. F. IL 
KELLY, AfRos. 

The following order has been revoked: To tFashitipton, D, C., Sur* 
pcomGcncral’s Office, from Camp Dix, Lieut.‘Col. IL 0. BKUGGK.MAN, 
Fort Wayne. 

Iowa 

To Fort Sheridan^ III., from Lakewood, Lieut. J. O. MUKTHY, 
Eldon. 

To Fox Hilh, N. Y,, from Camp Dix, Capt. S. M. LANGWORTHY, 
Cedar Rapids. 

To U'ashington, D. C.. SurRcon-Gcncrars Office, from Camp Dix, Col, 
D. S. FAIUCUILD, Clinton. 

Kansas 

To Fort Filey, base hospitali from Camp Dix, Major N. A. SEE* 
HORN, Hutchinson. 

To Lee Hall, Va., from lIa*mpton. Lieut. L. I, EVANS, Debvan, 

Kentucky 

To Catnp Sherman, 0/iio, base bospilal, from Camp Dix, Capt. C. W 
STROUP, Ludlow. 

Zachary Taylor, Ky,, from Camp Dix, Capt. A. G. 
OSBORNE, Myra. 

Maryland 

To Hampton, Va., from San Francisco, Lieut. If. E. AUSTIN, Balti¬ 
more. 

PEARLSTEINf-Baiiim'™c": 

To Roland Park, Md., from Baltimore, Capt. L. H. WEED, Baltimore. 

Massachusetts 

To Boston, Mass., from Camp Devens, Cant. If. T. FITZSTMVnMQ 
Bos^ton; from Lakewood Lieut. A. G. C. SCHNACK, BoVmrn * 
COTTIN^ Boston^”' Ohio, base hospital, from Lakewood, Lieut. W. F. 

KEMlf‘”cfntoS'‘’"' from Camp Dix. Lieut. L. S. 

Liem."jr"£ school. 

Dil^lf^ft^V? KAT5.“Bol??n:"’'’"'=''= ^amp 

Michigan 

To Detroit, Mich., from Camp Dix, Cant. A. R PEARrp n^iUf 
rf'’'? Kfoy-.Capt. C. H. BELKNA^ Detriu ’ 
Def^^it!" Nans,, from Camp Dix, Capt. B. H. JENNE, 

Minnesota 

Minnefp“oTis. f"- T. CAVANOR, 

Paub from Lakewood, Lieut. H. N. KLEIN, St. 

MhmeapoH 3 -^^'"'‘^“’‘' McPherson, Lieut. S. V. HODGE, 

Missouri 

Kansa'f‘’cit^?" Camp Jackson, Lieut. C. F. DAVIS. 

Kravis, Capt. D. E, SCHMALHORST. 
MELLIES, Christi, Lieut. W. J. 

Joreph!''^^ Lakewood, Lieut. C. M. SAl^IPSON. St. 


Nebraska 

To Camp Bou'ie, Tc.ras, from Fort Ri/cy, Lirut. C. W. WAV, 
"Vr’a-m/- Div, K, J., from Fort Riley, Cnpt. J. J. IIOMPES, Lincoltu 
New Hampshire 

To Camp Atiraluim Fustis, Fo., from Camp Dix, Capt. S. A. QUIMBY, 

To Citmp Zaeharv 7’ov/nr, A'v., base lio.spital, from Lakewood, Lieut. 
A. F, SARGENT, Filtshcld. 

New Jersey 

To Colonia, K. J., from Walter Reed General IIos|)itnl, Lieut. J. C. 
DKNKLSinXMv, Trenton. 

To ti'nUer Feed Getteral Hospital, D. C., from Camp Dix, Licut.-Col. 
H. A. nilLLlPS. ^ -r.. 

7*0 iVothitiafon, D. C., St>rKCon*Gcncral’s Office, from Camp Dix, 
Lirut. K. M. WILDER. 

New York 

To Fort Ontario, A*. )*., from Camp Dix, Capt. J. J. CUNNINGHAM, 
New Vofk; from Knkcuoofl, Licuts. W. PJIIPARD, A. TOWBIN, 
New York. _ 

To Fort Shetfdati, HI., from Camp Sherman, M.’ijor R. N. SEVER* 
AN(*E, Staten I‘«lan<l. 

To Fox Hills, A’. F.. from Camp Dix, Major K. H. FOWLER. Licuts. 
11. A. TRAVNOR. Brooklyn; \V. B. RYAN, Jk., New York; from 
I'olonia, (‘apt. .1. C. 1*LSK, New York. 

To f}ohohen. X. J.. Cnpt. 1-. W. MOORE. Licuis. M. N. FOOTE, 
W, K. PUDNEV. Brooklyn; C.npt. N. A. SULLO, Utica. 

North Carolina 

To Catnp Dir, K, J,, from Fori Riley, Lieut, R. T. UHLS, Fr.ank- 
lintnti. 

To HoMen, K. J., Lieut. R. J. LOVILL. WinRalc. 


Ohio 

To Otis:-ille, X, from Columlius Barracks, Lieut.-Col. IL G. 
in-MPHRKYS. 

The followtne order ba< brMi revoked: To Fort Sheridan, III., from 
Camp Dix, Major A. MatIVER, Mnry.tvillc. 

Oklahoma 

To For Hilts, X. Y., from ('amp Dix, Lirut. C. N. BERRY, Norman. 

To Hoboken, X, J., Capts. D. L. GARRETT. Alius; W. McILWAlN, 
Lour Wolf. 

Oregon 

To IValtrr Ford Central Hospital, D, C., frotn Hoboken, Major 
R. B. DILLKHUNT, Portland. 

Pennsylvania 

To Annv Medtenl School, from Camp Custer, Capt. S. C. BOWERS, 
Nrw Freedom. l*or instruciion, from Camp Dix, Capt. W. F. BEITSCH, 
New Brinbton. 

To Holton. .Mass., from Lakewood, Lieut. T, M. MABON. Pittsburch. 

To Fasti ie:t\ X. }*., from Lakewood, Lieut. IL W. JONES, Phila¬ 
delphia. 

To Fort .McHenry, Md., from Camp Lee. Lieut. V, T. SHIPLEY, 
Pluladeltdiia. 

To rixitadctphia. Fa., from Camp Meade, Capt. W. F. MORRISON, 
Pliiladclphh. 

The following orders have l)cen revoked: To Fort McHenry, Md., 
from C.amp Div, C'apl. N. R. GfiLDSAIITH, Phiindcipliia. To Pitts- 
burgh. Pa., from Camp Dix, Lieut. J. H. SEIPEL, Pittsburgh. 


Rhode Island 

To Detroit, Mich., from Fort Sheridan, Major J. F. HAWKINS, 
Providence. 

South Carolina 

To Fort D. A. Russell, IVyo., from Lakewood, Cant. T. C. GAL¬ 
LO WaS'’, Columbia. 

To Walter Reed General Hospital, D. C., from Spartanburcf, Lieut. 
W. E. FULMER, Columbia. 

Tennessee 

To Akron, Ohio, from Hampton, Va., Lieut. E. E. BYRD, National 
Soldiers Home. 

To Camp Pike, Ark., from Camp Dix, Lieut. C. W. BROWN, 
Mcmj>his. 

Texas 

To report to the commandina general. Southern Department, from 
Camp Jackson, Ckipt. A. L. LINCECUM, Austin; from Camp Travis, 
Lieut. O. J. GEE, Timpson. 

To Washington. D. C., from Spartanburg, Lieut W, C. COLBERT, 
Cliicota. 

Utah 

To Camp Dix, N. J., from Fort Riley, Capt. G. E. McBRIDE, Magna. 

Virginia 

To Walter Reed General Hospital, D. C., from Camp Lee, Lieut.-Col. 
J. M. CABELL, Fort Myer; from Newport News, Capt. B. S. BUR¬ 
NET. 

The following order has been revoked: To Richmond, Va. from 
Camp Dix, Lieut. R. C. HOOKER, Richmond. 


Washington 

To Camp Lewis, Wash., from Camp Jesaup, Major F. J. CULLEN, 
Napavine. 

To report to the commanding general, Philippine Department, from. 
Camp Lee, Lieut. C. R. GLENN, Kelso. 


West Virginia 

To Camp Jackson, S. C., base hospital, from Camp Gordon. Lieut 
C. M. TRUSCHEL, Wheeling. ^ 

To Hobofcen, N. J., Lieut. G. P. McCOY, Franklin, 

Wisconsin 

To Camp Dix, N, J,, from Fort Riley, Lieut. H. A. VINCENT 
Beloit. ’ 

x.-T® /«-, from Camp Dodge, Capt. G. R. RANDALL, 

Milwaukee; from Camp Upton, Major L. A. MOORE, Monroe. 
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(PltYSlCIAKS WIU. CONTER A TAVOR BV SUNDINO TOR THIS 
BErARTMENT ITKM.S OF NEW.S OF MORE OR I.CSS GF.NF.RAt. 

interest: such as eui.ati: to society activities, 

NEW IlOSriTAES, EDUCATION, FUREIC IIF.AI.TII, ETC.) 


ARKANSAS 

New State Officers.—Tiie forty-l.li.ircI annual meeting of 
the Arkansas J.lcclical Society was held in Little Rock, 
Mav 20 to 22. under the presidency of Dr. Edward F. Ellis, 
Favcttcville, and the following officers were elected: presi¬ 
dent. Dr. George S. Brown, Conway ; vice presidents, Drs 
Charles E. Kitchens, Dcqticen; Aaron L. Carmichael Li tie 
Rock, and R. E. Cooksey. Magnolia; secretary. Dr. Clinton 
P Meriwether, Little Rock (reelected); treasurer, Di. 
Whlliain R. Bathurst, Little Rock (reelected). 

CALIFORNIA 

May Return Annual Fec.-Thc governor has jmt approved 
a hill passed by the legislature 

of Medical Examiners to return annual fees to physicians 
collected during the time they were in the national service. 

I eoislaturc Reverses Itself.—A peculiar situation has 
arSn in regard to granting osteopaths the 

S coil forbiddiniS 

governor as to which sliall bcconic a law. 

CONNECTICUT 

■» Tir r\^ Qtnip ^Qcictv—At tUc tiuniitil meeting 

Annual Meeting f. , Society held in Bridgeport, 

NokS % I?av»c.rf) ■ 

Haven; LigMIs.’ Hartford; editor of the 

treasurer. Dr i h'ocas n. | ^ Haven (reelected). 

w'hd al'Ncw H»vc„, May 19 and 
\'Sical Library Enlarge^, 

Medicine ‘""’•"'f.'lr Uie Jading room. There are now 
space for books and ^o'- mdi ding 14,000 bound volumes 
26,000 volumes in the " >ocTety transactions. There are 
of medical jonriiabs .‘‘",f^J“'^’f,;^li,(ling both American and 
over 250 medica "‘^cCahis the "Index Medi- 

Europeaii Journals. T be I'bray •■Quarterly 

cus.” the “Siirgcoii-GeneraU Catalogv.^^^^^ ,vas donated to 

SrScal Si by tl.? NC'V Ha.en Medical Soce.y. 


district of COLUMBIA 

..nSns sr H 

' ^Sl'cn S'Sccicd ircasnrer, 

GEORGIA. • 1 1 re has 

pracllcc Act Af'f“,t",?cdica°p°Scc^ 
nawed amc"d“’“f.S|,„i„ary cdncat.on { 1919-1920; 

S'otTB«°ard oi convicted oI v,o- 

t aSocn. c..Kl^cSd?d‘!:; 


in charge of the health department of Macon since the loca¬ 
tion of Camp Wheeler, has moved to Charleston, S. C,, and 
before leaving was presented with a gold watch and chain 

by the mayor and council of Macon.-Dr. Mather M. 

McCord, Rome, health officer of Floyd County, has resigned, 
to take effect July 1. 

ILLINOIS 

Special Health Edition of Urbana Daily Courier.—This 
paper, published in Urbana, Ill., the seat of the state uni¬ 
versity, issued a special health edition, Monday, May 12, 
the first day of the "clean-up” week. A six-page supplement 
is devoted entirely to this campaign, and the articles con¬ 
tained are written by such persons as the chairman of the 
sanitation committee, president of the Association of Com¬ 
merce of Urbana, the mayor of the city, county superinten¬ 
dent of schools, members of the University faculties, and 
many others. 

New State Officers.—At the sixty-sixth annual meeting of 
the Illinois State Medical Society .held in Peoria, May 22, 
under the presidency of Dr. Edward W. Fiegenbaiim, 
Edwardsvillc, the following officers were elected: President, 
Dr. J. Warren Van Dcrslice, Oak Park; president-elect, 1^. 
W .F. Brinsted, Cairo; vice presidents, Drs. George H. 
Weber, Peoria, and Clara P. Seippel, Chicago; secretary, 
Dr Wilbur H. Gilmore, Mount Vernon (reelected); trea¬ 
surer, Dr. A. J. Markley, Belvidere (reelected). The next 
meeting will be held in Rockford. 

New Officers.—At the annual meeting of the Knox County 
Medical Society, held in Galesburg May 8, Dr. Charles B. 
Horrell, Galesburg, was elected president; Dr. Clark li. \V eir, 
Abingdon, vice president, and Dr. George S. Bower, Gales 
ffi?rg secretary (reelected). Of the forty-four members o 
the society seventeen were in the military service and 
cW,t«n wire ™mb«rs of draft Lofif;—V mSt 
meeting of the Elgin Physicians r 

Hinton, Elgin, 3 vas elected president; ^r. George R R«PP^' 
Elgin, vice president, and Dr. Sallie Y. Howell, h-igm, 
reelected secretary-treasurer. 

Chicago 

-Si 

with the Thirty-Third Division. 

Sachs Memorial Tablet^A f Sf Vffie Edwarli; 

cated at the grave of Dr. Theodore B. Sachs, 

Sc "ddivS Rib5rH.'Babcoc\ Ethan Allen Gray, 

and Mrs. M. L. Aren. 

LOUISIANA 

Six Clinics for Women.-Six new 
Hospital Dispensary, New Orleans, to 

ir prjSob“V%o.rn”Ni;'or.»^^ director of .he 

‘"personal.-Dr. Joseph A- Danna^. New 
manded tlie Loyola Hospital elected a member 

returned to the United States, has b Com- 

of tlie Board of w^Gaulden. New Orleans, 

pany, New Orleans. • c^jpreme Council of tl'<^ Ca‘."d 

was elected Pjes'^ent of the Supr j^f^y i6. 

lie Knights of America at its mccuug ^ 

New Officers.-At the s'^rclcport,^ April 8 to 10, 

State Medical Society f H. Knolle, New Orleans 

under the presidency « P/’ President, Dr. Eugene L 

the following officers ^ Courtland P. Gray 

S""r^oe''^SiS;’' C ^ B^arr^t^ SliVermport: Theo ore ^J. 

Stry,' N™ Orleans; secretary-treasnrer, Dr. 

Eler, New Orleans. 

MARYLAND 


Hev, Officera.-The t«enty:seeo"d annmrtnry^ 21, a. 


ysoehl bodies to prornne 

Sr:fotoTealcd by the projosed ord.n. 
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in n committee of persons who were iinmicipal ofnci rs. 
The citv attornev has been inslnicted to draft a health orrli- 
nance that will be practical. Tlic committee aiipomtcd by the 
charitable and health organisations was also asked to pre¬ 
pare a new ordinance. 

PersonaL—Col. A. Depage, the Belgian surgeon, was .a 
guest during this week of the Baltimore conmultce of the 
American Medical Association, composed of Drs. John M. 1. 
Finney, Lcwcllys F. Barker. Archibald C. Harrison. Hugh H. 
Vounp: and Tlioinas S. Cullen. Colonel Dcpa^ie lectured al 
llic Johns Hopkins Hospital on “Hospital Work at the riont. 

illu.stratcd with lantern slides, oti .May 21,-.'\sst. Snrg.-tum. 

Henry R. Carter, U. S. B. H. .S.. who has been scrimtsly ill 
with inflncnra and pneumonia while on a sonthern detail, h.as 
recovered stifilciently to return to his station, at the U. S. 
}.tarinc Hospital, Baltimore. 


MASSACHUSETTS 

Personal.—Dr. Walter D. Berry, assistant sttpcrintendcnl 
of the Gardner Slate Colony for the Insane has been 
appointed resident physician and surgeon of the Coimeciicnt 
Reformatory, Cheshire. 

Asks Incrcaecd Pay for Coroner,':.—Dr. George B. Magrath, 
Boston, medical examiner (coroner) for .Suffolk Cotint.v, has 
asked the committee on counties to report favorably on the 
bill calling for increased salaries of medical examiners 
(coroners) in Suffolk, from ?-l,0CX) to ?.\000. 

New Officers,—.At the annual meeting of the Norfolk Dis¬ 
trict Medical Society held in Boston, May l.I. Dr. Francis P. 
Denny, Brookline, was elected president; Dr. George W. 
Winehester, vice president: Dr. Bradford Kent, secretary, 
and Dr. George W. Kami, treasurer, all of Boston. 


MICHIGAN 


Personal.—Dr. Frcd_ R. Belknap. Benton Harbor, under¬ 
went oper.ntion. May 7, at Mercy Hospital. Benton Harbor. 

-Dr. William Dc Klcinc has been reelected health ofliccr 

of Flint. 


Physicians Freed by Jury.—In the eases of Drs. Ezra L. 
Covey, Homer, and Lewis M. Carey, Pontiac, charged with 
having performed an illegal operation on a Pontine woman, 
thereby causing the death of her infant, the circuit court 
jury returned a verdict of acquittal. May 14. 

Hospital Shortage.—The Detroit Prec Press, in an edi¬ 
torial, May 19, on the inadequacy of the hospital facilities 
of Detroit, citing the report of Dr. Warren L. Babcock, 
Detroit, chairman of the hospitals committee of the Com¬ 
munity Union, that the city is about 50 per cent., or 2,700 
beds, short of its needs. 

Municipal Medical School in Detroit.—Tiic Detroit' College 
of Medicine and Surgery is now a municipal institution, hav¬ 
ing been placed under city control in June, 1918. A bill has 
just been passed by the Michigan legislature ratifying this 
action and authorizing the board of education of Detroit to 
conduct the medical school as a part of its educational 
system. 


State Board Appointments.—Dr. Richard M. Oliu, Lansing 
secretary of the state health board has been appointed state 

health commissioner under the new Moore bill _Drs 

James G. Turner, Houghton, and Guy L. Kiefer, Detroit 
have been appointed members of the advisory health council 
for the SIX par term, and Dr. Clyde C. Siemens, Grand 

ufor Ihe four-year term 
The fifth member of the council, who must be an attorney 
has not been appointed. auunicj. 


MINNESOTA 

Cleared of Charges.—At the meeting of the board of triis- 
Soldiers’ Home, Minneapolis, May 13, Dr. Thoma: 
C Clark, superintendent of the home, was exonerated of th< 
charges of neglect which has been made against him bi 
wives of certain inmates of the institution. ^ 

Personal. Dr. Hen^ M. Bracken, secretary of the statt 
board of health, St. Paul, resigned. May 12 and has beer 

lubli’c'Hellth''servief United slatei 

Dakota Somh comprises Minnesota, Nortf 

Hon ?s’ sureenn of it S'* ^“"^ana. He will hold commis. 
ion as surgeon of the Reserve Corns U S P 'H' w;. 


-Dr. Mahcllc S. Ulrich, Minneapolis, ha.s been appointed a 

member of the hoard of public welfare.-At the meeting 

for organization of the Collonwood CotinU' Health Associa¬ 
tion at Windom, April 30, Dr. I.iidwig L. Sogge was elected 
l>rc.cidcnl. 

NEW HAMPSHIRE 

New Sl.'ilc Officers.—.At the annual meeting of the New 
Hampshire .Mcilical .Society, May IS. the following olTiccr.s 
were elected: president. Dr. Angnstiis W. .Shea, Nashua; vice 
president. Dr. .Alpha JI. Harriman, Laconia. 

President of Et.itc Board Dic.s.—Dr. Alhert S. WethcrclI. 
l-.xctcr, president of the state board of plmnnacy, aged fiS; 
for many yc.'irs chairman of the public and slate c.xecntiye 
comiiiiticcs. a nicinbcr of the house of rcinescntatives in 
1.S9.5 and I.kdS :ind of the senate in 1901, died at tlic Cottage 
Hospital, Exeter, .April 1. 


NEBRASKA 

St.ntc Officers for 1920.—.At the fifty-first annual meeting 
of the Nchr.i'.l.-a .Stale .Medical .Association, held in Lincoln, 
•Alay 20 to 22. under the presidency of Dr. John M. Banister, 
Omaha, the following officers were elected: president. Dr. 
11. Winnett Orr, Lincoln; vice presidents, Drs. George H. 
Brash, Beatrice, anil Adolph Saclis, Omaha. 

Pcr.son.il.—Dr. Ernest T. Manning, commissioner of health 

of Oiiiaha. has resigned.-Dr. Elizaheth P. Af. Hold, 

McCook, has heen elected grand medical examiner for 

Ncbniska of the Order of Degree of Honor.-Dr. ClilTord 

,A. Liitgcn, .Anlmrn, who was operated on in Omaha for 
appendieitis recently, is making rapid progress toward 
recovery. 

NEW YORK 


Person.”!!.—The council of New York University has voted 
ttnanimonsly to confer on Dr. William G. Bisscll, BufTalo, 
the .honorary degree of Doctor of Public Health, at the 
coming commencement. June 11. 

Lethargic Encephalitis. — In view of the desirability of 
making iiathologic and etiologic studies of fatal cases of 
lethargic encephalitis, the state department of health requests 
that when feasible, specimens of the brain and particularly 
the medulla and pons, and when possible of the spinal cord, 
he sent promptly to the division of laboratories of the New 
A'ork state department of health. The specimens should be 
placed in an nbiindancc of 10 per cent, liquor formaldebyd 
after small portions of the medulla and pons have been 
excised and pul in a mi.xtnre 'of half glycerin and water. 
It is also requested that a lirief hislorj’ of the case accom¬ 
pany the specimens. 

New Officers.—.At the annual meeting of the Medical 
Society of the State of New A'ork held in Syracuse, May 6 
to 9. under the presidency of Dr. Thomas H. Halsted, Syra¬ 
cuse. New York was chosen as the place of meeting 
for 1920, and the following officers were elected : President, 
Dr. Grant C. Madill, Ogdensburg; vice presidents, Drs. 
Dwight H. Afnrray, Syracuse; William M. Dunning, New 
A'ork City, and George W. Gottis, Jamestown; secretary. Dr. 
Floyd M. Crandall, New A’ork (reelected) ; assistant secre¬ 
tary. Dr. Edward L. Hunt, New A’ork; treasurer, Dr. 
Harlow Brooks, New A’ork; assistant treasurer, Dr. 
Tliomas C. Chalmers, Queens’ County. 


New Section Officers.—At the annual meeting of the Med¬ 
ical Society of the State of New A’ork, held in Syracuse, 
May S to 8, the following sectional officers were appointed 
section on pediatrics : Dr. Alfred C. Mercer, Syracuse, chair¬ 
man ; Dr. Godfrey R. Pisck, New York City, vice chairman 
and Dr. Robert Sloan, Utica, secretary; section on medicine: 
Dr. Claude C. Lytle, Utica, chairman; Dr. Ledra Heazlit! 
Auburn, secretary; section on public health: Dr. Paul b' 
Brooks. Albany, chairman; Arthur D. Jaques, Lynbrook and 
Rockville Center, secretary; and section on eve ear nnsp 
and throat: Dr Albany, chairman, and 

Dr. Irving W. A^oorhees, New A’ork City, secretary. 


i'lew yorK uity 

Treasury Takes Brooklyn Hospital.—The Norwegian Hos¬ 
pital at Fourth Avenue and Forty-Sixth Street Brooklvn 
has been taken over by the Treasury Department ’ ’The ffisU- 
tution IS to be used for caring for men covered by the War 
Insurance Act whom the Army refuses to dischLge from 
service until cured. iium 

Memorial Hospital for Queens.-The Citizens Committee 
of the Borough of Queens has announced plans for the erec- 
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tion of hospital bniklings in connection with St. Mary’s and 
tlic Jamaica Hospitals in memory of the soldiers of the 
Borough of Queens who lost their lives in the war. The 
estimated cost of the proposed buildings is $500,000 which 
will he raised by a public drive throughout the borough. 
These buildings will be equipped with 100 beds each and with 
laboratories, clinics, ambulances and other hospital facilities. 

Auditorium Building for Mount Sinai Hospital. —The 
Mount Sinai Hospital has received a gift of $150,000 from 
Mr. and Mrs. George Blumenthal for the erection of_ an 
auditorium building on the hospital grounds at Nintey-Hinth 
Street east of Fifth Avenue. Besides a large auditorium which 
will he devoted to tlic educational work of the hospital, the 
Mount Sinai Training School for Nurses, and the social ser¬ 
vice deiiartmcnt, tlie new building will house a new roentgen- 
rav department. The liuilding is to be erected as a mpional 
to George Blmnenthal, Jr. '1 he Blumenthal Auditornmi. as 
the new Iniilding is to be known, will be the sixteenth hviild- 
ing in the Mount Sinai group. 

Faculty Appointments at Columbia.—The following appoint¬ 
ments and promotions at tlic College of Pliy.sic.ans and Sur- 
. geons of the City of New York arc announced by be trustees 
of Columbia University; Dr. William E. Studdiford pro¬ 
fessor of obstetrics and gynecology, to succeed Dr. Ldward 
B Cragin deceased; Dr. Allen O. Whipple, associate m 
.surgery^to be assistant professor of Dj--Be»|am^n 

P Farrell, instructor in orthopedic surgerw to be assista t 
mofesso" in the same branch; Dr. Louis Casamajor asso¬ 
ciate nrofes.'^or of neurology, to be professor 
and Oliver S. Strong, Pb.D., assistant professor of neurology, 
to be associate professor of neurology. 


OKLAHOMA 

New Officers.-At the annual meeting of the 0|klahoma 

of meeting tor 1920. ^ 

Person.H.-Dr. Walior H., “fstj “ Medi- 

iippointecl supariiuaidait o a. • . Cliiloii, 

cal Examiner for Garfield ' ijjjpjjdent of health for 

Eleventh curceon of the American Forces m 

been appointed chief surgeon oi 

PENNSYLVANIA 

optometry Bill 

of Faveite County was f^voraMy to the house his bill 
and sanitation to . 30 1917, so as to require a 

qualified to practi optometrists. 

,'„cmI.ors ot lltc Loan' Y West Clieeter, «s 

Persopals.-Dr. JoKlJ' „„ic'a„ Forestry Asso™- 

p,o„sylvania;^D • superinten- 

’at the institution, Apiil ^5. Health.— 

HarrisburE-P^P^t fS, “a*' r°y 

April 14, outlined State Healt Coni 

bmg, at which was o a tnodel c example 

Martin’s plan to |n 'liealth and Qocerning the mea- 

stanclpoint of Pennsylvania, conce^^^^ them. take. 

to the other t:'ties fiepartment woul ^g^ation m the 
plan, as has t-''■ J 


Philadelphia 

Dedicate Negro Hospital.—Buildings of the Protestant 
Episcopal Divinity School on Woodland Avenue, occupying 
the entire block between Fiftieth and Fifty-First Street, 
recently purchased by the Mercy Hospital and School for 
Nurses, was dedicated. May 25. This is the largest hos¬ 
pital in the United States owned and controlled solely by 
negroes. 

Personal.—Dr. Alexander Sterling, Philadelphia, has been 
appointed assistant physician pro tern, in the department 
of medicine of the Jewish Hospital, in the service of Dr. 

S. Solis Cohen.-Dr. Alexander C. Abbott, professor of 

hygiene at the University of Pennsylvania and in charge of 
sanitary supervision for the Second Army, A. E. F., has 

been promoted to colonel.-Dr. Joshua E. Sweet, Phila- 

delpia, on duty with Base Hospital No. 10, has been pro¬ 
moted from major to lieutenant-colonel.-Provost Edgar 

Fails Smith, of the University of Pennsylvania celebrated 
his sixty-third birthday, May 23. A loving cup was pre¬ 
sented to liim by the students. Provost Smith has been 
professor for the last thirty years at the university and a 
provost for eight years. 

TENNESSEE 

Home for Feebleminded.—The house of representatives 
has passed on final reading a bill giving the state-control of 
its feebleminded, and providing for the establishment ot a 
home for those who may be declared mentally deficient. 

State Board Meeting.-Tlie State Board of Preliniinary 
Medical Examiners will bold its annual meeting in Masli- 
ville lime 12, and on the two succeeding days the state 
board of medical examinations will be held All who desire 
to take the state board examinations should 
the board of preliminary examiners, June 12, and obtain tlie 
necessary certificate from this board. 

Personal.-Edward C. Ellett, Lieut.-Col, M. C-, U- S. Army, 
Memphis, who ivas commanding 0 ®%°^ 

returned May 12.-Dr. A. G. Buckner, tormerii 

ldjutant-gene;al of Tennessee, has been elected d.rgtor of 

dental hygiene by the state board of health.-Dr 

B. A. Turner, Newbeni, has been Biggs 

state board of health, succeeding Dr, appointed 

Martin._Dr. John Overton, Nashville, has been appoi 

prison physician. 

TEXAS 


Health Bureaus 

announces the organization o a bureau of com- 

Dr. Oscar Davis. Anderson as d reejor^ Hall Laredo, ns 
mimicable diseases with ^ . j education and sam- 

director, and a bureau ° . P.«bLc hen tn eau 
tation and preventive medicine, the director ot 

announced later. . , a. the meeting of the 

V/omen’s Auxiliary Organized^- Ayhe^mee^^^^^ 

State Medical Associatioi - Medical Association of 

Women’s Auxiliary to .‘Je Stat M 

Texas was organized with Extend the amis 

dent. The object of tlie tvives of physiciaii-s 

of the medical zations which look toward 

to the various womens L\„ist in entertam- 

advancement of health and ^ society meetings, and 

i„g in state, district and 

to promote acquaintance b 

Personal.-Dr. Henry E. y^br?' k ’],ark o^ “ 
for South America, w^ere be wilM * secured h'^ 

appointed health offi«Lk-?°"Smber of the state hoard 0 

at Portrellos, Chile. ^ fifty-third annual meet 

MuS Aisociatiou »I T'xMJur ^ 

itig of tho bta following ofiicer -.icnt-flcct. 

Waco, May 13-Hy f"’prcs?dcnts: Dr.^- 
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Fort Worth (reelected) ; trustees ; Drs. Char es Alexanderi 
Coleman; John S. Turner, Dallas; Charles E. Cantrell, 
Greenville; John T. Moore, Houston (chairman), and Wil¬ 
liam R. Thompson, Fort Worth (secretary). 


WEST VIRGINIA 

New State Officers.—At the annual meeting of the West 
Virginia State Medical Association held in Clarkesburg, 
Mav 20 to 22, under the presidency of Dr. Robert J. Reed, 
Wheeling, the following officers were elected: PresuRnt, 
Dr Henry R. Johnson, Fairmont; vice presideiUs, Drs. 
Beniamin F. Shuttleworth, Clarksburg; W^alfer E. Vest, 
Huntington; Joseph L. Miller, TJiomas; sec^tary. Dr. J. 
Howard Anderson, Marytown (reelected); Dr. Hugh G. 
Nicholsen, Charleston (reelected). Parkerburg was selected 
as the place of meeting for 1920. 


WISCONSIN 

Hospital Addition.—The demand for admission to the new 
WOiitehall Community Hospital which was opened last fall 
has been so great that at the last meeting of the board of 
directors it was voted to build an addition to accommodate 
twelve patients.- A nurses training school is operated in 
connection with the institution. 

Conference on City Hospital.—^The Free Conference of 
Milwaukee Hospitals, an organization formed for coopera¬ 
tion between medical institutions of the city, held its first 
meeting, April 20, under the chairmanship of Dr. George C. 
Ruhland, .health commissioner. The council will act only 
in an advisory capacity, exercising no jurisdiction over the 
hospitals. 

Personal.—Dr. John L. Callahan has been elected president 
of the board of health of LaCrosse, succeeding Dr. Jacob M. 
Furstman, who was made head of the department of health 

of Bloomington, Ill.-Dr. George Wk Harrison, Ashland, 

just returned from overseas, has been elected county physi¬ 
cian of Ashland County.-Gustavus 1. Hogue, Major, M. C., 

U. S. Army, Milwaukee, has been promoted to Lieut.-Col., 
Medical Corps and placed in charge of the Army Eye, 

Ear, Nose and Throat Hospital in Paris.-Dr. Bertha V. 

Thomson has been appointed health commissioner of 

Oshkosh,-Dr. Emil E, Tanner, Milwaukee, has started for 

Vladivostok, where he will be on duty with the American 
Red Cross. 


CANADA 

Personal.—Dr. Archibald P. Knight, for twenty-seven years 
professor of physiology in Queens University, Kingston, Ont., 
announces his intention to resign, but will retain his position 
until his successor has been appointed. 

Addition to Endowment Fund.—Queens University, Kings¬ 
ton, Ont., reports that an additional endowment fund of 
$1,000,000 has been received for the general purposes of the 
university. With the income of this fund it is proposed to 
secure several more full-time professors and to develop the 
departments of physiology and bacteriology and public health. 
A fund of $200,000 is also available to be expended in the 
reconstruction of the hospital. 

Illegal Practitioner Punished,—In the case of M. H Thuna 
Montreal, who advertised himself as “Dr. Thuna. Specialist 
Balsam Medicine for all Diseases,” charged by the registrar 
of die College of Physicians and Surgeons of the province 
of Quebec with having violated the law regarding the prac¬ 
tice of medicine, the accused was found guilty and sentenced 
to pay a fine of $50, and in default of such payment to be 
imprisoned for sixty days, in the common prison. The same 
judgment was rendered on three counts. 

LATIK AMERICA 

Professor of phvsiology 
in the ScT.ool of Medicine m the University -of Buenos Aires 
died recently at Mar del Plata. ouciios mres. 

The Influenza in Venezuela.—At a recent meetimr of the 
Rational Academy of Medicine of CaracL. mention ^s 
nem the fact that a new wave of influenza seemed immi¬ 
nent, as a number of physicians had already a number of 
oulbre^i^ '*^ disease, some of whom had it during the last 

^i<==tr^ 2 “a._The government of Nica- 
. gua has requested the Mexican government to send a 
person to establish a Pasteur institute « Managua. The 


Mexican government has intrusted this task to Dr. G. Leal, 
who will soon depart for Managua with the necessary per¬ 
sonnel and equipment. 

GENERAL 

Electro-Therapists Meet.—At the annual meeting of the 
Western Electro-Therapeutical Association, held in Kansas 
City the second week in May, the following officers were 
elected: president. Dr. Burton B. Grover, Colorado Springs: 
vice presidents, Drs. Walter P. Grimes, Kansas City, and 
Theodore F. Clark, Eldorado, Kan.; secretary. Dr. Charles 
Wood Fassett, Kansas City, Mo.; treasurer, Dr. Charles 
Keown, Independence, Mo., and registrar, Dr. Enos A. Nel¬ 
son, Piiillipsburg, Kan. 

Venereal Manual Free to Physicians.—The U. S. Public 
Health Service announces that all physicians agreeing to 
cooperate with that service and their state board of health 
in the venereal disease program which has just been agreed 
on. will be furnished either by the public health service or 
the state board of health with a copy of the Manual for the 
Treatment of Venereal Diseases, published by the American 
Medical Association, first issued for the use of the medical 
officers of the Army and which has now been revised for 
civilian use with a new chapter on gonorrhea in women, 

Pharmacopeial Convention.—Dr. Harvey W. Wiley, Wash¬ 
ington, D. C, president of the United States Pharmacopeial 
Convention, announces the tenth decennial convention, which 
will meet in Washington, D. C., on the second Tuesday of 
May, 1920, at 10 a. m., at a hall to be designated hereafter. 
He asks that all competent and designated bodies and author¬ 
ities name and issue credentials to the affixed number of 
delegates to the convention. The appointed delegates are 
requested promptly to forward their credentials to Dr. Noble 
P. Barnes, the Arlington Hotel, Washington, D. C., assistant 
secretary of the convention, who will file them for considera¬ 
tion of the committee on credentials, which will be appointed 
by the president, not later than March 1, 1920, in accordance 
with the by-laws. The membership of the convention is made 
up of three delegates from each of the following: incorporated 
medical colleges, medical schools connected with incorported 
colleges and universities; incorporated colleges of pharmacy, 
and pharmaceutical schools connected with incorporated col¬ 
leges and universities; incorporated state medical associa¬ 
tions; incorporated state pharmaceutical associations; the 
American Medical Association, and the American Chemical 
Society. Delegates are appointed, also, by the Surgeon- 
Generals of the United States Army, Navy and Public Health 
Service, the Secretary of Agriculture, and the Secretary of 
Commerce and Labor, the Association of Official Agricultural 
Chemists, the Association of State and National Food and 
Dairy Departments, the National Wholesale Druggists’ 
Association, the National Dental Association and by organi¬ 
zations which were admitted to a representation in the con¬ 
vention of 1900.' 

New York Committee Announces Entertainments for 
Foreign Guests to the American Medical Association’s 
■^nual Session.-;-The New York City Committee on Recep¬ 
tion and Entertainment of Delegates to the American Medi¬ 
cal Association has announced the following tentative pro¬ 
gram for guests from foreign countries to take place on 
Monday, June 2. The delegates and other foreign physicians 
will leave the Hotel Waldorf-Astoria for the City Hall hy 
automobile at 11 in the morning. At noon they will be 
received by the mayor of New York City, the commissioner 
of health, the commissioner of charities, the president of 
the board of alderrnen, the borough presidents, the deans of 
the New York medical schools. An address of welcome will 
be made by the mayor. An opportunity will be afforded to 
inspect the municipal buildings. At 11:45 the committee will 
leave the city hall for the Battery where at 1 p. m. it will 
board the department of charities’ steamship Corrections. A 
luncheon will be given to the foreign delegates while on the 
boat en route up the East River to Willard-Parker Hos¬ 
pital where the boat is scheduled to arrive at 2 o’clock. After 
an inspection of the laboratories at that hospital, the partv 
will reembark at 2:30 to arrive at Bellevue Hospital at 3 
o’clock. After inspection of this hospital, the party will again 
reembark at 3:30 o’clock, and under the direction of Com¬ 
missioner Bird S. Coler will visit the Blackwell’s Island 
institutions. They will leave Blackwell’s Island at 4:30 
o’clock for Randall’s Island and the North BrothePs Island 
institutions to visit Riverside Hospital and the health depart¬ 
ment hospital for drug addicts. Commissioner Royal 
Copeland will he in charge at this point. Physicians visit¬ 
ing New York will be welcome to join this group in inspect- 
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itig these various institutions, and to attend other events 
which may be arranged in _so far as it is possible to accom- 
iiiodatc tiicin after provision is made for the foreiun 
piiysicians. 

Bequests and Donations.—The following bequests and 
clonations bavc recently been aimounced: 

K-iu Cl.nire llosiiitals. to be administered by tlie Visitiiu' Niir.se 
-Association, a don.afion to endow a bed for a year. 

Oakville, Tcnn., jMempbis Sanatoriiiiii, a bequest of $1,700 by the 
will of bVnnk 'J'riinble. 

Ilroekton (Mass.) Hospital, $5,000 by the will of Kldcn B. Keith, 
Brockton. 

l.awrcncc (Mass.) General llos]nta1, $50,000 by the will of Charles 
11. 'leiitiey, New York City. 

FOREIGN 

Personal.—-Dr. Albert Calmette, former director of the 
Pasteur Institute at Lille and now subdirector of the Pasteur 
Itistitulc in Paris, has been elected an active member of the 
: cction on public hygiene and legal medicine in the Paris 
.Academy of Medicine. 

Organization of Owners of Private Clinics in Denmark.— 
The U<)cskrif( for Lrcgcr states that the physicians who have 
founded private clinics at Copeabagen and in the vicinity 
i'.ave organized and are inviting others tlirouglioul the country 
to join with them for mutual advantage, registering the 
capacity of the private clinic, the number of beds, and of 
trained nurses and other attendants and other data. 

Prizes Offered by the Spanish Academy of Medicine.—The 
Real Academia Nacional de Medicina offers a prize for the 
best work on ferments and autiferments for medicinal use; 
on the present conception of neurasthenia; on the medical 
geography and topograjiby of some region in t.be Asturias, 
or on an epidemic observed by the writer. The Rubio prize 
will be awarded for the best medical work iniblisbed by a 
Spanisli physician in tlie preceding two years, or the most 
useful medical invention or remedy. 

Medical Congress in Spain.—The first Spanish: National 
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PARIS LETTER 

. . Paris, May I, 1919. 

mallpox Vaccination in Paris Factories Manufacturing 
War Material ^ 

In accordance with a decision of the iindersecretarv 
state for the army medical corps the mihWy Terson'ie 
employed m government factories or engaged in irork Tn 
coimec ion with the national defense has been rTvaStS 
against smallpox, the work having been assigned to the Paris 
headquarters of the army medical corps. Drs. E. Marchmm 
and Klotz reported at a recent meeting of the Academic de 
medeeme the results obtained by this measure. This work 
was carried out between Jan. 17, 1917, and Dec. 31, 291S, in 
4,000 factories distributed throughout the Paris military dis- 

wltb “t vaccinations were made 

with 124,168 takes, more than 50 per cent, of which were 
successful. Because of the danger from infection on account 
ot the contaminating nature of the work done by these per¬ 
sons, who worked with bared arms, only three light punctures 
were made with the point of the stylet used for this purpose. 

Nervous and Mental Disturbances Following Influenza 
Dr. tienri Claude reported to the Academic de medecine 
that he had seen some uncommon but benign nervous distur¬ 
bances and frequent and serious mental disturbances during 
the convalescence from and as a result of influenza. Tlw 
nervous disturbances consisted of various neuralgias, in 
keeping with the alterations in the nerves or their roots, 
and of asthenic symptoms in connection with myalgias. In 
one instance Claude observed a flaccid paralysis with slough¬ 
ing and the necropsy showed hemorrhages into the gray 
matter of the cord, the result of considerable dilatation of 
the small vessels without any apparent inflammatory reaction. 
The mental disturbances which 'were noted in seven young 
women and one boy, aged 13, sometimes took on the form 
of acute delirium with agitation, violence, fear and erotic 
excitation, and, at other times, was of a depressive nature. 

- r’,, . *1 f f A -r -7C 'TUr, cases ideas of persecution followed erotic excitation 

Congress of Mcclianc was held, April -0-25, at aladrid. 1 e ^j. ^ display of negativism. A cure resulted in four cases: 

king and tlie minister of education were present at tlie (ijree took a very serious turn; two of these terminated in 
oiiening session. Among distiiigui.slied foreigners in atten- death, and the third patient is recovering from a condition 
dance who delivered lectures were Mine. Curie, the famous - ■ -- . . - - 

French physicist and discoverer of radium, Dr. Vidal of 
Paris, Dr, Da Fauo of Italy and Dr. Wriglit of England. 

Ill coiiiiectioii with tlie congress was held an exhibition on 
medicine and hvgienc. It is the intention to bold hereafter 
similar meetings periodically at diftereiit places in Spam. 

New Hospital Opens.—The new general bo.spital of the 
American Cburch Mission in Wuchang, Cliina, was fonna ly 
opened, Dec. 14, 1918. Tlic building is three stones m height, 
i.s of reenforced concrete and brick structure, i-s piped for 

steam beat, hot and ^ the compulsory use of shower baths by schoolcliildrcn; i 

lighted by electricity, and cai „ jjqqoOO. The section on hygienic housing interested itself in the use of 

total cost of land and buildings w , Bunn Memorial new materials in the reconstruction of the regions devastainl 

women’s dcpariment, known as tli , T-imes as siiner- by the war; the section on sanitary prophylaxis endorsed the 

ilo.spital, is under the care of Dr. A ^ [J ’M Peter’s establishment of an interallied institute of social hygiene 

inlcndeiit, and the men s r -o^ r McA. and of dispensaries to combat the disease, and to endow 

llospital, is under the supennlendency • • • jaBoratories of bacteriology. It was also urged that shell 

Wassell. . „ . holes be filled up to prevent the development of malaria; that 

TJnrthprn League Against Tuberculosis. Kepi it engineering work undertaken to supply the army witii 

the organizations that have been formed m Demnark, drinking water be turned over to the respective 

Finland and Norway 
till 

Nordisk Forening J both the 

to stamp out tubeiculos s medical side. An invitation 

social service s.de “ '““^VTMediS Sociel, .asking (or 
was also sent to iceia, j^jj^ereiilosis are planned. 

!Ki’'S’’o„c"l”'seSS fo Ire held « SloeWrolm ... Ure 


of manic excitement.^ Necropsy in the fatal cases demon¬ 
strated congestive lesions with small meningeal hemorrhages 
and especially in islands of edema in the cortical substance 
surrounding greatly dilated small vessels. Nowhere was 
there any evidence of inflammatory reaction, but the tissue 
cells were altered in these zones of vasodilatation and edema. 

Congress on Social Hygiene 

The end of this congress was marked by the adoption of 
certain resolutions which were the outcome of discussions. 
The section on scliool hygiene went on record as favoring 
the compulsory use of shower baths by schoolchildren; the 


com- 


-- "..iViic t)vil have been lornieu m 

?/• ,innf1°and"Norwav to combat tuberculosis met at Stock- that a plan for new schools be submitted to -i 

i'"i' ^ -n Al'ircb on the inviuvtion of the Swedish organizati competent commission consisting of educators and physician., 
ennte naS^re The purpose was to form a general i,, required to comply w.d 

of thc. sajiie n. • ^ o-.,i,„,-i,„lr.<!e to cooperate all means j,ygie„jc rules, such as frequent disinfection, prohibition of 

spitting, and segregation of smokers. 

American Physician Decorated with Legion of Honor 
Dr. Alexander Bruno, assistant director of the Rockefeller 
Tuberculosis Commission in France, has received d'e 
tion of a chevalier of the Legion of Honor m ^<^<=ognition oj 
;;m,«cr o( 1920. _ _ d„rce (here ll.v care .nd_aHentio.. s.ven ^ly Om 


FiLTh pTysTcians Honored 

league, and reporting |°ji^s™ses. The first meeting Lejars, professor of external pathology 

1 Wi^ o r^^cal facuU.^^ -sMUng 


Dr. iMariiii Kac... - 

ieiUing all social classes. 


received the aceui awe... ^ bravery, i 

S,.i'£/r.e°in.=s and’has receive,, rix ci.a.i»..=. 
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LONDON LETTER 

London, May 8, 1919. 

A Postgraduate Medical Association 
At the Royal Society of Medicine a meeting has been held 
to discuss the formation of a postgraduate medical associa- 
tion. The basis of the discussion was the scheme des^ibed 
in a previous letter to The Journal. Sir William Osier, 
who presided, said that there were three possibilities; to 
extend existing postgraduate schools; to establish separate 
colleges; or to unite the medical schools, postgraduate col¬ 
leges and special hospitals in an association which would 
consolidate all the teaching interests. The last had been 
chosen as the most hopeful. These various schools and hos¬ 
pitals had consented to arrange special classes and to give 
facilities for research work and general study. Arrange¬ 
ments, it was hoped, would be made for utilizing the enor¬ 
mous material in the fever hospitals and Poor Law' infir¬ 
maries, and to give special students an opportunity to study 
problems relating to public health and preventive medicine. 
In connection with the representative council, to be set up 
there would be a permanent secretarial staff, w’hose duties 
v/ould be to keep in touch w’ith every medical school in the 
United States, the dominions, India and Egypt, so that at 
least every quarter there would appear on the bulletin board 
of these schools abroad information about postgraduate work 
in the United Kingdom; also to receive students on arrival 
in London, and to provide weekly information as to post¬ 
graduate facilities. The secretary’s office, in fact,_ would 
combine the functions of a clearing house and of a university 
registry. Branch offices could be established at the provincial 
schools, and it was to be hoped that there would be coopera¬ 
tion with a similar organization in Scotland and Ireland. 
There would be interchange of information with the Paris 
Postgraduate Committee; and British students wishing to 
visit the United States or the dominions for graduate work 
could find in the central bureau up-to-date information. 
Another point of importance was the organization in each 
county center of a yearly postgraduate course of ten days or 
two weeks, free, or at a very small cost, to all physicians of 
the neighborhood. Such classes might be held at the county 
hospitals, and the central organization could be of great 
help in furnishing special teachers. 

_ Prof. G. E. MacLean (director of the American Univer¬ 
sities' Union) pledged the cooperation of that body. When 
America came into the war 153 of the leading universities 
and colleges in the United States organized that union to 
look after the college men in the American Expeditionary' 
Forces. The headquarters of the union were in Paris, and 
there was one branch in London, and one in Rome. Now 
the war was over it was hoped to retain the league of univer¬ 
sities as an “anchor to the windward” for the League of 
Nations. Its aim was to bring about interchange of pro¬ 
fessors and students, and to serve as a clearing house of 
information, including the giving of particulars to British 
students as to opportunities for study in the United States. 

The following resolution was carried unanimously; “That 
each London undergraduate medical school be invited to 
appoint two representatives to serve on the council of the 
association, and that all other participating institutions be 
invited to appoint one representative. That the board of 
education, the medical research committee, the dominions of 
Canada, Australia, New Zealand, and South Africa, and the 
United States be mvited to appoint one representative each. 
Iliat the council shall have power to co-opt on the council 
"’O'-e. than five distinguished laymen 
interested in medical education. ^ 

The Prevention of Anthrax 

A bill has been read a second time in the House of rmo- 
mons to control the importation of goods infected, or likely 
to be infected, with anthrax and to provide for their disin^ 
fection. In spite of all precautions there has been a steady 
increase in the number of cases of anthrav tn “eady 

Between 1911 and 1915 there were 164 cases anH 

tio of fatal cases is approximately 25 per cent Inte?nll 
anthrax is almost universallv fatal l-ii 

on a prewar basis at ^90,^0°" estimated 


Deaths 


' Henry Davidson Fry ® Washington, D. C.; University of 
Maryland, Baltimore, 1876; aged 66; professor of obstetrics 
and clinical professor of gynecology in the Georgetown Uni¬ 
versity, Washington from 1895 to 1917, and since that time 
emeritus professor of obstetrics; professor of obstetrics in 
the Washington Post-Graduate Medical School; gynecologist 
to Garfield Memorial Hospital, and obstetrician to the Colum¬ 
bia Lying-In and Georgtown University hospitals; vice pre.;i- 
dent of the American Gynecological Society in 1904; died at 
his home. May 12, 

Albert Anderson @ Estherville, Iowa; State University of 
Iowa, Iowa City, 1890; aged 57; also a pharmacist; division 
surgeon for Burlington, Cedar Rapids and Northern Rail¬ 
way from 1896 to 1902 and since 1902 local surgeon for the 
Rock Island system; founder of the Anderson Hospital, 
Estherville; for four years a member of the city council and 
for several terms a member and president of the board of 
education; died in the Anderson Hospital, Estherville, May 
12, from cerebral hemorrhage. 

Warren Fielding Scott ® Lieut., M, C., U. S. Army, 
Paliilah, La.; Tulane University, New Orleans, 1912; aged 
30; who served for nine months with the British forces in 
Flanders and later with the American Expeditionary Forces 
in Base Hospital No. 24, and was discharged from the ser¬ 
vice, April 28, at Camp Merritt, N. J.; died in Vicksburg, 
Miss., May 12, from spinal meningitis. 

William H. Bennett ® Atlantic City, N. J.; University of 
Penn.sylvania. Philadelphia, 1869; aged 75; formerly a prac¬ 
titioner of Philadelphia; for many years president of the 
board of St. Christopher’s Hospital and for forty-seven years 
president and physician in charge of the Children’s Sea Side 
Home, Atlantic City; died at his home. May 14, from cerebral 
hemorrhage. 

Theophilus Caliway Robinson, Long Beach, Calif.; Hahne¬ 
mann Medical College of the Pacific, San Francisco, 1902; 
aged 51; who served as a captain, Medical Corps, U. S. Army, 
at Fort Riley, Kan., and was operated on there for tumor of 
the bladder, and was honorably discharged from the service, 
Nov. IS, 1918; died at his home. May 2. 

Robert Leach, Columbus, Ohio; Ohio Medical University, 
Columbus, 1897; aged 45; a specialist in surgery; formerly 
local surgeon of the Baltimore and Ohio, and Baltimore and 
Ohio Southwestern railways at Mount Sterling, Ohio; died 
at his home, May 12, from myocarditis following articular 
rheumatism. 

David Gamble Murrell, New Orleans; Hospital College of 
Medicine, Louisville, Ky., 1878; aged 70; a Confederate 
veteran; for several years professor of anatomy in his alma 
mater, and later a practitioner of Paducah, Ky., where he 
organized the Railroad Hospital; died at his home, May 17. 

Charles H. Raffety, Portland, Ore.; Willamette University, 
Salem, Ore., 1869; aged 80; also a pharmacist; one of the 
first mayors of East Portland; for eighteen years a member 
of the Portland water board; died at his home, May 10, from 
cerebral hemorrhage. 

Thomas Harold Orser ® Capt., M. C., IJ. S. Army, Cold 
Brook, N. Y.; Queen’s University, Kingston, Ont., 1902; aged 
45; visiting physician to the Harlem Dispensary; assistant 
clinician to the New York University Dispensary; died at 
his home, April 20. 

Junius A. Woolfolk, Thruston, Ky.; University of Louis¬ 
ville, Ky., 1877; aged 62; a member of the Kentucky State 
Medical Association; died at his home. May 13, from injuries 
sustained when an automobile collided ivith a buggy which 
he was driving. 

Joseph Webster Heath, Wakefield, Mass.; Bowdoin Med¬ 
ical School. Brunswick and Portland. Me.. 1877; aged 63- 
past president of the Middlesex East Distric’t Medical 
Society; died in his office, Jvlay 15, from cerebral hemorrhage. 

Foster Sudler, Sudlersville, Md.; University of Pennsyl¬ 
vania, Philadelphia, 1896; aged 49; vice president of the 
Sudlersville Bank; who had been a sufferer from tuberculosis 
for five years; died from th at disease at his home. May 8. 

S Indicates “Fellow” of the Ameriean Medical Association. 
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queries and 


narrow study of one or more exciting causes into the ner- 

operation possible, and, by 

rrrn r f /i '“shcr Vantage 

g ouud, let us hope to hasten the coming of the day when 
the whole subject shall be lifted out of the dust of con- 
tioversy and out of the darkness of liypothesis into the light 
of unpcrtshable fact. r ,, ,r 

JOHN N. Mackenzie, Baltimore, 


MnVOR NOTES 


Jour. A. M. 
May ol, 19]!) 


Queries md Minor Notes 


-ds not 

but these will be fitted, 


THE ADMINISTRATION OF ARSPHENAMIN 

To the E({Uor:~l\\ your issue of May 10 you publish a 
letter from the director of the Hygienic Laboratory, U. S. 
Public Health Service, in which he declares it as a reguisite 
10 safe administration of arsphenamin that 0.1 gm. of the 
drug should he dissolved in at least 30 c.c. of fluid and that 
each injection of 0.3 gm. of tlie drug should require at least 
six minutes. 

While I. recognize that it is a wise policy to he overcareful 
in tlic administration of such a pou-erful drug and to err, 
if at all, on the safe side, 3 must take issue with the con¬ 
cluding remarks: “any physician who fails to observe these 
precautions should be considered as directly responsible for 
serious results that follow the improper use of the drug.” As 
a matter of fact, I can state that in the many thousand 
injections which have been given in my service at Mount 
Sinai Hospital, it lias been the standard rule to dissolve each 
0.1 gm. ill 20 c.c. of freshly distilled water, and to inject it, 
not with undue haste, but only in exceptional cases where 
small veins require the use of small needles, as slowly as 
Dr, McCoy suggests. The average injection takes about half 
tlie time defined by him as tlie minimum. 

Jl is not in the spirit of controversy but with the aim 
of protecting the medical profession that I ask you to publish 
this letter, for I realize that if the occurrence of unavoidable 
reactions, rare as they are, should lead to a suit for mal¬ 
practice, a well meant but too apodictical statement from 
such an authoritative source might be, detrimental to a mem¬ 
ber of the profession, h. Goldenberg, M.D., New York. 


ULUIEN FLOUR FOR DIABETES 

To the Editor:—Will you give im the nddress of a comp,inv which 
makes gluten nours to be iised in the treatment of diabetic pltieL^ 
Do you consider gluten flour reliable in the treatment of di.abek4r 

C. T. PASKHuasr, M.D., North Star, Mich. 


_ Answer.— Gluten flour is not a “treatment” for diabetes 
in the sense that it has any remedial value. Tlie treatment of 
diabetes IS essentially dietetic and hygienic, drugs 013 }’;;)" ■; 
niinor role. _ An important feature of the dietetic treatnrent 
IS the restnetjon of the carbohydrate intake. As the com¬ 
monest of the carbohydrate-containing foods is bread the 
problem of substituting for ordinary bread a product some¬ 
what similar m character, but without so higli a starch con¬ 
tent, becomes important. Gluten flours have been developed 
for_ this purpose. They are essentially wheat flours from 
which a large proportion of the starch has been removed, 
leaving a proportionate excess of the protein element {gluten). 
It thus becomes obvious that the important element in ghiten 
flours is not the presence of larger amounts of protein, but tlie 
comparative absence of starch. There are many so-callcd 
gluten flours on the market which are extremely dangerous 
for use in diabetes because of the large proportion of starch 
they contain. A safe gluten flour is marketed, by Herman 
Barker, Sommerville, Mass. This has been accepted by the 
Council on Pharmacy and Chemistry for inclusion in New and 
Nonofficial Remedies. The Barker product conies in three 
grades: Grade A contains 4 per cent. carboJiydrate; Grade B, 
7 per cent.; Grade C, 12 per cent. Certain flours for the use 
of diabetics in making breads, muffins, etc., that are low in 
carbohydrate content have also been admitted to N. N. R. 
These, however, do not have wheat flour as their base, and 
are_ therefore not gluten flours, the protein element being 
derived from the soy bean in one case and from milk casein 
in another. 


REPRINTS ON DISORDERS OF THE BLOOD 

To the EdHor:~l am setting out to make a collection of 
reprints and cuttings from the medical press of papers 
dealing with the clinical and experimental aspects of dis¬ 
orders of the blood. I have already about 2.000. These are 
indexed and filed and will, I hope, prove of permanent value. 

American literature is not so well represented as I could 
desire. I have most of the pape.rs on Gaucher’s splenomegaly 
and excerpts from your own pages for the last few years, 
but much is still lacking. Would you be so good as to 
print this letter and allow me to ask those interested in the 
subject to send me any reprints they have. 

Accounts of disease chacterized by abnormal shapes of 
the red cells and by abnormal phagocytosis are practically 
confined to American literature; there one looks for 

much of the work on the spleen and nearly all that on 
hcmolvmph glands; purpura is much more fully dealt with 
than in English literature, and, generally speaking, we hav 

found. sufficient interest, I shall 

0 / 00 "*^^"^ delighted to exchange them. Any reprints sent 

will be acknowledged at once. 

I i,. .<l.,ncc for 

The Vine, Sevenoaks, Kent, England. 

Increased in a greatly reduced death 

and municipal-will s^w 1 give a powerful impulse to 

rate. The f^^^cral governm^ 8 service, and mak- 


ABSORPTION OF WATER FROM THE STOMACJJ 

To (tic Editor :—I have been taught th.at water is not nlisorlietl 
from the stomach. Dr. Cas.ares (The Journal, May 3, 1919, i>. l.UO) 
speaks repeatedly to the contrary. Both cannot he right. Is thcic 
anything new concerning this question, pro or con? 

Edcar a, H.wl, M.D., Coat City, I«. 

Answer. —The article referred to is on the "Treatment of 
Malaria” by J. M. Casares y Bescaiiza, pubiisiiecl in Pius 
Ultra, Madrid, p. 186, and abstracted in The Journal ot 
May 3. According to most physiologic textbooks, water ts 
not absorbed from the stomach. Fluids pass througn the 
stomach rapidly and are absorbed from the intestine, bor 
years physiologic laboratories have given to medical classes 
a practical demonstration of this fact. A cat is hghuy 
thelized, and 50 c.c. of distilled water heated to 37 C is 
introduced into the empty stomach, the cardiac orifice ot flii- 
stomach having previousl}’ been ligated off and a hgattwe 
placed about the pylorus. A similar amount of ’ivater is 
introduced into the small intestine, both ends of wlucti art 
closed by ligatures. Care is take;i_ not to intMierc wiui 
blood supply to the stomach or intestine. „ 

allowed to recover from the anesthetic and after from 1 1 
to four hours is again anesthetized. The gastric anu n • 
tinal contents are measured, and the stomach is_ m'"’ , 

contain, on the average, about 47 c.c. of the w;ater mtrou 
—sometimes more, sometimes less; the intestines arc m'' 
ably empty. Hence, the stomach absorbs ■ 

of the water, while the intestines absorb all. ine s i, 
apparent absorption from the stomach~3 c.c. m „ 

—may be accounted for by the adherence of some 
water to the mucous membrane, and this water cai 
recovered. Experiments have shown that absorption 0 p 
distilled water from the stomach is practically nu- |, 

Saline solutions, however, are absorbed from the st " 

in appreciable degree when in comparatively high 
tration. Howell writes of sodium lodid schk’on that 
until its solutions reach a concentration of 3 
more does its absorption become important. ‘'J'P j 
have shown that solutions of strychnin are '^»5or F 
a Pau’low’s stomach of a dog, prechulmg flic PO ^ 
the solutions were passed into the intestine beior 
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tion. Sugars are likewise absorbed, particularly ui con¬ 
centrated form, according to a number of authors. Ammo- 
acids are absorbed from the stomach; Folui found that 
is also absorbed. The question of the absorption of fat by 
the stomach has been affirmed and denied. 

Dr. Ivy, working in the laboratory of the University of 
Chicago, found no evidence in his work or in the literature 
that distilled water as such is absorbed by the stomacli. 
Regarding its rate of evacuation. Dr. Ivy has written^ an 
article on “Studies on Water Drinking” in the Amertcan 
Journal of Physiology, July, 1918 (volume 46, No. 4, p. 429). 
As judged from his own series of experiments on this point, 
he concludes that “the emptying of water from the normal 
stomach varies, conservatively, from 400 c.c. to 100 c.c. in 
fifteen minutes.” It is a fact, as verified by Dr. Ivy and 
recorded by him, that “the greater the amount of fluid, the 
more rapidN does it leave the stomach.” 

So far as known, no one has worked with solutions of 
quinin. It is possible that thej’ are absorbed slightly, just 
as are other diluted solutions. It is more probable, however, 
that they are passed into the intestine and that the real 
absorption occurs in that viscus. 


LICENSURE OF DISCHARGED MEDICAL OFFICERS 

To the Editor :—It has been rumored that some state licensing boards 
will register discharged medical officers of the United States Army 
without further examination. A statement of the facts wilt he appre¬ 
ciated. C. W. A. 

Answer. —The laws in seven states—Alabama, California, 
Colorado, Illinois, North Dakota, Virginia, West Virginia— 
and in Porto Rico authorize the licensing boards in their 
discretion to register, without further examination, retired 
medical officers of the United States Army, Navy and Public 
Health Service, if, in their opinion, those candidates have 
undergone a test of their educational qualifications fully 
equal to that required in the respective states. The secre¬ 
taries of the several state boards have written that this 
arrangement does not apply to the civilian physicians who 
entered the government services during the recent war emer¬ 
gency, since the latter were not required to undergo the 
severe tests applied to the regular officers of the services 
named. Attention is called, however, to the liberal provision 
made by most of these states for registration by reciprocity. 
—[Full information in regard to reciprocity in all states is 
contained in a book entitled “Laws and Board Rulings.” A 
copy of this book will be sent to any address on receipt of 
SO cents.] 


GATHERING INFLUENZA STATISTICS 
To the Editor :—In one of the Journals which I have read this year 
I recall a note regarding a department or bureau of statistics, either 
in Chicago or Washington, devoted to compilation of data relative to 
influenza and related respiratory conditions during the epidemic from 
August, 1918, to May, 1919. Will you kindly inform me where 1 can 
get such statistics? p. g. Minus, M.D., Toronto, Can. 

Answer.— A joint committee was created in February, 1919, 
for the purpose of studying the epidemic and gathering 
statistics. The members of the committee are; Dr. William 
H. Davis, Bureau of the Census, Washington, D. C., chair¬ 
man; Mr. C. S. Sloane, representing the Bureau of the 
Census; Dr. Wade H. Frost and Mr. Edgar Sydenstricker 
of the Public Health Service; Col. D. C. Howard, Col. F. F. 
Russell and Lieut.-Col. A. G. Love, U. S. Army; Lieut.-Com'. 
J. R. Phelps and Surg. Carroll Fox, U. S. Navy. 


INTERCOSTAL PAIN FOLLOWING HERPES ZOSTER 

To the Editor :—Please tell me what can he done for a severe int. 
costal pain that has persisted for three years following herpes zost^ 
The patient states that the pain is as severe now as it was when i 
attack began, » . , 

J. W. W., Chicago. 

ANSWER.--The possibility of spinal tumor, caries or ane 
rysm should be borne in mind in these cases. The treatrac 
of this intercostal pain, a common sequence of herpes zosti 
should be directed m view of the diagnostic findings. T 
neurotic factor is often present, requiring psychic treatme; 
Light blistering over the painful points may help. Loc 
warmth and restriction of movement of the ribs bv a banda 

ortbe'rihf h Stretching the nerves anYresectl 

of the ribs has been done, but not always with succe 
Sometimes alcobo is injected subcutaneously over the pai 
fill points or as close to the nerve trunk as possible 


Medical Education and State Boards 
of Registration 


COMING EXAMINATIONS 


Alahama: Montgomery, July 8, Chairman, Dr. S. W. Welch, State 
CapitoU Montgomery. ,r< i 

Arizona: Pliocnix, July 1. Sec., Dr. Allen H. Williams, 219 Good* 
rich Bldg., Phoenix. 

California: San Francisco, June 23-26. Sec., Dr. Charles B. Pink- 
ham, 904 Forum Bldg., Sacramento. 

Colorado: Denver, July 2. Sec., Dr. David A. Strickler, 612 Empire 
Bldg., Denver. 

Connecticut: New Haven, July 8-9. See., Regular Bd., Dr. Chades 
A. Tuttle, 196 York St., New Haven; Sec., Homeopathic Bd., Dr. 
Edwin C. M. Hall, 82 Grand Avc., New Haven; Sec., Eclectic Bd., 
Dr. Janies E. Hair, 730 State St., Bridgeport. 

Delaware: Wilmington, June 17-19. Sec., Dr. H. W. Briggs, 1026 
Jackson St., Wilmington. 

District of Columbia; Washington, July 8-10. Sec., Dr. E. P. Cope¬ 
land, The Rockingham, Washington. 

Florida: Jacksonville, June 16-17. Sec., Dr. W. M. Rowlett, Citizens 
Dank Bldg., Tampa. 

Florida: Eclectic Board. Jacksonville, June 9*10. Sec., Dr. G. A. 
Munch, 1306 Franklin St., Tampa. 

Ceorc.ia: Atlanta and Augusta, June 5-6. Sec., Dr. C. T. Nolan, 
Marietta. 

Illinois: Chicago. June 16-19. Supt. of Registration, Mr. F. C. 
Dodds, Springfield, Ill. 

Iowa: Iowa City, June 12*14. Sec., Dr. Clifford H. Sumner, Capitol 
Bldg., Des Moines. 

Kansas: Topeka, June 17. Sec., Dr. H. A. Dykes, Lebanon. 

Kentucky: Louisville, July 1-3, Sec., Dr. J. N. McCormack, 

Bowling Green. 

Louisiana: New Orleans, July 1-3. Sec., Dr. E. W. Mahler, 141 
Elk Place, New Orleans. 

Maine: Augusta, July 1-2. Sec., Dr. Frank W. Searle, 776 Congress 
St., Portland. 

Maryland; Baltimore, June 18-21. Sec., Dr. J. McP. Scott, Hagers¬ 
town. 

Massachusetts: Boston, July 810. Sec., Dr. Walter P. Bowers, 
State House, Boston. 

Michigan: Ann Arbor, Tune 10-12. Sec., Dr. B. D. Harison, 504 
Washington Arcade, Detroit. 

Minnf-Sota: Minneapolis, June 3-6. Sec., Dr. T. S. McDavitt, 741 
Lowry Bldg., St. Paul. 

Mississippi: Jackson, June 24-25. Sec., Dr. W. S. Leathers, University. 

Missouri: St. Louis, June 9-11. Sec., Dr. George H. Jones, State 
House, Jefferson City. 

National Board of Medical Examiners: Philadelphia, June 2-7. 
Sec., Dr. J. S. Rodman, 1310 Medical Arts Bldg., Philadelphia. 

Nebraska: Lincoln, June 30-JuIy 2. Sec., Dr. H. J. Lehnhoff, 514 
First National Bank, Lincoln. 

New Jersey: Trenton, June 17-18. Sec., Dr. Alex. MacAlister, 438 
E. State St., Trenton. 

New Mexico: Santa Fe, July 14. Sec., Dr. R. E. McBride, Las 
Cruces. 

New York: Albany, Buffalo, New York and Syracuse, June 24-27, 
Mr. George M. Wiley, director, Exam, and Inspections Div., State Edu. 
Bldg., Albany. 

North Carolina: Raleigh, June 23. Sec., Dr. H. A. Royster, 423 
Fayetteville St., Raleigh. 

North Dakota: Grand Forks, July 1-4. Sec., Dr. G. M. Williamson, 
860 Belmont Avc., Grand Forks. 

Ohio: Columbus, June 3-6. Sec., Dr. H. M. Platter, State House, 
Columbus 


Oklahoma; Oklahoma City, July 8-9. Sec., Dr. J. J. Williams, 
Weatherford, 

Oregon: Portland, July 1-3- Sec., Dr. Frank W. Wood, 559 Morean 
Bldg,, Portland. 

Pennsylvania: Philadelphia and Pittsburgh, July 8-10. Sec., Nathan 
C. Schaeffer, State Capitol, Harrisburg. 

Rhode Island: Providence, July 10-11. Sec., Dr. B. U. Richards, 
State House, Providence. 

South Carolina: Columbia, June 10. Sec., Dr. A. Earle Boozer, 
1806 Hampton St., Columbia. 

South Dakota: Deadwood, July 8. Sec., Dr, P. B. Jenkins, Waubay. 

Tennessee; Knoxville, Memphis and Nashville, June 13-14. Sec., 
Dr. A. B. De Loach, Exchange Bldg,, Memphis. 

Texas; Austin, June 24-26. Sec., Dr. ISI. F. Bettencourt, Mart. 

Utah: Salt Lake City, July 7-8. Sec., Dr. G. F. Harding 407 Tem¬ 
pleton Bldg., Salt Lake City. 

Vermont: Burlington, June 26-28. Sec., Dr. W. Scott Nay, Underhill. 

Virginia: Richmond, June 17-20. Sec., Dr. J. W. Preston 215 S 
Jefferson St., Roanoke. * 

Washington: Seattle. July 1-3. See.. Dr. C. N. Suttner. 415 Old 
National Bank Bldg., Spokane. 

West Virginia: Huntington, July S-10. Sec., Dr. S. L. Jencon 
Masonic Bldg., Charleston. ‘ 

Wisconsin: Milwaukee, June 24-26. Sec., Dr J M Dodd ^>^0 F 
2nd. St., Ashland. * 

j^^'Vxoming: Cheyenne, June 23-25. Sec., Dr. H. E. JlcColIuri, 


New Hampshire March Examination 

Dr. Charles Duncan, secretary of the New Hampshire State 
Board of Medical Examiners, reports the written examina¬ 
tion held at Concord, March 13-14, 1919. The e.xamination 
covered 9 subjects and included SO questions. An average of 
/3 per cent, was required to pass. Four candidates were 
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exaniincd, all of ^vhoITl passed. Three candidates were 
icprwentedr"^ reciprocity. The following colleges were 

College r/iSSED 

IJoston Univcmly . ('joTsi 

Harvard University ..migj ^ 

Tufts College Medical School . ■■■flLg 

University of Pennsylvania.!!! (1918) 85 

College LtcEssm Tiinouoit heciprocity rSlf ^®‘^'l>rocity 

Boston UnirersKy . 

University of Vermont .(1883) '(1898) Vermont 


Jour. A. Jf. A. 

Wav 31. 1919 


jBooJt Notices 


District of Columbia April Examination 

Dr. Edgar P. Copeland, secretary of the Board of .Medical 
Supervisors of the District of Columbia, reports the oral and 
written examination held at Washington, April 8-10, 1919. 
The e.xamination covered 16 subjects and included 80 ques¬ 
tions. An average of 75 per cent, was required to pass. Of 
the 9 candidates c.xamincd, 8 passed and 1 failed. One can¬ 
didate was licensed througli reciprocity. The following 
colleges were represented: 


TAILED 


Year 

Per 

Grad. 

Cent. 

.(1916) 

85.2 

.(1911) 84.2; (1918) 

92.5 


77.8 

.(1918) 

76.6 

(1913) 91.7-, (1918) 

91.7 


85.7 


63.6 


College UCEX.SED TIIROUC.r EECirROC.TY 

Medical College of Virginia .(1912) W. Virginia 


Year 

Per 

Grad. 

Cent. 

(1907) 

80.9 

(1897) 

79.1 

,0895) 

82.9 

(1902) 

79.7 

.0899) 

80.1 

1, 90.1. 
(1916) 

82.6 

(1894) 

66.2 

(1895) 

6S.3 

(1903) 

71 


Oregon January Examination 

Dr. Frank W. Wood, secretary of the Oregon State Board 
of Medical Examiners, reports the written examination held 
at Portland, Jan. 7, 1919. The examination covered 11 sub¬ 
jects. and included 90 questions. An average of 75 per cent, 
was required to pass. Of the 17 candidates examined, 14, 
including 2 osteopaths, passed, and 3 failed. The following 
colleges were represented: 

College _ TASSED 

Xorthwc.stcrn University .(1907) 

Kansas Medical College ..(1897) 

University of Jlinnesota .<'1895) 

John A. Creighton Medical College .(1902) 

Alhanv Medic.al College .(1899) 

University of Oregon (1918) 80.1, 83.1, 84.2, 85,4. 88,1, 90.1. 

Jefferson Medical College .(1916) 

FAILED 

Hospital College of Alcdicine. 

Missouri Medic.'tl College .jlSSM 

Gate City Medical College* .«90S) 

♦ Official reoorts state that recognition was wiUidrawn from this 
school by the Texas State Board of Medical Examiners in 
ion7° that the de.in, Dr. J. W. Decker, was caught selling diplomas 
in 1911, and was convicted and sentenced to fifteen months’ imprison¬ 
ment . 

Rarity of Trachoma in Guatemala.—R. P. Luna states that 
for tweWe years he has been seeking trachoma m h.s ser¬ 
vice of ophthalmology at the general 'hospital in Guateni^j 

Ld he “S£.:rr.teXe»s 

JwTrS Satcmate 18:13, 1918, relates that fer- 

riported iro™ N^h Aajencan e. 

‘^rrTcaW iddy ordLry measures. Grayish- 

which healed rea ^ pannus are unmistakable 

whitish scar lines, S ^ j differential diagnosis in 

when encountered together, ou , difficult. Guate- 

other stages of trachoma i countries which escape 

mala seems to be one spread when imported, 

the disease, ajtd ‘ ivants. Oa the other 

not even to the disease in other lands; 

Ihc” 1'ndlSS onl Suectivc intntnni.y seems to be peculiar 
10 the country itsetf. 


A Textbook of PAxiroLony witm a VrrirAr -n 

Examinations and the Methods of PresmwnT 
Diseased Tissues. By Francis Delafiekl M n t t n . ^*''”*''1x0 
Prndden, M.D LL.^., Em:rirpt'L 
Phypemns and Surgeons, Columbia University. EWe’nth^^e^^^^^ 
Revised by Francis C.-irfer Wood Mn n,Vo..,„ r edition. 

Department, St. Luke’s Hospital’ FTew"’York Cloth' 

Rp.^ 1354, with 824 illnslratiins. ’ Ne: It iSl 

thorough and careful revision 
of Delafield and Prudden’s well known book, following as 
closely as possible the plan of previous editions. The main- 
new references to recent literature, especially American, will 
prove helpful. The illustrations, many of them new,' are 
almost without exception, highly satisfactory; indeed, only a 
few, as, for instance. Figure 566, pertaining to tuberculous 
nephritis, need be replaced by better ones. Figure 462, illus¬ 
trating gelatinous carcinoma of the stomach, does not seem 
quite clear enough and should not, as it is now, be referred to 
as showing, in the strict sense, diffuse infiltrating carcinoma 
of the stomach. A few minor mistakes have been noted, as, 
for instance, on page 178—“much experimental data has been 
brought forward.” The rule that the scientific names of bac¬ 
teria shall be binomial is disregarded in some cases; fusiform 
bacilli probably merit a little more attention than they have 
received, and there is no reference to them in the inde.x. No 
reference is made to recent American articles on hemorrhage 
into the suprarenals. This book deservedly still holds its 
place as a standard textbook for students and practitioners. 

Tuberculosis of the Lymphatic System. By Walter Bradford Met¬ 
calf, M.D., Associate in Clinical Medicine, University of Illinois. Cloth. 
Price, $2.75. Pp. 216, with illustrations. New York: The Macmilhin 
Company, 1919. 

This book is written in a rather fluent style and is devoted 
largely to a random, and, not infrequentl)’, second-hand 
review of the literature bearing on the subject of tuberculosis 
of the lymphatic system. It does not deal with: the results 
of any investigative work on the part of the author except 
so far as it summarizes his experience in the treatment of 
lymphatic tuberculosis with tuberculin. The influence an 
attack of measles may have on the tuberculin reaction is 
not stated correctly, and no mention is made of the fact that 
the reaction may be suspended on account of measles. The 
word toxin is used rather loosely. 

In the earlier chapters the capitalization is sometimes 
rather freaky, quite a few of the names of authors quoted 
are misspelled, and the references are given in a most 
haphazard sort of a way. While there are many defects the 
parts dealing with diagnosis and treatment are creditable 
and reveal good sense and sound judgment. 

Diagnostic Cunique; Exameks et Symptomes. Par !c Dr. Martinet. 
Paper. Price, 30 francs. Pp. 912, with 7S3 illustrations. lari.s: 
Masson et Cie, 1919. 

From the beginning of the new diagnostic science, most 
significant of which was Laennec’s invention and use of tiie 
stethoscope a century ago, the French have^ contributed their 
share to the art of making clinical diagnosis more tlioroiign, 
more accurate and more useful. The plan of Dr. Martinet s 
book is simple, his aim having been to meet as fully as pos¬ 
sible the needs of the average practitioner.^ He prcsents ni 
detail the two steps that enter into diagnosis: the collection 
of signs and symptoms by means of the clinical history ana 
the examination, and the coordination of the data obtained s 
that the character of the disease may be inferred. Die 
complete diagnosis is for him the sum of four parltaj d ag- 
noses; clinical or syndromatic, lesional or anatomic, f 

tional or physiologic, ^ 

J' itifn oarts. In the first* entitled Gene 

Ite auliiOT discusses the' characletislics of a goocl 

rs'd rdY-^i".o'r;s^. 
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nosis and their causes which he apportions among ignorance, 
deficient examinations and errors of judgment. The seconci 
part called “Techniques," is divided into three headings: 
special; general which includes parasitology and bacteriol¬ 
ogy; and anthropometry. In the first subdivision the various 
systems of the body are considered separately. In the third 
part the methodical organization of data is considered and 
principles established to assist in medical examinations in 
ordinary calls, in consultation, and in special consultations. 
Symptoms are discussed, and grouped into practical and sug¬ 
gestive tables. The book has 783 illustrations, a number of 
which are in colors, many new and some so well designed 
that a glance suffices to give an understanding of the technic 
they represent. The descriptions are written in a clear style 
and free from all unessential details. An English translation 
of this unusual book on diagnosis should prove worth while. 
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use of an eye, where the claimant was nearsighted, having 
not to exceed 50 per cent, vision, and lost the use of an eye, 
and it was contended that she should be allowed for the loss 
of half-vision only. The court says that the statute does not 
provide that the loss of the use of an eye shall be compen¬ 
sated by an award based on the amount of vision which 
existed previous to the accident, whether it be SO per cent, or 
80 per cent, of vision lost. It awards specific compensation 
for the loss of an eye. It is matter of common knowledge 
that very few persons have complete and perfect vision. The 
claimant was working with defective vision. So far as 
appeared, her work was entirely satisfactory to her employer, 
at least so far as the wages she received. The wages received 
by her must be considered her wage-earning capacity with 
defective vision. She lost the use of her eye, such as she 
had, and was entitled to compensation therefor, based on 
her earning capacity. 


MEDICOLEGAL 


Medicolegal 


Prosecution for Advertising as a Physician 
estate V . Kaat: (.Vt.), 104 Ail. R. S73) 

The Supreme Court of Vermont finds no error in this case, 
where the respondent was prosecuted for, and convicted of, 
advertising and holding himself out to the public as a physi¬ 
cian and surgeon without being licensed as required by law. 
The court says that he demurred to tlie information, and, 
on his demurrer being overruled, moved to have the case 
sent to the supreme court before final trial, which motion 
was also overruled, to which action he excepted. The case 
was then tried by jury, and a verdict of guilty was found, 
and the case came to the supreme court on the exceptions 
to the overruling of the demurrer and motion. The only 
ground of demurrer stated in his brief was that the infor¬ 
mation did not specifically charge him with having “prac¬ 
ticed medicine without a license.” But the prosecution was 
not for practicing medicine contrary to law, and it was 
unnecessary to allege that he practiced medicine without a 
license, and the information was not subject to demurrer 
for failure to so allege. As to his exception to the refusal 
of the trial court to pass the case to the supreme court 
before final trial, no authorities were cited in his brief sup¬ 
porting this exception, and none, the supreme court thinks, 
can be found. It was a matter wholly within the discretion 
of the trial court, and being within the discretion of the 
trial court, and it not appearing that that discretion had 
been abused, it was not reviewable by the supreme court, 
the judgment of which is that tliere was no error, and that 
the respondent take nothing by his exceptions; let execution 
be done. 


Loss of Use Considered Equivalent to Loss of Eye 

(.Smith V . F. & B. Construction Co. et al. (N. Y.), 172 N. Y. Supp. 581) 
(Hobertis v. Columbia Shirt Co., Inc., et al. (N. Y.), 173 N Y, 
Supp. 606) 


The Supreme Court of New York, Appellate Division, Thirt 
Department, in the Smith case affirms an award by the stat« 
industrial commission of compensation under the workmen’s 
compensation law .for the “permanent loss of use of the righi 
eye considered as the equivalent of the loss of such eye’ 
where it appeared that witli the use of powerful glasses thf 
claimant had a vision of about one third with that eye bul 
that in order to obtain it he must close the other eye-’tliai 
in any event he could have only one eye, and if he used th< 
mjured eye he had the vision of but one third of an eye 
The court distinguisJies the case from one in which by th< 
use of glasses the claimant had the normal vision of th< 
injured eye, while, ryithout glasses, he had the vision of bu 
one eye, and with the. use of glasses had the normal visioi 
of the other eye only; m any event, had the full vision o 
one eye, and could use either eye at pleasure 
In Uie Hobertis case, the same court affirms an award o 
the st..te industrial commission for the permanent loss of th 


No Proof of Registration 
(Rciim V . State (Tc.r.), 206 S. W. R. 523) 

The Court of Criminal Appeals of Texas reverses a con¬ 
viction of defendant Reum, and remands the case, because 
the trial court instructed the jury that in this case it did not 
devolve on the state to prove that the defendant did not 
have a license or diploma, with verification of same, and did 
not have same registered, and the prosecution introduced no 
proof at all showing or tending to show that the defendant 
had not registered in the district clerk’s office, as required by 
the statute, her authority to practice medicine. For this 
error the case must be reversed. But the court did not 
err in excluding the testimony of the district clerk, offered 
by the defendant, and the record in his office in the register 
of physicians and surgeons showing certain entries made in 
February, 1900, under an old law that was then in force, 
as the law under which those entries tvere made has long 
since been repealed, and the statute under which this prose¬ 
cution was based prescribed an entirely different record and 
registration. 

Rights Not Lost by Efforts to Save Finger 

(Enterprise Fence & Foundry Co. v. Majors (Ind.), 121 N. E. R. 6) 

The Appellate Court of Indiana, Division No. 2, says that 
the injury suffered by plaintiff Majors, while in the employ 
of the defendant company, consisted of a twist and laceration 
of the index finger of the right hand. The industrial board 
found that at the time of the injury the attending surgeon 
employed by the company at first advised the amputation of 
the index finger, but the plaintiff remonstrated and insisted 
that the finger should be saved if possible, and, in response 
to his objection, the attending physician advised that he had 
saved fingers as badly injured as that one, and it was agreed 
to make an effort to save the finger. The finger was treated 
for about a month or a little more, in an endeavor to 
save it, but an infection developed which involved practically 
the whole of the hand, and made necessary the amputation 
of the index finger, which was amputated at the middle joint. 
The infection developed because of the delay in amputa¬ 
tion. An award was agreed on for the loss of the index 
finger; but the plaintiff subsequently asked for additional 
compensation because the second and ring fingers of his 
right hand were left stiff and permanently injured. This was 
opposed by the company on the ground that the plaintiff 
could not recover compensation for a permanent injury to his 
hand, when the permanent injury was due to his refusal to 
permit the attending surgeon to perform a surgical operation 
not of itself dangerous or attended ivith extraordinary suffer¬ 
ing, which, if it had been performed when it was advised, 
would have prevented infection and saved the permanent 
impairment complained of. The court agrees that the law 
seems to be well settled that an injured employee seeking 
compensation must submit to an operation which will cure 
him when so advised by his attending physician, when not 
attended ivith danger to life or health or extraordinarj- suf¬ 
fering, and, if as a result of a refusal on his part he suffers 
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n permanent impairment, the employer will not be required 
to compensate hnn for the resulting permanent impairment 
But the court considers that the plaintifT's insistence that his 

made hj the surgeon; was not such unreasonable or wilful 
misconduct as would prejudice the allowance of additional 
compensation. In other words, the court is satisfied, under 
all the evidence, (hat the industrial board was justified in 
icachmg the conclusion that the plaintiff’s second and rhig 
fingers had hecomc in part permanently impaired after the 
agteed award for the loss of the index finger, and it was 
warranted in granting an additional award for the partial 
permanent injury to the second and ring fingers, which were 
left stiff owing to an infection. 
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COMING MEETINGS 

-mcrlcan Mcdic.nl Association, Atlantic City, June 9-13. 

American Academy of Medicine, Atlantic City, June 9-10. 

American Association of_ Anesthetists, Atlantic City, June 9-10. 

Am. Assn, of Genito-Urinary Surgeons, Atlantic City, June 16-17. 
Am. Assn, of Indust. Physicians and Surgeons, Atlantic City, June 9. 
Am. Assn, of Pathologists & Hacleriologists, Atlantic City, June 16-17. 
American Association of Physicians, Atlantic City, June 16-17. 
American Climatological & Clin. Assn., Atlantic City, June 14-17. 
American Dermatological Association, Atlantic City, June 16-18. 
Amcric.an Gastro-Entcrological Assn., Atlantic City, June 9-10. 
American Gynecological Society, Atlantic City, June 14. 

American Medico-Psychological Assn., Philadelphia, June 18-20. 
American Neurological Association, Atlantic City, June 16-18. 
American Ophth.almological Society, Atlantic City, June 16-17. 
American Orthopedic Association, Atlantic City, June 16-17. 
Amcric.an Otological Society, Atiantic City, June 16-17. 

American Pediatric Society, Atlantic Cit}', June 16-18. 

American Proctologic Society, Atlantic City, June 7-9. 

American Psychopathologieal Association, Atlantic City, June 19. 
American Society of Tropical hicdicinc, Atlantic City, June 16-17. 
American Surgical Association, Atlantic City, June 16-18, 

American Therapeutic Society, Atlantic City, June 6-7. 

Arizona Medical Association, Globe, June 2-3. 

Assn, of Americ.an Peroral Endoscopists, Brooklyn, June 5. 

Assn, for the Study of Internal Secretions, Atlantic City, June 9. 
Congress American Phys. & Surgs. of N. A., Atiantic City, June 16-17. 
Maine Medical Association, Portland, June 18-19. 

Massachusetts Medical Society, Boston, June 3-4. 

National Assn, for Study of Epilepsy, Sonyca, N. Y., June 6-7. 
National Tuberculosis Association, Atlantic City, June 12-14. 

Nevada State Medical Association, Lake Tahoe, June 20-3I. 

New Jersey Medical Society, Spring Lake, June 24-25. 

North Dakota State Medical Association, Grand Forks, June ..4-25. 
Rhode Island Medico! Society, Providence, June 5. 

Southern Minnesota Medical Assn., Rochester, June 23-24. 

Western Roentgen Society, Cleveland, June 5-6. 
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Postoperative Shock Hemorrhage and Cardiac Di/afatioa 
Dr. John Osborn Polak, Brooklyn; The preonentive 
cardiac strength is the pulse pressure 
It makes HO difference, so far as the operative prognosis is 
concerned, whether the systolic blood pressure is 105 or 160 
nint so long as the diastolic pressure is not within 30 mm 

nLr^e^ norma/?) ”“'^1 metabolism is 

near the normal, the pulse pressure of the individual is the 

Vrilsufe systolic blood 

pressure may be. Th.e only exception is the verv high pulse 

pressure in aortic regurgitation. The hemoglobin and leuko¬ 
cyte count_ are the next important factors for preoperative 
determination,_ and the blood coagulation time is also of 
considerable significance. These observations, together with 
kidney function tests, are made as a preoperative routine 
llus gives the woman her greatest margin of safety and 
affords the surgeon a basis for his differential diagnosi.s in 
postoperative conditions. There is a constant rise of from 
five to fifteen points in the hemoglobin readings following 
anesthesia with ether when such anesthesia occupies more 
than thirty minutes. Consequently, allowance must be made 
for this rise in using hemoglobin estimations as a diagnostic 
sign in internal bleeding. The erythrocyte count is also 
increased, but its variation from the preoperative count is 
very sliglit. In the majority of cases there is a moderate fall 
in both the sj'stolic and diastolic blood pressure following 
ether anesthesia. The blood pressure returns to die pre- 
operative reading in from twelve to forty-eight hours. The 
inhalation of oxygen after the withdrawal of the ether vapor 
dirninishes this fall in blood pressure, but is only transient 
in its effect. In cases of shock, especially when much blood 
has heen tost during the operation, the fall in blood pressure 
is greater than after long operation without blood loss, being 
from 10 to SO mm. The pulse pressure is a better index of 
hemorrhage or cardiac failure than is the systolic pressure. 
There is a constant rise in the leukocyte count in hemor¬ 
rhage, while the leukocyte count falls in shock. 

The Doctor and the Changing Order 
Dr. George B. Vincent, President of the Rochefeller Foun¬ 
dation : The medical profession should prepare to adapt 
itself to the changing social conditions. The doctor faces 
an entirely new situation from that of ten years ago. New 
knowledge and new discoveries have accumulated so rapidly 
that it is impossible for any one man to keep up with them. 
Specialism is the only solution. The physician is becoming 
less and less able independently to perform his work effi¬ 
ciently. The cooperative clinic is already being operated 
successfully. A maternity clinic in Boston is so conducted 
that the motlier receives prenatal care, medical service at 
the time of the birth of the child and after-care, all for an 
inclusive fee. There are also the infant welfare, tuberculosis 
and venereal clinics. 

As to health insurance, there is a possibility of developing 
some plan that will protect the industrial population against 
pauperism and social dependence and which will preserve its 
dignity and enable it to maintain its status in the democracy, 
irwill be necessary to learn to conform ourselves_ to new 
social ideals in order to perform our function to society nnu 
to he a part of the common life. 


Dim HiiiidrctJ and Thirteenth Annual Meeting, held at Syracuse. 

May 6-8, 1919 

(Conchtdrd from page 1567) 

Diagnoslic Methods in Anemias 

... 

Ld oMnlc'cta ta other parts of .he hod, should tove gen- 
eral considwatvon. 


Research and Clerical Work.—For. the most part among 
us the great prizes go to tlie man wiio works up tlironglj 
clerical rather than through expert lines. We must min 
some rvay to change this. The path, of science must lead to 
the top, and at the top must still be science. To .achieve 
this ideal, the scientist must show generosity toward col¬ 
leagues and subordinates, an enthusiastic recognition oi 
their merit and an abnegation of self-aggrandizement, no less 

• It IS essential 


time arid 


also that he should develop methods for conserving 

also mac _ . . instead o 

becoming a cierK nimself. in order that he may keep fiim< 
unHesk clear for the really important thinp.-'iamc» 
Henderson; The Physiology of the Aviator, Saatec, May 

9, 1919. 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Obstetrics and Diseases of 
Women and Children, New York 

May, 1919, 79. No. 497 


•Problem of the Cystocele. G. G. Ward, Jr., New York.—p. IS. 
Gastropexy. Report of Cases. D. Bissell, New ^ork.-p. 613. 

•End Results of Resection of F.allopian Tubes. E. A. llullard. New 

York.—p. 643. . t i t> m 

Clinical Significance of Inertia Developing Late m laibor. 1. i. 


narper. iviuany.—p. oty. _ _ _ , 

Pregnancy in a Case of Improved Sporadic Cretinism. W. E. \\elz. 
Detroit.—p. 655. 

Case of Multiple Fibroniyomata of Broad Ligament, with Secondary 
Cystic Degeneration. O. McNeile, Los Angeles.—-p. 657. 

Recent Developments in Obstetrics. F. R. Oastler, New York.—p. 659. 
Unsolved Problems in Gynecology. W. P. Graves, Boston.—p. 666. 


Problem of the Cystocele.—In all cases of cystocele com¬ 
plicated with prolapsus uteri sufficient to have an associated 
retroversion, Ward believes that shortening of the utero- 
sa’cral and round ligaments is necessary in addition to other 
procedures. He describes the technic which he has adopted. 
He combines the principles of several operations. His tech¬ 
nic is a combination of the methods of Hadra, Goffe, Martin 
and Frank, Alexandroff and Sims, with the result of reduc¬ 
ing the hernia, replacement of its supports by overcorrection, 
overcoming the excess of bladder base and vaginal wall both 
anteroposteriorly as well as transversely, with a restoration 
of the anterior invagination of the uterus. The operation is 
termed a cystopexy. 

End Results of Resection of Fallopian Tubes.—Of forty- 
four patients whose cases were analyzed by Bullard, twenty- 
one have been entirely relieved of symptoms. Twenty cases 
have been total failures or only partially successful. Only 
three women have become pregnant. 


4 to 5 centimeters under the skin. The nearest point method 
is most applicable to localization of projectiles in the soft 
tissues of the extremities, the axilla and triangles of the 
neck, particularly, and also the scrotum and buttocks. In 
cases w'liere foreign bodies are located in the cranium, chest 
and abdominal cavities, the nearest point method has its 
least use. However, in combination with the parallax method 
used in bones and joints, it will still give the most accurate 
and quickest evidence in the localization of the projectile. 

Boston Medical and Surgical Journal 

May 15. 1919, ISO, No. 20 

Case of Back Strain Causing Acute Retention of Urine; Diagnosis 
and Treatment of Lesions of Lower Region of Spine. H, W. 
Marshal}, Boston.—p. I-?. 

J'lat Tcct and Leg Muscle Strain, Related to Industry in Cause, D. 
V, Baker, Boston.—p. 554. 

Postoperative Analgesia. B. Van Hoosen, Chicago.-—p. 556. 

Vasodilators in Intravenous Treatment of Syphilis with Arsphenamine. 
G. E. Barnes, Herkimer, N. Y.—p. 558. 

California State Journal of Medicine, San Francisco 

May, 1919, 17, No. 5 

Red Cross Welfare Work in Paris, France. T. Coffey, Los Angeles. 
—p. 137. 

•Endocrine Glands and Their Relation to Vasomotor Disturbances of 
Air Passages. G. Selfridgc, San Francisco.—p, 139. 

Influenza Epidemic in S. A. T, C., Los Angeles. G. H, Kress, Los 
Angeles.—p. 146. 

Endocrine Glands and Their Relation to Vasomotor Dis- 
turbances of Air Passages, Hay-Fever and Asthma.—^Among 
the twenty-six cases of vasomotor rhinitis seen by Selfridge, 
fourteen were found with signs of slight endociine gland 
insufficiencies. No study was made of the remaining cases 
to determine the possibility of gland insufficiency. Of fifty- 
two cases of asthma, twenty-two gave signs of endocrine 
disturbances, six thyroid predominating, fifteen hypopituitary, 
one probably status lymphaticus. Gland disturbances in the 
other thirty cases were not searched for. 

Endocrinology, Los Angeles 


American Journal of Roentgenology, New York 

April, 1919, 6, No. 4 

Lung Abscess and Bronchiectasis; Clinical and Roentgenologic Study 
of One Hundred Cases. H, Wessler, New York.—p. 161, 

Radiator Type of Tube. W. D. Coolidge, Schenectady.—-p. 175. 

Roentgen-Ray Evidence Related to Etiology of Carcinoma. C. L. 
Martin, Boston.— p. ISO. 

•Localization of Foreign Bodies at the Front. C. A. Waters.—p. 188. 

Case Showing Air Within Cranial Cavity. R. J. May, Cleveland.— 
p. 190. 

Esophago-Tracheal Fistula; Case Probably Due to Syphilis, Com- 
plicated with Pulsion Diverticulum, I. Gerber, Providence.—p. 191. 


Localization of Foreign Bodies at the Front.—The “nearest 
point’’ method of localization described by Waters was used 
at the French Evacuation Hospital at Vassenj% France, near 
the Chemin-des-Dames. This is a palpation method, carried 
out under fluoroscopic observation, of the soft tissues in the 
region of the projectile. The palpation of the soft tissues is 
done with a wooden stick about 10 inches long with a metal 
screw or tack inserted into each end. This is known as the 
palpating or “joy” stick. Under the screen the nearly trans¬ 
parent wood can be seen only faintly, while the sharp con¬ 
trasted shadow caused by the metal screws is plainly visible. 
The purpose of palpating the soft tissues with this fnstru- 
ment is to determine whether the foreign body can be moved, 
and how much. By exerting light and deep pressure on the 
soft tissues with the stick it is possible to determine with 
fair accuracy the depth at which the projectile lies under the 
point on the skin siiriace where the pressure is made. By 
holding one end of the stick against the skin surface and 
shifting the tube from side to side, the simple parallax 
method can be combined, which often helps a great deal in 
cases where the projectile is embedded in the bone or has 

Xril n speaking a projectile, in the 

soft ssues. which yields movement by light pressure exerted 

nrolt.le y t T ’s necessary in order tc 

produce movement o£ the projectile, the projectile lies about 


Jan.-Mar., 1919, 3. No. 9 

•Corpus Luteum in Neurologic Practice. H. Climenko, New York.—p. 1. 
•Testicular Hormone. H, Wlieelon, St. Louis.—p. 36. 

•Paroxysmal Nasal Hydrorrhea Due to Dysthyroidism of Syphilitic 

Origin. M. R. Castex, Buenos Aires.—p. 29. 

Corpus Luteum in Neurologic Practice.—For purposes of 
control Climenko used corpus luteum in some male neu¬ 
rasthenic cases. It was also administered to patients suffer¬ 
ing from organic nervous diseases, such as multiple sclerosis, 
and also in the early stages of dementia praecox. In all of 
these the drug was inert. Corpus luteum had no effect on 
the blood pressure of arteriosclerosis, neither in the male 
nor in the female. The best results were obtained in young 
females, poorer results in natural menopause and no results 
in surgical menopause. The hypodermic preparations did 
not give as good results as the drug given by mouth. Con¬ 
trary to the Sajous statement, Climenko found that corpus 
luteum whenever efficient gives prompt results and large 
doses need not be employed. He found that 2 grains is as 
large a dose as one needs to use. Corpus luteum extract 
acts best when there is every reason to believe that the native 
corpus luteum is still present. The administration of the 
extract cannot replace the function of the native corpus 
luteum in pregnancy and probably also not in menstruation. 
When menstruation is discontinued by virtue of disturbance 
in the secretion of another gland, such as the pituitary, 
corpus luteum will not produce menstruation. Inasmuch as 
corpus luteum extract when effective produces almost always 
the same chain of phenomena, Climenko feels that it is rea¬ 
sonable to conclude that (o) corpus luteum has a specific 
action; (b) the administered extracts probably do not act as 
the native hormone; and (c) that the extract, in all prob¬ 
ability, stimulates the native corpus luteum to function. The 
two contraindications to the use of corpus luteum are an 
abnormally low blood pressure and profuse and frequent 
menstruation. 

Testicular Hormone.—That the proper development and 
functioning of the various organs of the body are dependent 
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on Ihc correlating action of the internal secfetion of the 

tSflm conclusion reached by Wheelon on 

yic basis of Ins own observations and a review of the litera- 
lure. Its presence makes possible normal somatic differen- 

. ion. Structural and functional changes of tissues result 
ni a tcrations of nervous activity, such alterations occurriag 
partly because of somatic alterations and their attended func¬ 
tional changes and partly because of a direct influence on 
he nervous structure proper. However, it is wrong to assume 
ibat the internal secretion of the gonads alone is sufficient 
to establish and maintain sexual characters, because the 
lunucncc of the adrenals, thyroid, hypophysis and thymus on 
the development and maintenance of sex and sex characters 
cannot he ignored. However, these glands are found well 
developed in the two sexes while but a single specific pri¬ 
mary genital gland is found in each sex. The action of the 
gonad hormone in the presence of normal endocrine glands 
and somatoplasm is necessary, therefore, to the development 
of true sex types. 

Nasal Hydrorrhea.—No case similar to the one described 
by him has been found by Castex in the literature. A woman, 
aged 40, began to have outbreaks of rhinorrhea in paroxysmal 
form when about 28 years of age. The attacks occurred at 
relatively long intervals in the first 3 'ears, but slowly and 
progressively became more frequent and acute. The patient 
was seized at any hour of the day or night, although there 
was a predilection for the morning and the evening. The 
attacks began with a sensation as of a sudden cold, with 
sneezing, followed by an abundant flow of albuminous liquid 
wbicli lasted between half an hour and an hour. Topical 
applications, general treatments, dietetic and climatic thera¬ 
peutics gave not the slightest relief, the attacks on the con¬ 
trary becoming progressively more acute and frequent, until 
from one daily they reached in the last two years two or 
three crises per day lasting progressively longer, up to two 
and three liours each time. The intensity of the flow also 
increased and necessitated an average of fift}- men’s handker¬ 
chiefs for each attack. Exploration by Maranon’s maneuver 
disclosed that she had a goiter, distinct, soft, scarcely per¬ 
ceptible to the touch at the level of the isthmus and left lobe, 
evident at the level of the right lobe, and still more evident 
throughout the gland. 

Treatment was begun with thyroid preparations, and within 
a few days a favorable effect on the paroxysms of hydrorrhea 
was apparent. Thereafter llie thyroid treatment was inten¬ 
sified. The hydrorrheic attacks became much less, but at 
the same time the phenomena of hyperthyroidism made their 
appearance, and their exacerbation was such that the treat¬ 
ment had to be interrupted. Close examination of the patient 
disclosed a slight anisodischorea and a soft systolic bruit m 
the aorta. These two elements, suggested the probability of 
the syphilitic origin of the dyslhyroidism—especially since 
the husband of the patient had formerly had syphilis, treated 
deficiently, and most of the children showed a taint of 
hereditary dystrophic syphilis. A mixed 
ment was started, having recourse to the administration of 
iodin through the alimentary canal, and mercury, 

intramuscular injections of 0.02 cgm. of bmiodid per day for 
iniramuso _ mouth's treatment, the attacks had 
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Illinois Medical Journal, Chicago 

March, JPIP, 3s, lyo. 3 

c. T. H.., 

One Cent for Research on Every Dolhr 

Chicago.—p. 128. ^ Ctistody. B. Holmes, 

Trachoma. C. Loeb, Chicago.—p. 133 
Tonsilhir Hcmorrl.agc. C. F. Yergcr, Ch,cago.-p 142 
Abdominal P.mn. G. W. Green, Cbicago._p 345 

April, 1919, 3o, EV 4 

Hypertrophic Periostitis 


Are.., C. C. 

'TmcLso'"’ TratmM. J, E, 

How to Study a Heart Case and How to Treat It. C. T Hood Chi 
c,ngo.—p. 179. ’ ^ 

Pnblic Health Administration in Illinois Under the New Civil Admin- 
istrahve Code. C. St. C. Dmke, Springfield.— p. 1S3. 

Case of Artificial Pneiimothora.Y of Four Years Standing; Broncho- 
Piicumo-Nccropsy. E. A. Gray, Chicago.—p. 188 

Hyperthyroidism. S. Ktih, Chicago.—p. 190. 

Conditions Arising in Recent Influenza Epidemic which Simul.ited 
Acute Abdomen. R. W. McNealy, Great Lakes.~p. I 92 . 

Use and Abuse of Pituitrin. A. E. Blount, Oak Park.—p.’ 194. 

Syphilis of Rectum and Anus. C. J. Driieck, Chicago.— p. 197. 

Journal of Bacteriology, Baltimore 

March, 1919, 4, No. 2 

Agglutination. R. E. Buchanan, Ames, la.—p. 73. 

Afethods of Pure CuHiire Study; Committee Report. H. J. Conn, 
H. A. Harding. 1. J. Kliglcr, W. D. Frost, U. J. Prucha and K. 
N. Atkins.—p. 107. 

Bacterial Variations Induced by Changes in Composition of Culture 
Aledia. A. I. Dawson.—p. 133. 

*Vaiite of Cooked Meat Medium for Routine and Special Bacteriology. 
IV. L. Holman, Pittsburgh.—p. 349. 

Delayed Development of Colonies on Plates Seeded from Disinfected 
Sewage. W. S. Siiirges, Jr., New Haven.—p. 137. 

Methods for Isolation and Cultivation of Bacillus Putrificus and other 
Obligate An.aerobes. W. S. • Sturges, Jr., and L. F. Reftgcr, Few 
Haven.—p. 171. 

Some Halophilic Bacteria. E. LcFevre and t. Hound, IV.ishington, 
D. C.—p. 377. 

*Yeast Autolysate as Culture Alediiim for Bacteria. 1. J. Kliglcr, New 
York.—p. 383. 

Value of Cooked Meat Medium for Bacteria Study.—Hol¬ 
man contends that the cooked meat medium is the most use¬ 
ful medium for obtaining growth of both anaerobic and 
aerobic bacteria, for storing mixed cultures for later isola¬ 
tion as well as pure cultures for further investigations. It 
is a medium simply made which can be sterilized readily, and 
owing to its high buffer character is adaptable to the growth 
of a great variety of bacteria. 

Yeast Autolysate as a Culture Medium for Bacteria.-- 
Experiments made by Kliglcr, indicate that yeast pcrmittci 
to undergo autolysis may serve as a cheap substitute for 
more expensive animal proteins or their digestioin products. 
The autolysate contains a high percentage of arnino nitrogen 
and a relatively small amount of the higher nitrogen com 
plexes. The fact that some bacteria, notably pneumococcus, 
meningococcus, etc., do not thrive as well in the ye.ist ro 1 


a month. At the end of a - to time meningococcus, etc., uc- jjci iui>yK. -• 

almost entirely vanished, threatening only infusion media, would indicate (bat 

The patient was allowed a rest from ™ , month higher nitrogen complexes—polypcptides, etc.—play son 

LntL The »ere renewed Ihe On ,hc whole ho,veyer, 

The mercurial treatment was '‘esumed and kep p . , that yeast autolysate media are entirely satislaclor, 
months. At the end of th' hs of "'e eoltfyation of the less delicate pathose.oe^eter.a^ 


-^:tM:eri.nfSrS^;&to’mo„r res. which 
have since elapsed. 

noiida Medical Association Journal, St. Augustine 
and Jacksonville 

April, 1919. Tuttle, Miami. 

Symptoms as Aid in General Diagnosis. D. B 

c. 0 „p», k-™ c..., r 

TlVviSac K..W. C. L 


and brilliant green plates made with this medium 
entirely satisfactory results. 

Journal of Biological Chemistry, Baltimore 

May. 3919, 38, No. I , n " 

Metabolism of Furati and Ilydrofuran Derivatives in Animat Ore - 
•_ Suzuki, Kyoto Impcnnl unrversity.—p. 


Animal Body- 


It. 


Bch.avior of Cinnamic Acid and its Derivalives in 

Ando, Kyoto Imperial University—p. 7 ^ 

Biologic Observations on I-ormalion of Blicnol. -I. - I 

Imperial University.—p. 13. 
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Thysiology of Endogenous Uric Acid. H. F. Host, University of 
Cliristiania and University of Copeiiliagen,—p. 17. 

•Behavior of Inulin in Animal Body. Application of Benedict Method 
to Estimation of Levulose and Inulin. R. Okey, Urbana, III. p. 3.. 
•Digestihility of Bacon. K. Blunt and M. G. Mallon, Chicago, p. d. . 
Colorimetric Determination of Hydrogen Ion Concentration in Small 
Ouantilies of Solution. A. R. C. Haas, Madison, W'lS.—p. 49. 
•Rapid Method for Estimation of Urea in Urine. J. B. Sumner, 

Itbata, N. Y.—p. 57. , . t i i \ a 

Lysine as a Hydrolytic Product of Hordern. C. O. Johns and A. J. 

Finks, Washington, D. C.—p. 63. „ tt i 

Gas Tensions in Tissues of Mouth. Y, Henderson, New Haven, and 
R. L. Stehle, Philadelphia.—p. 67. . 

•Gas Tensions of Abdominal Cavity, tvith Evidence on Dilfusion of 
Gases within Body. H. W. Haggard and Y. Henderson, New 
Haven.—p. 71. 

•System of Blood Analysis. O. Folin-and H. Wii, Boston.—p. 81. 
Determination of Urea in Urine by Direct NeSslerization. O. Folin 
and G. E. Youngburg. Boston.—p. 111. 

Biologic Analysis of Pellagra-Producing Diels. E. V. McCollum, N. 

Simmonds and H. T. Parsons, B.altimore.—p. 113. 

•Is Lactalbumin a Complete Protein for Growth? A. D. Emmett and 
G. O. Luros, Detroit.—p. 147. 

Relative Abundance of Serum Proteins in Albino Rats at Different 


Ages. I. Toyama, Pliiladelphia.-t-p. 161. 

•Acidosis: XIII. Method for Titrating the Bicarbonate Content of 
Plasma. D. D. Van Slyke, E. Stillman and G. E. Cullen. New 
York.—p. 167, 

Effect of Hydrogen Ion Concentration on Liquefaction of Gelatin. 
H. E. Fatten and A. J. Johnson, Washington, D. C.—p. 179. 


Physiology of Endogenous Uric Acid.—Tlie uric acid out¬ 
put of two normal individuals and fifteen other subjects 
who were convalescents and patients was studied by Host. 
In none of the seventeen subjects was the uric acid output 
for twenty-four hours constant. But with a fixed diet and 
under similar conditions the uric acid output in a few sub¬ 
jects was constant, while in the majority of those examined. 
it was extremely irregular and showed variations from day 
to day up to 80 per cent. But even in the individuals whose 
output of uric acid was most regular, the output was depen¬ 
dent on several factors, of which variations in the diet are 
the most important. In every increase or decrease of the 
caloric value of the food bei'ond a certain minimum, the 
uric acid output was always changed in the same direction. 
This took place whether the caloric value was varied by 
means of protein, fat or carbohydrate; the change in the uric 
acid output was, however, greater when the amount of 
calories was varied by means of protein rather than by 
nitrogen-free food elements. With a constant food caloric 
value the uric acid output depended to a certain extent on 
the food protein, so that a change in the latter beyond a 
certain minimum always produced a corresponding change 
in the uric acid output. The excretion of nitrogen and the 
hydrogen ion concentration of the urine were without influ¬ 
ence on the endogenous uric acid output. On the other hand, 
increase of body temperature produced a considerable increase 
in the uric acid output. The endogenous uric acid output in 
twenty-four hours varied between 0.27 and 0.99 gm.; the last 
value is obtained in a normal person on an extensive bread 
diet. The amount of the endogenous uric acid in the blood 
varied to a great extent, the minimum being less than 0.50 
gm., the maximum being 2.68 gm. per hundred c.c of blood, 
but is constant in the case of each individual within the 
limit of error of the method (10 per cent.). In 70 per cent, 
of the subjects the uric acid concentration is between 0.01 
and 0.02 gm. per hundred c.c. of blood. 

Inulin in Animal Body.—Benedict’s modification of the 
Lewis-Benedict method was used successfully by Okey for 
the determination of levulose, and of levulose in the pres¬ 
ence of inulin. ^ 


Digestibility of Bacon.-A very careful study was made b 
Blunt and Mallon as to the digestibility of bacon Th 
coefficient of digestibility of much and slightly cooked baco 
fat was found to average 96.7 per cent, approximately th 
same as that for otiter soft fat and much higher than th 
82 6 per cent reported by Rubner for bacon eaten in larg 

ffiarof^offie'r^melt ‘^'Sested a 

. Method for Estimation of Urea in Urine—Th 

method descrilied by Sumner consists in treating a'sma 
ffuantity of urine (1 c.c.) i„ a centrifuge tubf witra 


approximately neutral phosphate solution and with urease. 
After the urea has been decomposed a protein precipitant is 
added, the tube centrifuged, and an aliquot of the clear super¬ 
natant liquid is Nesslerizccl and compared with a standard. 

Gas Tensions of Abdominal Cavity.—The contribution 
made by Haggard and Henderson consists in the demonstra¬ 
tion that the CO: tension of the abdominal air soon becomes 
equivalent to that of the pulmonary alveolar air and of the 
arterial blood, and that under abnormal conditions (experi¬ 
mental acidosis) in which it is not easy or safe to cause the 
rebreathing necessary to obtain an alveolar sample, the CO: 
tension in the abdominal air falls in close correspondence 
to the arterial CO: tension. Diffusion of oxygen through 
the tissues is much slower than in that of CO:. The tension 
of oxj'gcn in the abdominal air at equilibrium is about 45 
inin. of mercury, much below that of either the arterial or 
venous blood and corresponding therefore probably to that 
of the tissues. When the air breathed contains carbon mon- 
oxid this gas appears in the abdominal air. The tension of 
ether vapor in the abdominal air during anesthesia is 29 mm. 
mercury. 

System of Blood Analysis.—The main purpose of the 
research, recorded by Folin and Wu has been to combine a 
number of different analytical procedures into a compact 
system of blood analj’sis, the starting point for which should 
be a protein free blood filtrate suitable for the largest pos¬ 
sible number of different determinations. 

Lactalbumin a Complete Protein for Growth.—Emmett 
and Luros claim that lactalbumin is a complete protein in 
the sense that it docs not lack any of the nitrogenous 
cleavage products essential for growth. It can supplement 
a deficient growth-promoting protein (corn gluten) and, 
incorported as the sole protein in a ration containing lac¬ 
tose, it produces a normal rate of growth when present to 
the extent of only 10 per cent. 

Studies of Acidosis.—The bicarbonate content of serum or 
oxalate plasma is determined by Van Slyke and his asso¬ 
ciates by adding an excess of standard acid (5 c.c. of 0.02 
NHCl to 2 c.c. of plasma), removing the carbon dioxid by 
rotating the solution for one minute about the wall of a 
flask, and titrating back with 0.02 NNaOH to the original 
hydrogen ion concentration of blood (pa.* 7.4) with neutral 
red as indicator. 

Journal of General Physiology, Baltimore 

May 20, 1919, 1, No. S 

Selective Action of Nicotine on Central Nervous System of Squid, 
Loligo Pealii. A. R. Moore, Woods Hole, Mass.—p. 505. 
•Experimental Production of Edema by Nephrectomy. \V. W. Swingle, 
Princeton, N. J.—p. 509. 

Antagonism Between Alkaloids and Salts in Relation to Permeability. 

W. J. V. Osterhout, Cambridge, Mass.—p. 515. 

New Apparatus for Measuring Surface Tension. P. Lecomte du 
Nouy, New York.'—p. 521. 

Relation Between Metamorphosis and Other Developmental Phenomena 
in Amphibians. E. Ulilenhuth, New York.—p. 525. 

Sensory Equilibrium and Dark Adaptation in Mya Arenaria. S. 
Hecht, Omaha.—p. 545. 

Amphoteric Colloids, V. Influence of Valency of Anions Physical 
Properties of Gelatin. J. Loeb, New York,—^p, 559. 

Experimental Production of Edema by Nephrectomy.—The 
extirpation experiments recorded by Swingle show that any 
malfunctioning of the kidney, any block in its excretory 
canals, or complete loss of function, as for instance in 
nephrectomy, leads to an excessive accumulation of fluids in 
the lymph sinuses, tissues, and body cavity. 

Journal of Industrial Hygiene, New York 

May, 1919, 1, No. 1 

Industrial Medicine and Surgery; Development and Scope. H. E. 
Mock, Chicago.—p. 1. 

Lead Poisoning in American Industry. A. Hamilton, Boston._ p. 8. 

•Problem of Fatigue. R. A. Spaeth, Baltimore.—p. 22. 

•Telephone Operating: Study of Its Medical Aspects with Statistics 
of Sickness Disability Reports. A. G. Richardson, Boston.— p. 54 . 

Problem of Fatigue.—The term “industrial fatigue” is at 
present loosely applied either to the daily and weekly weari¬ 
ness resulting from industrial work or to the condition of 
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neuroses. _ It \sou!d seem more logical to Spaeth to restrict 
ll>e term nulustnal fatigue to the former more popular mlan- 
iiig and designate the gradually accumulating fatigue in over¬ 
driven industrial workers as industrial psvchoiieuroL A 
A cry extensive bibliography is appended to this article. 

Medical Aspects of Telephone Operating.—This paper is 
based on nine years of service as industrial physicim/for a 
telephone company. Richardson discusses the effects of the 
work on tlie different parts of tlie body wliich may be sub¬ 
ject to strain m tclepboiic operating. 

Lar5^ngoscope, St. Louis 

April, 1919. 39. Mo. •) 

Iiulcx-Mcdicius and Digest of Ofo-Laryngology for 1938. 

Medical Record, New York 

Mny 10, 1939. 9. I. No. 19 

Evolution of Thomcic Surgery U'iiliin p,^st Fourteen Years W. 
Ateycr, New 1'or!.-,— p. 761. 

Postoperative Tlior.acic Draiimgc. W. Meyer. New York.—p. 773. 
^\cncTct\l Sore Peril. A. Straciistcin, New york.-^p. 775. 

'PatlioJogj- of Epidemic Pnoumonia in Camps and Cantonmems in 
I9IS. tv. G. MacCallimi, B.altimorc.—-p. 776. 
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May 17, 1919, 9S, No. 20 

3remory; (Tlic 3rncmolopie Phenomena} Rel.ation to Intelligence, 

Pedagogics and Psychopathy. J. V. Hnticrmnn, New York.—p. SO/. 

Treatment of Eever. R. Pobinson, New York —p. SIS. 

Perisiuus and Epidural ATastoid Ahsccss Suhscnvicnt to Influenza. 

Report of Five Cases. H. P. Rlackwcll, New 3'orh.—p. 819. 

Case of Violent Reaction Following Aiitigonicoccus Vaccine. L. F. 

Herz. New 3'ork.—p. 820. * 

Rchahilitation in Canad.i. J. h. Jliggar, Ott.awa, Can.—p. S21. 

Functional Reeducation of British Soldier.- R. T. McKenzie, TJ. S. 

Army.—p. 827. 

Functional Rccducaatiou of French and .\merican Soldier. \V. G. 

Thompson, New York.—p. 829. 

Pathology of Epidemic Pneumonia in Camps and Can¬ 
tonments in 1918.—The forms of pneumonia caused by each 
organism and the modifications which result from the nature 
of tlic prcdisno.sing disease, the virulence of the bacteria, the 
resistance of the infected person and other less tangible 
factors are described by MncCallum. He emphasizes that 
the anatomic changes produced by this disease have not been 
.seen by an.v one; at least tbev bnve not been recognized 
clearly, but every one has realized that the disease produced 
an extraordinary depression or lowering of the ordinary 
powers of resistance so that these persons were intcnselv 
nredisposed to the invasion of an}' pathogenic bacteria which 
happened to prevail in their mouths and throats. Pneumotiia. 
therefore, often followed immediately, and all who died 
showed the pneumonic changes in their lungs, clianges which 
were exceptionally severe and rapidly fatal, on account of 


New York Medical Journal, Row York City 

May 37, 1919, 109, No 20 ^ 

p. 839, '• '• Oarrelsoj), New Yof}- — 

Bliysical Condition of Alen of New York- n . ' 

and Thirty-one. 1. W. Brewer. Watettowm N Y-p 
HeaB,. Quesuon of Alan Next Door. A. B. jackso;.; 

Postural Treatment of Proctocolitis, Based on Amlomv f r 

rntesunc. A. A. Landsman, New York._p S54 ' 

n,„„, 

An Anecdote of Sir Astley Cooper. W. R. Pkyell, Toronto-n .SV 

dSa'^p!"s58 J- T. De 3f. Sa/ous, Pm'. 

Oklahoma State Medical Assn, Journal, Muskogee 

May, 1939. IS, No. S 

^^T^ k,^"^^'^*'l33 Diseases of Eye. T. W. Stallings 

Mei.aslatic Infection. R. Grossh.art, Tulsa.—p. 115. 

^Focal Jnfcclion. A. \V. Figford, Tulsa.—j>. 337. 

'’Tuhcrciilosis in Children with Special Reference to Traciieobroncliiat 

ulands. L. J. Afoormaii, Oklahoma City.—p. 123. 

Case Records. F. S. Clinton, Tulsa.—p. 129. 

Tuberculosis in Children.—At the Oklahoma City Tuber¬ 
culosis Dispensary 135 children were examined during 1918. 
Of these. SO gave a history of exposure to open cases, 70 
were exposed to suspected cases and IS gave no history of 
exposure. One hundred and sixteen gave a history of 
measles, 50 had pneumonia, 34 had influenza and 86 gave a 
history of whooping cougii. A .history of the following symp¬ 
toms was obtained; cough in 59 cases; expectoration in 29; 
pain in the chest in 24; pleurisy in fourteen; hemoptysis 
in 2; night sweats in II; loss of flesh in 25; Joss of strength 
in 34; hoarseness in 17; fever in 19; loss of appetite in 28; 
disturbed digestion in 27. Physical examination revealed 
the following: weight below standard. 73; height below stand¬ 
ard. 17; general appearance good in 95, fair in 48, poor in 21. 
Type of chest normal in 121, abnormal in 14; superficial 
lymph nodes palpable in 110 (some were not reported); 
tonsils hypertrophied in 80, dulness elicited by percussion in 
89 (with few exceptions the dulness was interscapular); 
D’Espine’s sign was present in 35; rales in 29. Si.vty-nine 
rvere examined roentgenograpbically and the roentgenogram 
showed tuberculosis of tJie tracheobronchial glands .alone in 
11 cases: tuberculosis of the tracheobronchial glands ivith 
peribronchial thickening in 29; tuberculosis of the tracheo¬ 
bronchial glands and peribronchial thickening, witli involve¬ 
ment of the lung tissue in 19; nontnbcrctilosis infection in J 


the unparallcJed spread of the bacteria in the unresi.sting diagnosis as recorded m the 135 cases was; tubcrci . 

tissues. But the type of pneumonia was different according of the bilus alone in 34; tuberculosis of the hilns xyith pen- 


to the organism which happened to invade, and d was pos- 
<;ible to recognize pneumococcal, streptococcal and staphv o- 
coccal forms of confluent lobular pneumonia and to dis¬ 
tinguish them from each other and from the interstitial form 
caused hy the hacillus of Pfeiffer. MacCallum says la 
stress must he laid on the epidemic character of the secon¬ 
dary invasion, which made it appear that m one camp nearlj 

almost every case was dne to the influenza 

Pfeiffer ,v„ ,.c 5 r'^™eXnce“as « 

„,e tocilbs in some 

seems, England States, represented 

camps, as m ^,-es pneumococci aud strepto- 

a local condition. i,Se;sl’'’and"'»rare still ffnite 

igTotao'rf «« 

MicMga. State — f 

Victory NanrbM. 


bronchial and lung involvement in 44; doubtful, 40, cases 
with nontuberculous infection, 5; negative, 32. 


United States Naval Medical Bulletin 

April, 1919, 13, No. 2 

P.ntlio]08y of Pneumonia Accompanyinc Influenza. 

litre, F. L. Rxirnett, TI. S. N. R. F. p. 177. _ rnurr 

New Wnr Atetliofls in Ampntntioiis, Stumps .-.ml Trostlicsis o - 
Limbs. R. O. LeContc, U. S. N. R. _F—p. 244. 

Education and Sanitation Aboard Ship. 

254. 


E, W, Goodps- 


W. S. Pugli, U, S. Navy.- 


Sanitary Drinking Fountain. D. S. % jj. 

Clinical Chart Made by a Rubber Stamp. J. J- Cancclmo, V. S, 

Sywtera o/Clinical Records ML B 

Dressing for AVounds. C. Y. C. Bunker, C. , 5- ^ — 

Extensive Abdominal tVoiinds from a Hand Grenade. J. s • - 

Case o^/'Fracturc of Intercondylar Spine of Tibia. G. G. Ro«% U. S. 

ci 5 S:;re^ Felvi. CL ^1. Ross TL ^ Ik 

Chronic Articular Rheumatism Cured by Remoial o 
Cai^'of MyeJid Leukemia'! E. R. E.ayn, D.^S. g;* 

SfofSsis^^i-wrts. TTrer^clc.-S.-Na-vy-h. 
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Case of Influenza with Unusual Complications. F. G. Folkcn, U. S. 

Kcm'‘ovarof Wounded Men from U. S. S. Northern raeifie to U. 
S. S. Solace, January 3 and ■), 1919. E. II. 11. Old, U. S. N.an. 


Medical Department on Board a Torpedoed Transport. E. E. Curtis, 
U. S. Navy.—p. 351. t 

Influenza at U. S. Navy Hospital, Washington, P. C. K. M. Ken¬ 
nedy, U. S. Navy.—p 355. 

Post-Influenzal Pneumonia at U. S. N.avy^ Hospital No. 4, Queens¬ 
town, Ireland. A. M. Burgess, U. S. Navj*. p. 356. 

Epidemiologic Study of Piphtheria at U. S. Naval Ac.adcmy. J. K 
Houghton, XJ. S. Navy.—p. 359. , tt c 

Study of Epidemic of Influenza at Pensacola. J. M. Perret, U. b. 


Navy.—p. 365. 

Training Schools for Nurses in Haiti. L. D. Jordan, U. S. Navy, 
p. 378. 

Observations on Two Hundred j^Icn Examined for Candidates for 
Listeners School. F. B. Galhraitli, U» S. Navy.—p. 3S0. 


West Virginia Medical Journal, Huntington 

January, 1919, 12, No. 7 

Sanitary ^lanagemcnt of Common Infections, S. E. Jcpson, Charles¬ 
ton.—p. 245. 

Medical Science and World War. A. Arkin, Jlorgantown.—p. 2S0. 
To be continued. 

When You Have the "Flu.” M. C. Kyle, Charleston.—p. 254. 
Bure.au of Venereal Diseases. F. F. Farnsworth, Charleston.—p. 2SS. 
Berlussis Vaccine; Report o£ Cases. J. L. Miller, Thomas.—^257. 

February, 1919, 12, No. 3 

Medical Stewardship and Medical Therapj*. R. A. Ashworth, Mounds- 
worth.—p. 281. 

Focal Points of Infection Producing Toxemia. H. H. Roberts, White 
. Sulphur Springs.—p. 237. 

Medical Science and World War. A. Arkin, Morgantown.—p. 295. 


FOREIGN 


seen to cross. A rise in the lesion pressure above the stand¬ 
ard pressure has thus been found, as a rule, to be an accom¬ 
paniment of symptoms of activity; a fall, on the other hand, 
to be of favorable import. Thirtj'-five of the sixty-two 
observations made in bilateral cases of disease revealed 
differences of more than 5 mm, between the maximum pres¬ 
sures, in the two arms. But the results were not very satis¬ 
factory probably because in cases of bilateral mischief both 
pressures were “lesion pressured,” and changes in one were 
therefore apt to be marked by changes in the other. Never¬ 
theless. the pressure variations were found to correspond 
fairly closely with those found in unilateral cases. 

National Scheme for Prevention and Treatment of Tuber¬ 
culosis.—At a conference called by the Tuberculosis Society 
of the United Kingdom in January, 1919, certain resolutions 
were adopted: That a special department of the ministry of 
health in each country he created for the prevention and 
treatment of tuberculosis. The department of tuberculosis 
thus constituted would be responsible for general adminis¬ 
trative measures against tuberculosis throughout the coun¬ 
tries concerned; for statistics relating to the disease; to 
suggest, advise, direct, and if necessary finance schemes of 
after-care and employment of tuberculous patients; to direct, 
to finance, and to supervise an educational program by means 
of lectures, traveling e.xhibitions, appropriate cinema films, 
and by any other means; to direct and to finance research 
work in relation to the disease; to study housing and con¬ 
ditions of work in relation to the incidence of tuberculosis, 
and to promote legislation dealing with this matter; deputy 
commissioners of tuberculosis appointed by the crown work 
under the direction of the commissioners. Tuberculosis 
officers should be appointed throughout the kingdom. 


Titles marked with an asterisk (•) are abstracted below. Single 
case reports and trials of new drugs ate usually omitted. 


British Journal, of Tuberculosis, London 

April, 1919, 13, No. 2 

Care of Advanced Consumptive. R. D. Powell and Others.—p. 4, 

Care of Advanced Consumptive with Laryngeal Complications. H. 
Tilley.—p. 72, 

'Bilateral Maximum Blood Pressure in Pulmonary Tuberculosis. R. J. 
Cyriax.—p. 73. 

•National Scheme for Prevention and Treatment of Tuberculosis. If. 
G, Sutherland.—p, 77. 


Bilateral Maximum Blood Pressure in Pulmonary Tuber¬ 
culosis.—One hundred and sixty bilateral readings were 
taken by Cyriax from twelve patients hospitalized because 
of tuberculosis. Tubercle bacilli had been found in the 
sputum of every case; six patients had unilateral, and six 
bilateral disease; ninety-eight observations were made on 
the former, and sixty-two on the latter. The readings were 
taken with a Riva Rocci apparatus by the method of auscul¬ 
tation, the maximum pressures being checked in addition by 
palpation of the pulse. As a general rule the first reading 
was taken from each arm alternately. The vast majority of 
obsenmtions were made while the patients were actually in 
bed. Purely for the sake of convenience in description the 
term' “lesion pressure” has been adopted by Cyriax to denote 
the maximum pressure in the brachial artery of the arm on 
the diseased side, the term “standard pressure” to denote the 
corresponding pressure on the healthy side. Forty-seven of 
the ninety-eight observations made in unilateral cases of 
disease revealed differences of more than 5 mm. between 

snrenH If irom an acute 

spread of the disease, stained sputum or hemoptysis, the 

lesion pressure was found, as a rule, to be higher than the 
standard pressure, the difference between them amounting in 
some cases to 26 mm. This rise in the lesion pre fule 
appeared to be solely an index of an acute process InTZs 
not always associated with pj-rexia; in some cases of stained 

cclsed tile staining 

Tia ’a* ’ pressure was noticed to fall below th« 
andard pressure. But the latter usually rose at the same 
hence, when the obsen-ations were recordeii 
graphically, the curves representing the two pressures were 


British Medical Journal, London 

April 26, 1919, 2, No. 3043 
Practical Importance of Vitamines. G. Hopkins.—p. 507. 

'Ten Thousand Recruits with Doubtful Heart Conditions. S. R. Wells. 

—p. 510. To be concluded. 

Plea for Homogenous Nerve Graft. E. W. Fisher.—p. 514. 
Hyperpvrexial Heatstroke. K. G. Hearne.—p. 516. 

Stock Vaccine in Pneumonia. W. F. HauPain.—p. 517. 

Health Resorts and tlie States. C. W. Buckley.—p. 517. 

Doubtful Heart Conditions in Recruits.—Out of the 10,000 
recruits examined, 307 were considered to be definite exam¬ 
ples of aortic regurgitation. In many cases there was' re.a- 
son to believe that other lesions ivere present as well. In 
ninetj'-four cases only the aortic lesion was present; in 
fourteen cases aortic stenosis ivas associated with it; in 112 
cases, both aortic and mitral regurgitation were present, and 
in thirty-three cases, aortic and mitral regurgitation and 
mitral stenosis existed. One hundred and sixty-two men 
gave a history of rheumatic fever and symptoms of aortic 
regurgitation, 145 aortic regurgitants gave no history of 
rheumatic fever, while 1,759 men had a history of rheumatic 
fever but no evidence of aortic regurgitation, and 7.934 gave 
no signs or history of either. Fifty-five gave a history of 
rheumatism, and twenty stated that they had had chorea. 
Sixty-six men gave a history of tonsillitis. Sevent}'-one gave 
a history of scarlet fever. Twenty-two gave a history of 
diphtheria. The proportion giving a history of pneumonia 
is not large; twenty men had had pneumonia and 142 gave a 
history of one or more attacks of influenza. 

May 3. 1919, 2. No. 3044 

Disappointments after Gastroenterostomy. R. Hutcliison.—p. S35» 

Cerebrospinal Fever. H. Rollcston.—p. 636. 

How to Read Statistics. A. S. Percival.— p. 540. 

Pathogenesis of Deficiency Diseases; Pellagra. P. Rondoni._ p. 542. 

•Doubtful Heart Conditions. S. R. Wells.—p. 544. 

Doubtful Heart Conditions in Recruits.—The conclusion 
of this investigation leads Wells to believe that two important 
causes of aortic regurgitation in the cases we have investi¬ 
gated—that is to sa3', men between the ages of 18 and 41— 
were rheumatic fever and strain. The investigators were 
unable to find any definite correlation in these cases between 
syphilis, tonsillitis, scarlet’ fever, diphtheria, pneumonia 
gonorrhea, or growing pains, and the emdence is against 
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influenza. With regard to chorea, tlicre is a suggestion in 
some of the results that it may be a cause, but the number 
of cases investigated was so small, and the proportion of 
tiiem giving a history of rheumatic fever as well so large, 
(hat caution must be exercised in drawing deductions. With, 
regard to a history of “rheumatism,” there is some evidence 
for assuming that in a certain proportion of these cases, but 
not all, an alTcction of tbe same nature as true rheumatic 
fever was referred to. 

Lancet, London 

IQ 1010 jQon 



W. J. 

Filarial Infection in Macedonia.—Forbes reports two cases 
of FUaria conjuiictivnc (Addario) in man, with the first 
recorded discovery of the male worm. Records of six 
examples of human infection exist and in every case the 
solitary female worm, usually immature, only has been found. 
Tlic two patients, one of whom had had 18 months’ service 
in Macedonia, bad not previously been out of England; the 
other a Serbian, came under treatment at the same general 
hospital attached to the Royal Serbian army. The male 
worm was found accidently in a lump, the size of a filbert 
nut, on the outer side of the upper part of the left forearm, 
which had been intermittently swollen for the previous two 
months. The nodule from which tiic worm had been removed 
was examined in the fresh slate, but failed to show the 
presence of a second or female worm or evidence of micro¬ 
filariae in the wall of the cystic interior. Examinations of 
the patient’s blood were made on several occasions, both by 
day and night in fresh and stained films, but failed to show 
the presence of any microfilariae and gave no evidence of 
lenkLvtosis. The second patient had a tumor on the right 
side of the nose, which had given rise to inflammatory 
swelling of the face below the orbit for the Pf'’.ous two 
months^ M operation a small cyst was removed and found 

rco...ai,; oraaue glairy flnid « « I "a« 

Blood film examinations of the patient on 
occasions failed to show any microfilariae. 

Gas Gangrene Due to 

-A new pathogenic ,’p° H,^ents confirmed the 

a case of gas gangrene. . juwefaciens is an actively 

identity of the orpnism. The B characters it 

motile gram-positive easier to cultivate 

resembles the Vibrwn ’ .^Q^^Y^rate media, with the 

n„<l ’111 a sacdiarolytic badlla, and 

Utmost facilitv. It is \ albumin or serum. In 

fails to digest either coa.u . t d gn 

litmus milk It produces aci mid gas , pleach- 

„ot digested and milk culture. The deep 

inm Spores were found resemble those of the 

colonies in 0.1 per imtlin, and glycerine 

it resembles some strains of . fermenting salicm. 

V. septme, but on sugars than the two 

u i»go.ys« 

cells. 26, 1919. 3, No. 4991 

•I, 

♦Exiieni'iein'*' r croU J. C. Mottram.—p. 692. 

Ctombm. ,, ,, yM.=r-g. 6«. 

"S“l° W»»»S “-I 

p. 697. 



been given. Russell believes that in capable hands vaccine 
therapy seems to be the most, promising line of treatment if 
adopted as soon as definite respiratory signs appear, and if 
pushed with judgment. 

Experimental Studies with Small Doses of Roentgen Rays 
—Experimental facts as to the effects of small doses of 
roentgen rays on the blood of rats and on the susceptibility 
of these animals to tumor implantation (Jensen’s rat sar¬ 
coma) are recorded by Russ and others. An attempt is made 
to show the possible bearing of the .salient features of these 
newly acquired facts on the present day treatment of malig¬ 
nant disease by means of roentgen rays. Two suggestions 
are put forward in this connection. When a tlierapeniic 
dose is given to the cells, of a tumor the rest of the body 
receives a fractional dose of the rays. It is submitted tliat 
the action of these ray's, especially on the lymphocytes in 
the circulation, may be deterrent to the combative‘forces 
which the patient can normally bring to bear against the 
tumor growth. In the second place the possibility of increas¬ 
ing the resisting powers of the system by means of small 
doses of roentgen rays is shown to have an e.xperimental 
basis. 

Psychology of Internment.—Careful observations of pris¬ 
oners of war in Switzerland, lead Bing and Visclier to 
describe a very characteristic psyclioneurosis to which has 
been given the symbolical title of "psycliose due fil de dcr 
barbele,” in German “Stacheldrahtkrankheit” and in Eng¬ 
lish "barbed wire disease.” This name seems to have origi¬ 
nated in Switzerland, though its exact origin cannot be cer¬ 
tainly determined; it has established itself so thoroughly 
that already it is to be found in international treaties. The 
symptoms of a neurasthenia sui generis are recognizable in 
most of those who have lived for more than six months 
behind the barbed wire fencing, and which in about 10 per 
cent, of all prisoners reach a higli level of intensity. Tlic 
first sign to appear is an increase of irritability. There is a 
great deal of quarreling. The power of concentration^ is 
greatly diminished. The prisoners complain with striking 
constancy that they lose their memory of people and of 
places, in so far as these relate to prewar events. Among 
the secondary symptoms are insomnia. Some prisoners com¬ 
plain of diininished vision. Many of them grow very sns- 
picious. All have a marked tendency toward pessimism, aiiu 
see every incident of their daily life in the gloomiest hgm; 
the worst cases often go for three or four days without speak¬ 
ing a word, plunged in a kind of torpor. Sexual 
very common. All these symptoms, once they are estaWi4ic.l, 
generally remain stationary, and rarely dimmish so * 
fhe internment lasts. Disturbances of memory, especially 
amnesia, are very marked. See also abstract p. • 

M.)y 3, 1919. t, No. 4992 

•Signifieance .md SurgiMl V.alue of cermin Abdomin.il Kenexes, 

»SpS'l';;^ury\vith Retention of Urine P. N. VeHaeC.-p. 733. 
Primary Syphilis. S. F. Dudley.-p. 737^ 

♦Treatment of Gonorrhea. H. E. Gibson, p. /ay. 

War Injury from Signal Lights. W, J. . P' Ai^’gciiaroia. 

♦Lung Puncture in Treatment of Influenzal I ncumoma, M. D 

Significance and Surgical Value 

Reflexes.-Ligat emphasizes that . n^cthods, a 

is complete unless, in addition to o le o'. 5,35 been 
thorough investigation of the abdomina - 

made and the results carefully noted, 

cutaneous tissue are grasped i y , ^ abdom- 

thumb and drawn away from the it i^ at once 

inal wall. U an abnormal .ry out if a 

rccognized-thc y*"'”' poinli o»l ll" 

sharp response is elicited. disease. B 

pain is the only sensory reflex by pen- 

follows, therefore, that all pain, ex p ^ rness that an 

niiserver may elicit, is due to -fplt in the vi 5 Cii> 

dir V™ s' * 
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a part of the cord kept in an irritable condition by undue 

stimuli from a diseased viscus. _ 

The severity of the pain produced vanes widely. Usually 
when there is general evidence of acute inflammation of a 
viscus the pain produced by pinching is severe, and may bc 
e\icitcd over a long narrow vertical band of skin; tins 
hvperalgesic band may correspond to parts of one, two, or 
even three spinal segments, but by careful discrimination ot 
the point of maximum hyperalgesia the actual organ afiectcd 
can be determined in most cases. In other cases, mostly 
those of a clironic nature, in many of which the patient has 
been complaining of vague abdominal pain only, and probalily 
quite unable to indicate its precise locality, very careful 
examination is necessary, the facial expression being closely 
watched when the skin and subcutaneous tissue arc pinclicd. 

It is in these cases that this method of examination is said 
to be especially valuable, for, by so e.xaniining, one is vir¬ 
tually converting a subjective symptom into an _ objective 
sign, and in many chronic cases this is the only sign which 
can be demonstrated and which indicates the actual organ at 
fault. Sometimes actual pain is not produced, the sensation 
being evidently difficult to define and described as unpleasant, 
curious, different from other places, and so on. In all posi¬ 
tive cases a departure from normal sensation is evident. This 
method of examination separates the abdominal organs for 
clinical purposes into two sets: 1. Lateral: Gallbladder, 

appendix, fallopian tube. 2. Central; Stomach, duodenum, 
small and great gut. Illustrative cases are cited and the 
whole question is discussed at great length. 

Spinal Injury with Retention of Urine.—^Thc very large 
number of deaths from ascending infections after ca’thetcriza- 
tion renders it essential to endeavor to discover some other _ 
method of relieving the retention in cases of spinal injury. 
The observations made by Vellacott in sixty-si.x cases leads 
him to conclude that passive treatment, i. e., allowing dis¬ 
tension and overflow to take place—should be given a 
thorough trial, and attempts at expression should be made 
from time to time. Assistance may be found in the adminis¬ 
tration of drugs, especially morphin, the application of heat, 
etc. When dribbling of urine commences, expression is 
usually quite easy and-the bladder can be emptied partially 
at regular interr'als. This diminishes the stretching and 
thinning of its walls and should allow its muscle to recover 
tone more rapidly. If complications of the injury (hemo¬ 
thorax, etc.) make it advisable to relieve the distension, tem¬ 
porary paralysis of the sphincter by instrumental stretching 
may be tried. Even moderate stretching renders expression 
a simpler and easier proceeding in the earlier and spasmodic 
stages of retention. It is of the greatest advantage that the 
treatment of the bladder from the date of injury until the 
automatic stage is reached should remain in the .hands of 
one person. 

Treatment of Gonorrhea.—Gibson is impressed that the 
earlier the treatment the better the chance of recovery and 
the less likelihood of complications. The ideal is to combine 
local curative treatment with general treatment to build up 
the patient’s resistance to the disease. For local treatment 
one should employ irrigations with as nonirritating and at 
the same time as potent an antiseptic as possible. Irrigation 
is to be preferred to syringing, as with an irrigation it is 
possible not only to use a larger volume of fluid than with 
a syringe but also to dilate the urethra to a greater extent 
and so open out the various folds and crypts in the mucous 
membrane and drive the entrenched organism from its dug- 
out. Care should be taken to avoid driving back infective 
material to the posterior urethra, either by complete irriga¬ 
tions or by use of instruments, early in the disease The 
best antiseptic on the market in Gibson’s opinion is flavine 
m strengths of yuooo to ygooo. The best way of building up 
the resistance is with vaccines, given in large and constantly 
increasing doses. Medicines are useless, e.vcept to alleviate 
certain symptoms, sucii as dysuria, when they occur 
Lung Rnneture in Treatment of Influenzal Pneumonia.-The 
treatment described by Benaroya has been employed in a 
• erics of fort)-one patients, many very seriously ill. Their 
ages ranged from 10 months to 68 years and the patients 
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showed all degrees of resistance. This treatment aims at 
determining a local accumulation of polymorphonuclear 
leukocytes, and so stimulating phagocytosis, by setting up a 
focus of irritation in the pneumonic areas. It is an applica¬ 
tion to the lung of the principle advocated by Kraske, in the 
local treatment of erysipelas. It may be considered analogous 
to laparotomy in the ascitic variety of tuberculous peritonitis. 
The first step is to determine accurately the situation and 
area of the consolidated patches. A hollow needle or trocar 
about 2 inches long is then introduced in the direction of 
the patch and allowed to remain in the lung for about thirty 
second.s. If more than one patch has been detected it is 
preferable to select the largest and to neglect the others. If 
the base is entirely affected, as in lobar pneumonia, or several 
patches of considerable size arc present, a second puncture 
may bc necessary. It was rarely needed to repeat the punc¬ 
ture in the above series of cases, and then, only for exacer¬ 
bation of the morbid process. Strict asepsis is essential. 
As regards the seat of election, the a.xillary or scapula lines 
are, if possible, to be preferred. As this method does not 
depend on the tj-pc of organism responsible it may be tried 
in every variety of pneumonia, influenzal, pneumococcal or 
even septic, following a trauma. The results in all these 
varieties have been favorable. A steady fall of the tem¬ 
perature is always to be expected, and in many cases it 
becomes normal in twenty-four hours. 

Practitioner, London 

M,iy, 1919, 102 , No. S 
The Erect Posture. L. Willi.irns.—p. 229. 

I.iclicn Planus: A Review. . J. M. H. lUacLeod.—p. 235, 

•Urinary Disturb.inces in riiildren and Adults; Cure by Electrical 
Methods. F. Hernaman-Johnson.—p. 239. 

Neuroses and Psyclioncuroses of the Sea. A. F. Griinbly.—p. 243. 
Ductless Gland Therapy; Report of Cases. J. L. Mastermaii-Wood. 
—P. 259. 

Reeducation of Voice after Operation for Intrinsic Cancer of Laryn.x. 
C. MacMalion.—p. 271. 

•Common Causes of Persistent Headache and their Differential Diag¬ 
nosis. K. Clarke.—-p. 274. 

Diagnosis of Syphilis; Plea for Immediate Wassermann. J. P. Walker. 
—p. 281. 

Exceptional Recovery from Cerebrospinal Fever, D. Smith.—p. 282. 

Enuresis Cured by Electrical Wethods.—Almost all cases 
of enuresis, both in adults and children, Johnson has found 
to be amenable to the application of rh3'thmically interrupted 
sinusoidal or faradic- current through the region of the blad¬ 
der for fifteen minutes daily for a period of two to four 
weeks. Johnson stimulates the prostate, using a small test 
tube filled with water and corked. Through the cock is 
thrust a stiff wire, having a loop on the outside for attach¬ 
ment to the lead from the solenoid. The best tube is vas- 
elined and introduced about 2 to 3 inches into the rectum. It 
is connected with the generator and the high-frequency cur¬ 
rent turned on for fifteen minutes. The treatment is given 
daily. 

Common Causes of Rersistent Headache and Their Differ¬ 
ential Diagnosis.—Clarke urges that inasmuch as headache 
is only a symptom the cause should be sought for. He 
mentions cerebral tumor, eyestrain, chlorosis, nephritis, dia¬ 
betes, toxic or infective states apart from specific fevers, 
alcohol, lead and sj'philis, all probably giving rise to the 
pain by their direct vasomotor action on the cerebral or 
meningeal vessels; arteriosclerosis, hyperpiesis, meningitis, 
migraine and neurasthenia. Having once established the 
diagnosis, the case must be considered on its own merit as to 
treatment. 

Bulletin de I’Academie de Medecine, Paris 

April 8 , 1919, SI, No. 14 

•Paralytic Form of Rabies. P. Marie and C. Chatelin._p. 428. 

•Transmission of Rabies to Fetus. P. Remlinger.— p. 437 . 

Carbon Monoxid Poisoning. V. Balthazard.—p. 439 . 

Sterilization with Fornialdehyd. Barthelemy and G. Gross._p 441 

Paralytic Rabies.—Jvlarie and Chatelin report "the necropsy 
findings in a boi of 11 i\ho developed symptoms suggesting 
poliomyelitis, a rapidly acute ascending paralysis, fatal in a 
few days. The child had been bitten on the upper lip bv a 


1646 


CURRENT MEDICAL ' LITERATURE 


dog five weeks before, and a period of extreme agitation and 
sc. earning had preceded by ten days the paralysis in the lei 

nifiltration poHo-encephalomyelitls, 
of V rabies, confirmed by inoculation 

‘'r two cats and 

one horse, since Jan. I, 1919, in the Seine district. 

Transmission of Rabies to Fetus.—Remlinger reports some 
striking experimental experiences which confirm Konradi’s 
statements ni 1916. Animals inoculated with rabies may not 
display any signs of tlic disease for from one to three months, 
xvliilc their young born in the interim present rabies and may 
have died before the mother shows any signs of the disease. 
Kemlingcr relates that one guinea-pig thus developed rabies 
U2 days after _ the inoculation, sixty-eight days after the 
casting of the litter, and thirty-eight days after the death of 
tiie last one of the j^oungf. In Konracli's guinea-pigs, rabbits 
and bitches the interval sometimes was over a year before 
the animal succumbed to the rabies that yet it had trans¬ 
mitted to its young in the uterus. These facts throw light on 
cases in wliich rabies has been transmitted to man by an 
apparently healthy animal; it may be harboring the rabies 
virus in its blood. Young animals may be apparently healthy 
and yet they may liave been infected in the uterus, and they 
may develop rabies at any moment without further contact. 
The fact that the young dog or other animal has never had 
a chance for being bitten, thus does not exclude the possibil¬ 
ity of rabies. The experiences related suggest also that 
possibly the fetns might become immunized by minute 
amouitts of the rabies virus traversing the placenta. In con¬ 
clusion he suggests further the possibility that the rabies 
virus might in certain cases induce other clinical pictures 
than typical hydrophobia or paralytic! rabies. We knoxv that 
it may induce Landry’s paralysis, and it is possible it may 
be responsible for certain other forms of acute mania, etc. 

April 15, 1919, 81, No. 15 
Meningitis in Influenza. Jf. Capitan.—p. 4(58. 

Injectalilc Solution of Mercury Henzoate. E. Leger.—p. 473. 

’Treatment of Paroxysmal Tachycardia. C. Fiessinger.—p. 476, 
'.Stereoscopic Roentgen Plates. Chahry.—p, 480. 

'Prison Camp Undernouri.sliment. C. Richet, Jr., and M, Mignard. 

—p, 481. 

Cure of Paroxysmal Tachycardia .—Fiessinger declares 
that it is possible to arrest an attack of paroxysmal tachy¬ 
cardia by impeding the entrance of air, compelling respira¬ 
tory effort. One woman of 40 with pulse of 200, cyanosis, 
the extremities cold and the chest crowded with rales seemed 
moribund, hut she recuperated at once when forced to breathe 
through an apparatus (Pescher jar) xvhich required a 
respiratory effort. One man always found relief in the 
paroxj'sm by running after his auto. Later, Nature came to 
his aid with asthma, the paroxysms subsiding when an 
attack of asthma supervened, the pulse then keeping slow 
for forty-three hours. Another man of 51 has the attacks 
of paroxysmal tachycardia come on xvhile he is xvalking He 
then starts to get over the ground very much, faster, and this 
always aborted the attack in his experience with ten parox¬ 
ysms In the case of one young woman, the paroxysm of 
tachycardia had lasted for twenty-four hours, not modified 
hv various measures, including pressure on the ^y^a k. 
Finally she began to do breathing exercises, and at the 
secon/deep insp^ation the paroxysm -as 
Hfer the paroxysm returned when she xvas in the street b le 
Stopper and took three deep breaths, exhaling very slowly. 
Th^ paroxysmal tachycardia subsided immediately. Fies- 
sterSares that aw reaptvator, effort, mltalmg or erital- 
® 1 L UP lone enough will arrest the paroxysm of tachy- 

mg, kept t p long e g 

cardia The onty ^ the Sorbonne deve oped 

enough to do “ ' ,.,i:p^,Hirins convalescence from a fever, 
paroxysmal tachyca , the deep, and compression of the 
■ but he was too ^veak to ^^^t day. A fatal out- 

ejotalk rto patients had been takins 

come was also the rui _. . two cases of the 

drugs_ to combat f^r- ® influenza. The pulse ran 

kind in Patients co patients were unable to make the 

«P to 190 or 2(» and tiken three or four doses 
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paro.xysmal tachycardia the same ac r , 

deep. btit the latter is simpler and easLr a.Vi s 
amazing, he reiterates ana its effect is 

The Undernourishment in the Prison Camps in Germanv- 
Richet and Mignard relate that repatriated civilians and 
soldiers frequently present a combination of symptoms suc- 

dkeasfs ' Fma'"^- ^^^rvation plus those of dcficiencv 

rlinir.! • “lid diarrhea dominate the 

ti e I die liver is common, and 

tlie skin_ shows numerous infectious lesions xvliile the aspect 
of certain bones and joints recalls that of radiitis in chil- 
dren. _ Bradycardia is frequent, as also polyuria with poi- 
lakiuria, irritable asthenia, and modifications in the reflex 
responses. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

Feb. 14, 1919, 43, No. 6 

Paralysis of Syinpatbctic Accompanying Aneurysm in the Neck. I. 
Lortat-Jaeob and G.-L. Hallez.—p. 137. 

'Curable Alcoholic Cirrhosis. H. Dufoiir and Le Hello.—p. 143. 

Curability of Cirrhosis of the Liver.—Dufour and Le Hello 
assert that syphilitic cirrhosis of the liver is not the only 
form of cirrhosis that may prove to be curable. Tliey here 
report two cases for which alcohol was undoubtedly respon¬ 
sible, and yet a clinical cure was realized under diuretics and 
tapping alone. The male patient was 51, and in four months 
he was tapped sixteen times, withdrawing an average of 
16 liters each time. The woman of SO was tapped twenty- 
,five times xvithin eighteen months, evacuating a total of 400 
liters. Both patients have been apparently cured for over 
five years. No mercury or iodid xvas given. 

Feb. 21, 1919, 43, No. 7 

Septicemia with Shiga Bacillus, hut None in the Stools. G. Caiissade 
and S. Marhais. —p. 14S. 

•Serodiagnosis of Typhus. E. Sacquepee and P. Dclavergne.—p. 151. 
The Leukocytes in influenza. G. Lion and A. Cretin. — p. 153. 

Serodiagnosis of Typhus.—Sacquepee discusses the agglu¬ 
tination of a strain of proteus bacilli by typhus serum. Tests 
with serum from fourteen patients xvith (liseases other than 
typhus proved constantly negative, while agghitinatlon 
occurred regularly xvith typhus serums. It was pronounced 
by the end of the first week, and persisted some time after 
recovery. , 

Paris Medical 

April 12, 1919, 9, No. 15 

Historical Sketch of P.aris Medical Faculty. H. Vaqticz.—p. 293. 

Apical Insufficiency and Large Ventricles. P. Merklen and Cluuton. 

—p. 306. See abstract p. 1497, 

Presse Medicale, Paris 

April 17, 1919, 37, No. 22 

'Fracture of Femur. E. Dosmarcst, G. Calderon and hf. Cahas.^p, 
Inter-Allies Conference on Aeronautics. 

■ ' 1 ? T onVIiP.—n. ZUD. 

205, 


201 . 


G. Guillain.—p. 203. 

'Treatment of Lagophthalmos. K. Leriche.—^p. 205. 

'Premonitory Signs of Epileptic Seizure. P. Hartenberg.—p. 

Gasoline Treatment of Scabies. F. Levy.—p. 206. 

Subtrochanter Fracture of Femur.—Desmarest and his 
that the usual methods of treating fracture 
- i:-.i to frac- 


co-workers state mar me usuai iiici.iiuuo 
of the femur give deplorable results when applied to frac¬ 
ture in the siibtrochanter region. This requires spccia 
measures, as they describe in detail. The main point is o 
apply continuous extension xvith bilateral abduction. 1 ' 
illustrations show the principles involved and the best me. 
to apply them. 

Treatment of Lagophthalmos.—Leriche remarks 
tain men xvith facial paralysis as the result of 
■e particularly incommoded by the permanent 
_n.roiirlc Minsrlo trausnlantation may remeoj 


are 


rins^ their eyelids. Muscle transplantation may ... 

tsVme'caZs but is impossible in others on acemmt^of 
destruction of tissue. _ In this latter group of t 

nttarked the problem in another xvay; namely, b> , 

'■'“fAic,LWhe.ic .vhicl, i, 

yebal! and narrowing of the space between the nos, 


a 

the 
the ey 
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ihus effectually combats lagophtlialmos. He lias applied this 
method in one case of facial paralysis dating from 1J15, ai (1 
the man can now close his eyes as if by volitional control, 
and he is cnchanic with the result, especially as the previous 
intense lacrimation has subsided likewise. The operation on 
the cervical sympathetic was by the same tcchnic as to** 
exophthalmic goiter. 

Premonitory Signs of Epileptic Seizure.—Hartenbcrg dis¬ 
cusses the sensations; chilliness, pruritus, tickling in one 
nostril, neuralgia and other sensory disturbances which ^maj 
herald the approach of the seizure; also the circulatory si.gns, 
the motor, visceral and secretory, and the psychic signs which 
warn of the impending seizure. Besides these generally 
known premonitory signs, he calls attention to certain 
phenomena in some of Itis patients which herald a seizure. 
In one, the e5’-es grow more brilliant and the glance fixed 
and strange; in another, only one eye shows this change. 


In one child of 4, the pupils become extremely dilated; one 
adult sees a spark constantly floating in front of his right 
eye for two days before the seizure. Another has convergent 
strabismus come on, and in another the seizure is preceded 
by the whole face being twisted to tJte right side. In two 
women, the nose becomes very red a few days before the 
crisis; in another, merely the nostrils grow red. In one man, 
the ears grow red, especially the left ear, the side of the 
severest spasms. One man’s cheeks grow blue, and another 
perceives a pulse in the epigastrium just before the seizure 
comes on. Another man sweats profusely on the days the 
seizures impend. Another epileptic lias chronic coryza with 
profuse discharge but on the day or two preceding a seizure 
this discharge dries up, and the man is constantly rubbing 
his nose. There is a constant rise in temperature of half a 
degree C. during the days preceding the seizure in three 
women of 18, 68 and 69. One feebleminded boy of 8 
announces the approaching seizure by beginning to tell of 
grandiose schemes for the future. The ages of the patients 
range from 4 to 73 years. By heeding the premonitory signs, 
the epileptics can be saved mishaps from seizures occurring 
unawares, and by compiling a complete list of the prodromes 
light may be thrown on the nature of the seizures, and pos¬ 
sibly means of warding them off discovered. 


Revue Medicale de la Suisse Romande, Geneva 

January, 1919, 39, No. 1 
Influenza at Lausanne.’ 5. Galli-Vallerio.—p. 1. 

•Hysteria or Pithiatism? F. Naville.—p. 13. 

Ileus from Plum Stones Arrested by Cancer. H. Maillart.—p. 44. 

Hysteria or Pithiatism.?—Naville criticizes Babinski’: 
doctrine of pithiatism as incomplete and misleading, ant 
describes a case which is peculiarly instructive. The gir 
of 15 had been having for several years frequent and pro 
longed narcolepsy, convulsions, intermittent chorea, occa¬ 
sional slight mutism and functional paraplegia, with a whoh 
train of nightmares, insomnia, paroxysmal headache, vertigo 
anorexia, diverse algias, tremor, tachycardia and functiona 
disturbances in vision, in short, an authentic case of prond, 
hysterie. The whole seemed to be based on an emotiona 
shock dating from seven years before which had been totalb 
forgotten because it had been thrust into the subconscion 
sphere by the initial hysteric crisis. As soon as this emotive 
traumatism had been brought back to the girl’s consciousness 
the whole tram of secondary symptoms cleared up and dis 
appeared spontaneously, and the other functional symptom 
progressively improved. There was no erotic factor- eviden 
in the case. The emotional shock to which Naville ascribe 
tlm I’-?, ‘^'=®PP,^arance of a young brother am 

Ibe girl has been apparently completely cured during the yea 
or more since, having had no return of nervous troubles eve: 
during the bombardment of the city. 

Deutsche medizinische Wocliensclirift, BerUn 

Feb. 6. :919, 45, No. 6 

•Scrtic Lyniph.ingitis and Lymphadenitis. Fessler—nl4S 
•^b^f Bireh-Hirschfe?d _p. ' 

Delbanco'.-p.'’lSO.‘* Syphilis in Man and Rabbits. I 


•Percussion of tlic Skull ill Children. H. Loeppe.. p. 152. 
•Ncpbrccloniy witli Diseased Second Kidney, bl. Zondek, p. 153. 
Splint for l-'racturcd I'cnuir. II. Kdlilcr.—p. 357. 

•Inf.mt Mortality in East Africa. P. Sick.—p. 358. 

Lymphangitis and Lymphadenitis with Septic General 
Infection.—Fcsslcr discusses tendon sheath phlegmons, felons, 
etc. He says of panaritium that there is scarcely any other 
common affection in respect to which so many sins are com¬ 
mitted as this. The fate of the member, even life, may 
depend on its correct management. He warns not to wait 
for manifest suppuration but to cut down at the most painful 
spot to relieve the tissues from pressure. It is easy to deter¬ 
mine the most painful spot by testing with the bead of a 
probe, then cutting down to the tendon sheath the entire 
length of the finger. He advises blocking both the lateral 
nerves at the base of the finger under a tourniquet, as this 
shows up the wedge-shaped encroaching necrosis of the cellu¬ 
lar tissue. This plug must be cut out to leave the focus 
gaping. If the stage of necrosis and suppuration has not 
been reached, the incision may prevent the death of the 
tissues. This is the only way to keep the infectious prodess 
from spreading. Antiseptic dressings, baths and hyperemia 
treatment aid in the healing of the focus. The suction bell 
helps to draw the necrotic plugs out of the felon, and the 
stasis hj’pcremia checks the lymphangitis. The dressings 
must be loose so as not to impede the outflow of pus. In 
speaking of gas phlegmons, Fcssler warns that the heart 
must be kept stimulated but not with digitalis, as the toxins 
of the gas bacillus already .have a depressing influence on 
the pulse. 

Detachment of the Retina.—Birch-Hirschfeld reviews 
experimental research and clinical experiences with 142 cases 
of detachment of the retina between 1900 and 1910, with 
reexamination of most of the patients later. With spon¬ 
taneous detacliment of the retina, seen early, he applies in 
treatment bed rest, injection of saline and other mild mea¬ 
sures, hoping for spontaneous reposition of the retina. If 
no or very insignificant improvement is observed, he proposes 
operative measures if the detachment affects the lower part 
of the retina, if the refracting media are clear enough for 
ophthalmoscopic supervision of th,e operative procedures, 
and if the pressure in the eye is not too much reduced, and 
there is no extensive tear in the region where it is proposed 
to operate. The functional capacity of the detached and the 
still adherent retina must be such that appreciable improve¬ 
ment is possible. The relatively slight chances for success 
must be fully explained to the patient beforehand. The first 
thing to be done is to remove the subretinal fluid. For this 
he prefers to trephine, cutting out a small disk, l.S to 2 mm. 
in diameter, and then aspirating the fluid. The retina can be 
seen then returning to its place, and with a compressing 
bandage it can be held in place, hoping it will become 
reattached. This actually did occur in 5 of 25 patients thus 
treated, and slight improvement was manifest in S others, 
but in IS the progressive course of the detachment was not 
checked. Better results were obtained when he injected 
a fluid into the vitreous body to exert pressure on the 
retina. Various fluids have been used for this purpose, 
but he thought that the logical fluid for the purpose was the 
fluid he had just aspirated from back of the retina. As 
this fluid usually contains much albumin, up to 26 per 
thousand in his cases, he diluted it with a little saline, and 
thus could inject a somewhat larger volume than he had 
aspirated. He has applied this procedure in thirteen cases, 
all quite severe, refractory to milder measures, and com¬ 
paratively favorable results were realized. In six of the 
cases there was more or less inflammation in consequence, 
in the interior of the eye, and this may have contributed to 
the favorable outcome as fivm in this group of patients were 
essentially improved. At the same time it worries the 
physician to behold this inflammatory process develop in a 
previously noninflamed eye, as e.xact dosage of the irrita¬ 
tion and guarantee of its harmlessness are out of the ques¬ 
tion.' Consequently in his later series he has restricted his 
intervention to trephining, aspiration and the compressing 
bandage. A spontaneous cure has been known in only 
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about 1 per cent, of tlic cases of detachment of the retina 
on record. Mild measures were successful in about 5 per 
cent., and slight improvement was realized with them in 
6 per cent. In 89 per cent, they failed completely. Puncture 
with or without electrolysis and section realized essential 
improvement in 4 per cent., slight improvement in 25 per 
cent, and no benefit in 71 per cent. 

Silver Salvarsan.—Delbanco comments with enthusiasm on 
the new and supposedly more harmless salvarsan prepara¬ 
tions which arc now being made. He has applied silver sal¬ 
varsan ill 120 cases, making a total of 550 injections, all on 
outpatients, and has never witnessed any untoward mani¬ 
festations. Only in five cases was there a tendency to tran¬ 
sient congestion in the head, but these patients were soon 
able to go home alone. He cites as important Kolle’s recent 
statement that colloidal silver alone has a pronounced action 
on syphilis in the rabbit. He suggests further that the way 
in which th,e spirochetes take silver stains seems to indicate 
some special affinitv for silver. He remarks parentheticMly 
that it is inexplicable why the glass syringes seem to suffer 
from the silver salvarsan notwithstanding the colloidal char¬ 
acter of the solution. Experimental syphilis in the rabbit has 
been very successful recently, even to spontaneous coitus 
chancres on the male rabbit. The blood of a syphilitic in 
the primary period, even without a positive seroreaction, 
iniected into the rabbit testicle induces a_ typical primary 
lesion swarming with spirochetes; syphilis is thus a clinical 
septicemia from the very first. He adds that silver salvar¬ 
san in a dose of 0.2 gm. banishes the spirochetes from the 
primary lesion when examined against the dark field micro¬ 
scope ^With half this dose, the spirochetes return the next 
day^ He emphasizes the prompt subsidence of the florid 
svmptoms of the first and second period, under silver sal¬ 
varsan in his cases; it was combined with mercury in the 
niaiority For a single course of treatment, only fr^_ 1 
Z \7%. of «,c silver salvarsan are renuired. 
name is Silbcrsalvarsannatrium. Kolle says of it, The 
Zimd electual dose, 0.2 or 0.3 Rm. s elov. "hold 
of danger as the arsenic content “The 

scarcely t« thirds of -oT“he krsVobeoaol 

silver acts chemically as a caiaiyzdLui u cnecific 

.oolccole, and biologically as the of 

action of arsenic on spirochete • ‘tissues toaic 

mercury in syphilis mere y ,, , m them. He says 

so that the spiroclietes are rabbit 

further that the spiroclietes issPP colloidal silver per kilo- 
in a fetv days after ”«■ 

gram, ^’'hh-tl”'receJitly°"havrshSvJ tha??he intervals 
LSefn ise“s asUl as size of the dose haye a bearing 

on the effect “‘ “"y ,^“Diagnosls.-Koeppe states that 

he^?rdTh~anitic 

percussion of the sku ^^jgerent pathologic processes, 

pressure on the brain miliary tuberculosis, 

• brain tumors, etc., ®®Ses with high fever, pneumonia 

and influenza. As less. In two cases 

puncture the tympandic j this tympanic resonance 

of incipient tuberculous men g^^ 

was the first and for a long Diseased Mate.--. 

Nephrectomy and ^'’®^°’'tynctional tests show good 

Si k in commenting on 

■ ?fom75.o«pSX»*- 


Policlinico, Rome 

April 6, 1919, 26, No. 14 
Hysteric and Organic Aphonia. P. Caliccti.—p. 418. 

•Magnesium Sulphate in Chorea. R. Cavalieri,— p. 421. 

•Quinin and Influenza. G. Vico.—p. 422. 

•Operation for Varicocele. E. Lay.—p. 429. 

Enteroptosis. A. Cantilena.—p. 429. 

Magnesium Sulphate in Treatment of Chorea.—Cavalieri 
reports gratifying success from subcutaneous and intramus¬ 
cular injections of a 25 per cent, solution of magnesium 
sulphate in a case of extremely severe chorea in a boy of 13. 
The first symptoms had been noted twelve days before. The 
solution was made with 4 gm. of magnesium sulphate iii 
16 gm. distilled water, the dose of 2 c.c. was injected two or 
three times in the course of the twenty-four hours. The 
total amount of the drug thus given daily ivas 1 gm. in this 
case, and the child was able to sleep at night. The excite¬ 
ment and restlessness had prevented sleep before, and the 
boy had had to be tied to prevent serious injury from his 
spasmodic jerkings. By the end of tlie month he was able 
to feed himself, and was quite restored in six weeks although 
left with mitral insufficiency. The magnesium injections 
were kept up for twelve days. 

Quinin and Influenza.—Vico reports another instance of 
influenza sweeping down on a hospital and prostrating nearly 
every one connected with the hospital except the 400 malarial 
inmates under the influence of quinin. 

Varicocele.—Lay cuts the middle part of the venous plexus 
between two ligatures and fastens the stumps together again 
like the barrels of a gun, fastening the peripheral stump 
to the external inguinal ring and tli,e other stump to the base 
of the peripheral stump close to the testicle. 

Riforma Medica, Naples 

March 22, 191P, 24, No. 12 

Pathogenesis of Bacillary Dysentery. G. Costantini.—p. 225. 
•Symptoms from Apex of Lung. A. Campam and ® or] 

Recent Literature on Gastric and Duodenal Ulcer. E. Aievoli. p. 

Semeiology of the Apex.—Campani and Bergolli say that 
in the early phases of disease of the lungs a loss of c a - 
ticity in the region of the apex may be the only sign tha 
anything is wrong. This can be detected by the lack of 
SSnsion of the lung at the apex when the subject si s up 
in bed after long horizontal reclining., Auscultation 
that the respiration sounds at the apex on the suspected sid 
are scarcely if at all audible. . Gradually, in the cours of 
about two minutes, the respiration rounds at the .p - 

become audible, but they are not ff X 
r,-ori,inllv however, the difference between the rcspi 

sounds grows less and less, and they become 
?h"rle.Uary asymmetry In ‘"“‘I;™;'”"-'; 
the transition from the horizontal nulmonary tiibcr- 

seems to be an instructive s:gn sowub 

culosis. Comparison of ^ the pu in instructive fc 

with the tracheal breatlii^ sounds nuirnuir 

delimitation of the apex The Pomt where fl P - 
is first heard, in ausculting from *0 ^eck slam 

ward, is marked on the h with diffuse proc- 

as the outlines of the apex are less distinc . 

March 29, 1919, 35, No. 13 


-- . TT^f»rUS.'^ 

General Disturbances be traced to dis- 

Aievoli discusses the symptoms w ^ skci.tic-^ui 

sissilsiig 

spncre. 
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liable, from the interference with the circulation of blood 
and lymph which is inevitable with retrodeviation pi is 
flexion, and the abnormal bactenologic conditions likely to 
result Retrodeviation may exist without these, and there 
may be no signs of stasis and congestion even with retro¬ 
deviation and the above conditions. The danger of retro- 
deviation for pregnancy often turns the scale in favor o 
intervention in dubious cases. 

Rivista Critica di Clinica Medica, Florence 

March 15, 1919, 20, No. 11 

♦Local Eridemic of Goiter. P. Rondoni and A. Bellini.—p. 121. Conc'n. 

March 22, 1919, 20, No. 12 

Simplification of Kjeldahl Test for Nitrogen. E. Pittarclli.—p. 133. 

Epidemic of Goiter.—Rondoni and Bellini relate that 
goiter suddenly appeared in a district near Florence where 
its endemic presence had not been previousl}’ known. Eleven 
of those affected were given ten drops of tincture of iodin 
daily, and three were treated with salol and benzonaphlhol, 
eacli 2 gm. per day and later with 1 gm. of thymol. This 
intestinal sterilization did not show any effect on the goiter, 
while in all those taking these small doses of iodin the goiter 
retrogressed, and in some completely disappeared. No fac¬ 
tors could be discovered which could be regarded as respon¬ 
sible for the novel epidemic, unless possibly tlie weather 
in this season might have checked the growth of certain 
plants which normally supply iodin to the air or to the 
food. But this does not explain why the twenty cases were 
restricted to one small district. 


duodenum were apparently sound, and after gastropexy all 
disturbances subsided at once and permanently. These two 
cases show that both Stiller and Rovsing are correct in 
their assumptions in certain cases, and that one single law 
cannot apply to all. In a third case, symptoms from the 
stomach indicated gastric ulcer accompanying gastroptosis, 
without the least tenderness at McBurney’s point, but the 
laparotomy revealed the upper digestive tract sound, except 
for the gastroptosis, while the appendix was found chronically 
diseased. Complete cure followed gastropexy plus appen- 
dicectomy, 

Cronica Medica, Lima 

February, 1919, 30, No. 668 

"Trc.atment of Gastroduodenal Ulcer. E. Odriozola.—p. 31. 

Malarial Psychoses. C. A. Bambaren.—p. 37. 

Identity of Cuchipe and Yaws. J. F. Martinez.—p. 45. 

Pathologic Anatomy of the Lymphatic Gland. 0. Hercelles.—p. 52. 

Gastroduodenal Ulcers.—Odriozola emphasizes the neces¬ 
sity for the physician to be calm and reassuring when sum¬ 
moned to a patient with hemorrhage from the bowel and 
other signs of gastro-intestinal ulceration. These hemor¬ 
rhages scarcely ever prove fatal, and are arrested usually 
by enemas of hot water (45 C. or 113 F.) with 0.01 gm. 
opium every two hours, or an injection of morphin to 
relieve the pain which usually preceded the. hemorrhage 
and persists. He protests against saline enemas or infusion 
as the salt tends to increase the secretion of gastric juice. 
Thirst is combated by moistening the lips with glycerin and 
giving a little ice to suck or lemon juice. 


Brazil-Medico, Rio de Janeiro 

March 8, 1919, 33, No. 10 

•Roentgen Finger Prints. J. A, G. Fr6es.—p. 73. . 

•The Microbe of Venereal Granuloma. H. de B. Aragao.—p. 74, 
•Gastroptosis. 0. Clark.—p. 77. 


Finger Roentgenograms for Identification Purposes.— 
Frees regards as important progress in anthropometric 
identification, Beclere’s recent endorsement of “anthropo¬ 
metric radiography of the thumb” as a further form of iden¬ 
tifying records. Froes suggests, however, that it would be 
better to include the outline of the nail, and not to restrict 
the records to the thumb. This rocntgcndactyloscopia onycho- 
graphica, with the outline of the finger nail and of the 
terminal phalanx, adds thus two new important and specific 
elements to the record. 


The Microbe of Venereal Granuloma.—Aragao states that 
the encapsulated bacillus, which he, with Vianna, found as 
the characteristic germ of venereal granuloma, is the same 
as Donovan’s bodies. As its morphology and mode of scis¬ 
sion differ from those of other microbes, they regard it as 
a new species and in their publications on the subject in 1912 
they named it the Kalimmato bacterium granulomatis. He 
reports now that their further research has confirmed their 
statements on its mode of reproduction, its reactions and 
parasitism. 


Gastroptosis.—Clark remarks that the surgeons in Braz 
are living m,a vicious circle; they have a high death ra 
because they do not see patients with chronic abdorain; 
aitections until they are in an advanced stage of the diseas 
and, on account of the high death rate, they do not get tl 
patients in time for successful operations. In the Uniti 
^tates, he adds, the surgeons live in another sphere wf 
bne statistics on account of early operations, and a cham 
tor early operations on Account of the low death rate Bra: 
ior he reiterates, but they can operate on 

1 gastroptosis which represent tl 

a gastroptosis. One was a case 

me merely the Weir Mitchell trez 

disturb.nr subsidence of all the previous distressi, 

disturbances. In the second case severe symptoms f 
three or four years, gastralgia and gastroptosis with extrei 
dilatation and retention, and finally melena were ascribed 
a duodenal ulcer. The laparotomy showed the veins in t 
stomach very turgid but otlierwise the stomaerLd 1 


Medicina Ibera, Madrid 

March 22, 1919, G, No. 72 

Badium Treatment of Skin Diseases. E, A. Sainz de Aja,—'p. 249, 
Cont'n. 

Grave Ulcerating Syphilitic Lesions. Sicilia.—p. 253. 

Deep Abscess *in Neck from Spontaneously Healing Mastoiditis. F. 
Casadesus.—p. 254. 

Prensa Medica Argentina, Buenos Aires 

March 10, 1919, 5, No. 28 

Bronchopathy from Inherited Syphilis. Castex and Romano.—p. 274. 
Cont’n. 

•Nerve Elements in Auriculoventricular Bundle. P. M. Barlaro.—p. 277. 
•Nationality and Dementia Praecox. F. Gorriti.—^p, 282. 

Nerve Elements in the Auriculo-Ventricular Bundle.— 
Barlaro gives twelve illustrations of the heart and the micro¬ 
scopic findings in the auriculo-ventricular bundle, and pro¬ 
tests that too much importance is assigned to the bundle of 
His and not enough to the intracardiac nervous system. He 
theorizes to explain the birth of the auto-impulse, ascribing 
it to the system of minute nerve ganglia seen in the micro¬ 
scopic sections of the bundle of His in cattle. 

Nationality and Dementia Praecox.—Gorriti states that 
among 1,410 cases of dementia praecox at the National 
Insane Asylum of Argentina, twenty-six nationalities are 
represented. Foreign nationalities form over 50 per cent, 
of the total although their population is so small compared 
with the Argentine population. The principal contingents 
are Spanish, 279 to a population of 512,742; Russian, 32 to 
54,956 and Italian 275 to 587,497. Many of the dements born 
in Argentina have foreign parents. Consequently immigra¬ 
tion is an important factor in mental disease in countries 
with much immigration. He comments that the persons that 
take the step of emigrating are usually more adventurous 
and unstable menjbers of a community, easily influenced 
by the example of others’ emigrating, and liable to suffer 
from the change in customs and habits, the disappointments 
and hardships of the new life, especially in the cities. 

Reforma Medica, Lima 

February, 1919, S, No. 54 

Care of the Insane in Peru. B. Caravedo and others.—p. 19. 

March, 1919, 5, No. 55 

Case of Relapsing Fever at Lima. C. A. Zevallos.—p. 35. 

Influenza at Lima. R. F. Cordova.—p. 37. 

Chemistry of Stomach Pathology in Andalucia (Spain). F. F. Mar¬ 
tinez.—p. 39. 
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Repertorio 6e Medicina y Cirugia, Bogota 

Mrtrcli, 1919, 10, No. 6 

*■' Upper Abdomen.* R. Franco F_n 2'i4 

Pjohiis Ill C/likIren in Bogota, J, Bcjarano.—p. 293. 
indications and Technic for Venesection. Jl. Saninar'tin L._p. 302. 

Encysted Peritonitis,—Franco evacuated a collection of 
pus in the cavity formed by the greater and the lesser omen¬ 
tum and tlic posterior aspect of the stomach. It had formed 
a round, almost fluctuating mass, filling nearly the whole of 


Joc-R. A. M. A. 

M.KV 11^ J5J() 


^ . w,-ircli, J9tp, 3, No. Il-ja ' 

Gangrene of ibfFxtremfi^'" Gi) f^Gi!-p®5T4 P- Sit. 

Pr«ent^ Status of Onr Knowledge of the Thyroid Bodies. A. Castro. 

Dyspnea with Abdominal Cancer_Meito f*,,. ,• , 


llTC i.tiper I,alt of lire .nlidaminal cavity, willi diilncss csccpt '"S on withoot apparent cause in an elderly persoSat T' 
where the stomach had been pushed up. Both the purulent Proved the first appreciable warning of an\bdotnina e-,°, 
pleurisy and the encysted peritonitis were the work of 0 ”^ ease the dyspnea appeared suddeniv durintr dm w 

the pneumococcus, and liad been preceded not long before by ^ women of 68 without pathologic antecedents^ 

mfliicnza. The best mode of access was through the gastro- P'cion of gastric cancer was confirmed by the course of It 
cohe omentum. case, the woman dying in six weeks lyith symptom 

Pyelitis in Children in Bogota.-Bcjarana says that in no ^ ^ "SSest 


other pathologic entity is there so much' vagueness and 
imprecision as in pyelitis in children. It is often masked 
hy t!ic primary disease responsible for it, especially gastro¬ 
intestinal disease in young children. Polyuria, particularly 
at night, and a milky appearance of the urine are the most 
suggestive manifestations, aside from the pyuria. The 
mothers—“those great empiric clinicians”—tell the physician 
that the child “wets a little more than usual in the night." 

Pain in the .costovertebral angle and at Ba 7 .y’s point is a 
useful sign when present, suggesting involvement of the 
ureter. A tendenc}'’ to edema of tlie legs w’as always evident 
in his cases, even on a salt-free diet. Pie comments on the 
great frequency of pj'clitis in children at Bogota; it is 
lialile to follow typhoid, influenza, pneumonia and enteritis. 

Possibly tlie climate has something to do with its prevalence 
there. In ail his cases and "those he has heard of from 
others, the children were all girls, the age from 6 months 
to 7 years. Tlie pyelitis seems to take a long time to heal 
at Bogota, ten or more months elapsing—at least in his 
cases—before he could affirm a definite cure. After . the 
acute phase was past, in one case the pyelitis seemed to 
slumber for two months and then the symptoms all returned 
without appreciable cause. In all the cases • of this kind, 
the primary disease had been intestinal infection. One 
child of 15 months still has this recurring p 3 'elitis which 
first developed at 6 months. None of his cases have termi¬ 
nated fatali 3 '. He has found potassium citrate effectual in 
transforming the reaction of the urine to alkaline, the fever 
subsiding and diuresis becoming profuse under it. When 
a purgative is given, this diverts w'ater away from the kid¬ 
neys, and the symptoms of pyelitis flare up again. There 
is no specific remedy, and treatment can be only tentative. 

Revista Clinica, Medellin 

June, 1918, S, No. 9 

^Appcndiccctomy in Colombia. A. Castro, p. 394. 

*S(ow Endocarditis. E. Berrio.—p. 430. 

Suppurating Phlebitis after Hysterectomy for Incipient Cancer ot 

Cervix. A. R. Moreno.—p. 437. 

Appendicectomy in Colombia.-Castro .refers merely to 
the state of Antioquia, in Colombia. He reviews 228 appen- 

JirS S?enJStis-t: tJaTe^d STono^hea ~t of Parasitic Uiseases of Scalp, 

in a large number of cases in women, 
seemed to occur frequently in the pregnant. The appendix 
was often involved in right tubal pregnancy. 

Slo"W Endocarditis.— Berrio comments on 
stereotype picture to be frequently 

comparative cause There is almost 

L'ariaSv a'Sory"of 

and joint disturbances, enlargement of . P , .. ^ case 


mg acute dilatation of the heart. In another case a man of 
70 known to have long had a perfectly compensated val- 

I ” ^ hygienic life, suddenly 

developed dyspnea. Failing compensation was assumed until 
palpation revealed a tumor in the liver, already inoperable. 
Loss of appetite and weight during tlie last tira months had 
not_ been heeded until the sudden attack of suffocation, 
ivlejia ascribes the dyspnea to some toxic action on the 
centers in the medulla, and warns that a sudden attack of 
suffocation, without known cause, in the elderlv, should 
ahyays suggest the possibility of abdominal cancer. 

Revista Espafiola de Med. y Cir., Barcelona 

February, 1919, 3, No. S 

Relations Between Obsessions and Manic-Depressive Psychoses. S. 

A. G. Salazar.—p. 60. 

•Treatment of Infections in Genera], A. Arteaga. — p. 65. 

Treatment of Infections in General .—Arteaga declares 
that ^ we cannot rely on vaccination to protect us against 
all infections as the results are uncertain in some and 
dangerous in others. But we can all guard against dissemi¬ 
nating and contracting infection. The hands, the mouth and 
the nasal passages of patient and attendants can be repeatedly 
cleansed and disinfected. Hygiene rather than pharmacolog)' 
is needed, stimulating the kidney and skin functioning and 
exaggerating the intestinal. He advises to refrain from 
all food during the first twenty-four or forty-eight hours, 
but sweetened lemonade should be given freely to act on the 
kidneys. The infection may be called an acute microhian 
anaphylaxis, and it should be treated along the same lines 
as any anaphylaxis, warding off exogenous toxins and pro¬ 
moting the elimination of the endogenous. He warns that 
fever alone, without unconsciousness or "limping” of the 
heart, does not require special treatment. Fever in itself is 
not dangerous, as is evidenced by th,e absence of deliruim, 
stupor and convulsions in children wdth temperature running 
up suddenly to 104 F. He warns further against abuse of 
cool baths. He does not give them in t 3 ’phoid, merely keep- 
• ing the skin cool and clean, and has never had cause to 


Revista Medica, Pueblo, Mexico 

March, 1919, 1, No. 8 

Paracolon Bacilli and Paratyphoid Infections. J. Torres. P‘ 
Treatment of Parasitic Diseases of Scalp. R. E. Cicero, p. 177- 
Transposition of Viscera. C. Govea.—p. 181; I. Farquet. p. IS— 

Treatment with Thallitim Acetate of Parasitic Disease of 
the Scalp.—Cicero lauds roentgen treatment as superior 
constant to all other methods in treatment of ringworm, etc., as tunc 
and experience have confirmed Saboura’ud's pioneer nor ' 
in this line. But, as Cicero remarks, roentgen treatment is 
not always available, while excellent results can be obtain 
with thallium acetate which Sabouraud had been 
mending before he turned to roentgen treatment. Lice 
now has a record of 354 cases of alopecia treated witli ttm - 
lium acetate. It was effectual in causing the dropping o 
of the diseased hairs, after which the haw grew ag- 
apparently normal. He gave it intemali)’, as a i ' 

S^r cent, aqueous^ solution; two_ drops^of tlm 




The Irdpa oV the fingers or toes is a ir 
?hey may suggest incipient felon, 
niay be found on the limbs or trunk, 
four to twelve months. 


a frequent site of noaui«. is represented by twice the m 

Painful red patches child’s weight. The smallest dose 


twice the number 

given was h.Or pm. 


Death occurs m from of weighed 14 kg. and the largest, 0.l9x 
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^voman that weighed 39 kg. No untoward I’y-cfTccjs 
observed, while the hair g.ew in again : ftmvard. 1 be 
lashes and eyebrows did not drop out as also he hair ll at 
had grown again after roentgen dcpilation. Ihe hairs <li I 
not drop out after taking the thallium until an interval of 
two weeks had elapsed. The only by-effect was occasional 
profuse salivation. 

Revista de Medicina y Cirugia, Havana 

Feb. 25, 1919, 24. -No. t 

•Intcstin.il Delinc.itor. M. Eiiiliorn (New York).—p. S7. .... 

'Indications for Operation with Bil.iter.al Urcler .and Kidney Lithbsis. 

J. A. Fresno y B.astiony.—-p. 93. 

Factitious Conjunctivitis. F. M. Fern.andcz.—p. 100. 

Intestinal Delineator.—This article was the substance of 
an address by Einliorn at a meeting of the Academia de 
Ciencias Medicas, at Havana. It is accompanied by fourteen 
roentgenograms showing the delineator at different points 
on its way through the bowel. 

Bilateral Breterorenal Lithiasis.—Presno discusses the 
indications with bilateral lithiasis, and reports the case of 
a woman of twenty-six who had had kidney colics at times 
since the age of 14. She had borne four healthy children. 
In 1917, nephrostomy was done on the right kidney. She 
was free from pain for forty-one days, Then the pain 
returned and has persisted since. She never had pain in the 
left kidney but the roentgen rays showed a large calculus in 
the pelvis of the left kidney although it had never made its 
presence felt and would have escaped detection except for 
the roentgenoscopy. The operation included extraperitone.il 
ureterolithotomy on the right ureter, followed by pyelotomy 
and pyelostomy for the silent calculus in the left kidney. 

, The pains and disturbance in the right kidney proved to be 
merely reflex phenomena from the stone impacted in the 
ureter. 

Revista de Medicina y Cirugia Practicas, Madrid 

Feb. U, 1919, 122, No. 1342 

Vaccine Therapy or Lymph Therapy in the Thoracic Complications of 
Influenza. D, H. Villalobos.—p. 161. 

Revista Medico-Cirurgica do Brazil, Rio de Janeiro 

October and November, 1918, 26. Nos. 10-11 
Influenza in Brazil. C. Seidl.—p. 435; C, SeidI and others.—p. 473. 
Prophylaxis of Cholera. C. Seidl.—p. 500. 

The Trade in Rags. Its Dangers and Prophylactic Measures. M. de 
Abreu.—p. 503. 

December, 1918, 26, No. 12 

Report of Chief of Public Health Service in Brazil, 1912-1918. C 
Seidl.—p. 517. 

Semana Medica, Buenos Aires 

Feb. 13, 1919, 26, No. 7 

Film Treatment of Burns. 0. Ivanissevicb and H. Gregorini_p 157 

Topical Treatment of Pleurisy. A. Cetrangolo.—p. 161 
Increasing Prevalence of Pulmonary Tuberculosis. E. R Coni —n 165 

Toxicologic Study of Aconitin. L. P. I Palet_u 166 ' 

•Poisonous Anise. T. A. Tonina.-p. 167. 

•Signs of Uremia. G. Giacobini.—p 170 

GlTa,"on.I^'T71.^"'" Nineteenth Century. 

of Salt Solutions. 

’'"imchd^p” Treatment of Nasal Myiasis. A. 

Topical Treatment of Pleurisy Without Effusion — 
Cetrangolo reports several cases of pleurisy in which’he 
applied the techn.c for making an artificial pneultSrax 
ffius injecting air directly into the focus of the diseasT sd 
insufflating 100 c.c. of air in cases of plastic pleurisy the 
pain and friction sounds subside, the distention Letehins 
the adhesions. The pain is increased the first day but then 
usually disappears completely. From one to th^e insuf¬ 
flations are made at weekly intervals, with progressive 
improvement. In some cases the air was medicatea that H 
It was passed through cotton moistened with 2 ^er cent’ 

S;:e‘:t°cuieJ":nrimt‘eitif -r 

i“s"d at'^nTghr^iThrpS 

ncreased after the insufflation, but by the next day had 


vanished permanently. One man with tuberculous lesions 
in both lungs and intense pain in the right side was insuf¬ 
flated with 120 c.c. of air. The pains grew worse for two 
daj’s and then vanished complelely. Cetrangolo thinks that 
he i.s tlic first to apply topical medication to suspicious 
pleurisies with the artificial pneumothorax technic. 

Convulsions After Taking Anise Tea.—Tonina gives the 
details of the cases nicnlioncd in the Buenos Aires letter, 
p. 1309, in whicli children developed convulsions after drink¬ 
ing tea made from anise. The drug proved to be a poisonous 
kind of anise. The convulsions were accompanied by acute 
dilatation of tlic stomach, an actual ileus, with cyanosis. 

Excessive Salivation as Sign of Uremia.—Giacobini calls 
attciilidn to the intense salivary secretion w'hich he has 
found accompanying uremic phenomena', rising and falling 
with them. In the graver cases there may be a sensation 
of the taste of urine in the mouth, changing to a salty taste 
as flic uremia grows less intense. Some patients assert that 
milk tastes salty to them. There is also a tendency to fever 
at times with uremia, and hiccup. 

March 13, 1919, 26, No. 11 
•Frncturc of tlic CInvicIc. A. Gutierrez.—p. 253, 

Whole Grnin Brcocl. A. d’Alcspnndro.—p. 259. 

•Rcsist.incc of ^forphin and Cocain to Putrefaction. L. P. J# Palet. 
—p. 263. 

Scasiiorc School for Weakly Children. G. Sisto.—p. 264. 
Psychophysiology of Aviators, J. A. Lopez.—p. 270. 

•Thyroid Sterility. G. Giacobini.—p. 272. 

•Ampules with Visible Index of Sterilization. S. Cambronero.—p. 277 . 

Fracture of Clavicle.—Gutierrez describes the various 
methods for treating fracture of the clavicle, and reports the 
details of twelve cases in which he applied Lejars’ figure-8 
plaster bandage, with eminently satisfactory results. 

Morphin and Cocain in Putrefied Tissues.—Palet relates 
that morphin resists putrefaction well, as he was able to 
determine its presence in the putrefied tissues after seven 
months in a case of chronic addiction to morphin, and after 
two years and a half in a case of acute poisoning. Cocain 
(or products of its transformation) was found in the tissues 
sevofi months after death. The red tint assumed by the 
viscera when treated with Dragendorffs sulphuric acid 
method is a reliable sign of the presence of morphin. 

Thyroid Sterility.—Giacobini has demonstrated the exis¬ 
tence of sterility from ovarian insufficiency, and he now 
presents evidence to the effect that thyroid insufficiency may 
also be responsible for sterility. In the first of two typical 
cases, the woman, after bearing a healthy child developed 
constant headache and metrorrhagias, indicating thyroid 
insufficiency, and there was no further conception. In the 
second case the woman presented evidences of thyroid insuf¬ 
ficiency and had never conceived during her eight years of 
married life. Under thyroid treatment their symptoms 
promptly subsided, and both women became pregnant soon 
after. 

Index for Sterilization of Ampules.—Cambronero suggests 
that each ampule for intravenous use should have in the 
fluid inside a small glass tube containing some substance 
which does not melt until a given, very high temperature is 
reached. Then, if a scrap of some solid dye is incorporated 
in this solid substance we have an index which will show 
if the contents of the ampule have been properly sterilized. 
When the sterilizing temperature is reached, the solid in 
the glass tube will melt; this will dissolve the scrap of 
dyestuff, and the whole contents of the little tube will be 
stained throughout in their melted fluid condition. As they 
solidify again, the diffuse tint guarantees that at least the 
actually sterilizing temperature for the ampule has been 
attained. 

Siglo Medico, Madrid 

March 1, 1919, 66, No. 3403 

•Increasing Death Rate in Spain and Lower Birth Rate. J. G. Ocaiia. 

—p. 165. 

Varicella and Benign Smallpox. B. H. Briz.—p. 167. 

Treatment of Bronchopneumonia with Therapeutic Catalysis. L, C. 

Cambsn.—p. 168. Cont’n. 

Introduction to Study of Operative Surgery. J. G. Capdevila._p. 172. 

The Sanitary Crusade. J. F. Rodriguez.—p. 178. 
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Vital Statistics in Spain.—Ocana stales that the death rate 
in bpain was 21.6 per tliousaiui inhabitants in 1912 but crad- - 
ually it increased to 26.14 in 1917. The birth rate in the 
coi responding years declined from 31.6 to 29.02, The birth 
rate in the cities in 1918 was only 26.01. 


Jour. A. M. A, 
May 31, 1919 

M.nrcl. 26, 1919, G2, No. 33 

H. Scl, 

39B,®' P‘'M<caiioi. on Adenoid Vegetedon.. E, 


Vida Nueva, Havana 

February, 1919, 11, No. 2 
Iiifl«ciu.a in Cuba. E. F. Pin.—p 26 
Local^Ancstbcsia for Pesection of Nasal Scj.tnm. E. E. Arellano.— 

Iii.sanity in the Colored Race. A. Fcria .— p. 36. 

Hederlandsch Tijdschrift v. Geneesk. Amsterdam 

Feb. 23, 3919, 1, No. 8 

Choice^ of a Trade and Classification of Workers. F. Hijmans_ 

p. 5/7. 

’Artificial Knee. J. van A.ssen Jz.—p. SSS. 

The Future of tbe Itfedical Society. 11. Brongcvsm.a.—p. 590, 

1 ypluis wiilioul Kxniilhcni- G, J, van TIuenen.—-p, 596. 

Artificial Jtince with Automatic Control,—Van Assen gives 
an illnstratcd description of the device which gives unusu¬ 
ally good control of the artificial leg. 

Hospitalstidende, Copenhagen 

Feb. 5. 1919, 62, No. 6 

’Direct iMcthod for Platelet Count in the Blood. O. Thomsen.—p. 161. 
hingnesium Snljibatc in Tetanus. J. Nordentoft.—p. 169. 


tion.-ScI,;,erm^;i res X Xt tgen ""1"" 

in the case of ^ little girl notXite 4 XTi 
pneumonia nine months after correction of’ congcSl 
ocattoti of botli htp joints. The conditions app oSmS 

licT X capsule XSeX 

which the head had previously rested had shriveled and 
shrunk until not a trace of it remained. Among the lessons 
taught by this case is the imperative necessity for solid 
fixa ton with p aster after reduction, as the upper ntar^t 
of tl c defonued acetabulum is weak, and the retention of 
the head in its socket is due almost exclusively to the 
shriveling of the capsule pocket and the development of tlie 
glcnotd ligament, both of which occurred faultlessly in this 
case._ The cast must include the trochanter, and the correct 
position of the head sliould be verified with roentgen exami¬ 
nation after a month. He adds that in every case it is 
important to place the femur from the very first in right- 
angled abduction and outward rotation. This is the only 
way to ensure the development of the glenoid ligament and 
the shriveling of the capsule which are indispensable to 
successful retention of the head. 


Direct Blood Platelet Count.—Thomsen comments on the 
luircliahility of the usual- methods in vogue for determining 
the blood platelet count, and describes a method which 
seems to be quite accurate. He found with it a blood plate¬ 
let content of from 206,700 to 413,400 in healthy persons, the 
average being below 300,000. He examined sixty-eight per¬ 
sons. sick and well, including some witli infectious diseases. 
In the latter the platelet count was high. His method con¬ 
sists in preventing coagulation in the blood by adding a 
little sodium citrate, then setting aside until the corpuscles 
have settled to the bottom, and then counting the blood 
platelets in the citrated plasma above. The platelets do not 
settle down until after several hours, while the corpuscles 
settle not only by their own weight but by the influence of 
agglutination of whicli there is always more or less in 
different specimens of blood. He gives formulas and tables 
to facilitate the computations. 


Mnrcb 19, 1919, 62, No. 12 

Deforming Spondylitis in Relation to Sciatica, H. I. Schou.—p. 365. 

Spondylitis Deformans and Sciatica.—Schou reports 15 
ases of neuralgia in the legs in which there were evidences 
f deforming spondylitis, most pronounced in the lumbar 
ortion of the spine. Twelve of the patients were men from 
0 to 81 years old, with one man of 37 and one of 40. They 
'ere classed as cases of sciatica, but the pains were localized 
1 the domain of the femoral nerve, and increased during 
xercise In 2 of the men the pains were bilateral. There 
las tenderness over the sciatic nerve in most of them but 
1 2 there were no tender points to be found, although the 
ains were severe; in one case there was tenderness m the 
imbar musculature. The pains started m the lumbar 
eirion and there were frequent periods of lemtssion. 

Points like these, in which the “ Ih^ sjine 

ifS’ "Tl^SidXcX^^S Ihrs'X^dyiW 

larked in the lumbar region that f^^^ 

nd where the upper roots of months to four 

be spinal f ^^7X^2 

cars later showed that 5 of t P , 2 of the patients 
red. S stilUiad py'n wl''-' '“r'y'"!'¥l,e Jo,loses 

ecre still A-.f/merely impede the circula- 

vith deforming spono.yhtis may direct compres- 

on and thus indooe fe degJe ale under 

don of the nerve, or^the ,■>"« f TJJS, finally dis- 

?rpe’a”*T“a "edes of d JJjSt 

tToJ yriefbewfnT 4 °aoT 56 ^.ith symptoms of sciatma 
Si the same side as iV exuslosts. 


Semicentennial of First Report on Adenoid Vegetations.— 
Schmiegelow s address was delivered at a special meeting 
of the Danish Otolaryngologic Society in honor of the semi¬ 
centennial of H. W. Meyer's pioneer publication on adenoid 
vegetations. He discusses the importance of these vegeta¬ 
tions for otology and medicine in general, and recalls that 
Me 3 'er’s first communication on the subject appeared in this 
same journal, the Hospilahtidoidc, Nov. 4, 1868. Meyer 
died in 1895, nearly 71 years old, after seeing his assertions 
in regard to adenoid vegetations confirmed the world around. 

Hygiea, Stockholm 

Feb. 15. 1939, 81, No. 3 

’Convalescent Serum in Prevention .ind Treatment of rnfluenM. L. 

Ehrcnberg and A. Barkman,—p. 113. 

•Bacteriology of Stools of Fishes. H. Hiiss.—^p. 125. 

Serotherapy in Influenza.—Elitenberg injected 40 c.c, of 
convalescent serum by the vein in twenty cases of iiifltienzn. 
The results were disappointing. 

Bacteriology of Stools of Fishes in Relation to Tests of 
the Water,—Huss discusses whether the bacteria in the stools 
of fishes could modify the response to Eijkman’s fermen¬ 
tation test of water. In research on twenty-four living and 
thirteen dead fishes, the bacteria from the stools of tlie fish 
did not seem to have any influence on this fermentation test, 

Ugeskrift for Lasger, Copenhagen 

March 6. 1919. 81, No. 10 
•Infectious Jaundice, Juul.—p. 433. 

Infectious Jaundice.—Juul remarks that comparatively I'bk 
has been published in Denmark on this subject, and the 
reports have labeled the disease catarrhal icterus or epidemic 
jaundice but the nature of the di.scase was not determined- 
The discovery elsewhere of the icterohemorrhagic spirochete 
has cleared the way for effectual treatment ant! prophylaxis. 
T-he present status of our knowledge on the subject is 
reviewed. 

Marcli 20, 1919, 81, No. 12 
•Pus Content of Urine. C. Jorgensen.—p. 509. 

Quantitative Determination of Pus in the Brine.— Jtkgcn 
sen expresses surprise that greater attention is not hi*’ , ” 
the quantitative determination of pus in tlie urine now m 
Norgaard has given us a reliable method for tiic 
He mixes hydrogen dioxtd with the urine, collects '• 
oxygen that is released and measures tiic total at tlie cn' '' 
three hours. The number of cubic centimeters of 
1 C.C. urine is the index of the catalase action, and >eo^ 
throws more light on suppurative disease in the iinna > 
apparatus. 
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THE ETIOLOGY AND TREATMENT OF 
THE DIARRHEAL DISEASES 
OF INFANCY 


LEWIS WEBB HILL, M.D. 

BOSTON 


The prevention of infant mortality is one of the most 
important medical questions of the day. More babies 
die every year from diarrheal diseases than from anj' 
other one cause. These diseases are largely prevent¬ 
able, and in most cases respond to proper treatmfcnt, 
whereas many improperly treated patients die. It is, 
therefore, essential in any affort to reduce infant mor- 
talit}”^ that all physicians dealing with children should 
have as clear an idea as possible of these conditions. 

Any diarrhea is caused by increased intestinal peri¬ 
stalsis. This increased peristalsis is caused b3' some irri¬ 
tant acting on the intestinal mucous membrane, and it 
is best to classify diarrheal conditions according to the 
type of irritant that is causing the trouble. Broadly 
speaking, according to this method of classification the 
diarrheal diseases of infancy may be divided into 
three groups: (1) mechanical diarrhea, due to mechan¬ 
ical in-itation; (2) fermentative diarrhea, due to chem¬ 
ical irritation, and (3) infectious diarrhea, due to 
bacterial irritation. 

In the first group, the irritation is mechanical and is 
caused by undigested pieces of food or by such things 
as fruit skins or seeds. 

In the second group the trouble is caused by irri¬ 
tating products from fermentation or putrefaction of 
lood in the intestine, brought about in several different 
ways, as we shall see later. There is no infection by 
bacteria of the intestinal mucous membrane in this 
condition; it is the intestinal contents which are 
infected. 


In the third group there is actual invasion of the 
intestinal mucosa by bacteria, with catarrhal inflam¬ 
mation, or often actual ulceration. It is of great prac- 
ical importance to bear in mind these distinctions, as 
em,v«f ^ different sorts of diarrhea may be 

rnwLt ^ >■ what IS proper for an infectious case 

ght be fatal in a fennentative case. I cannot empha- 

tbcMZ ‘"ff y diarrheas are 

sameTr. - be treated in the 

the^tbrp ’ the etiology of 

be three groups must be thoroughly understood. 


.p. . t- mechanical diarrhea 

Jikelv diarrhea is fairly common, and is n 

ke y to be seen m children a4ve the aVTof 1 i 


irritation of the delicate intestinal mucosa from such 
things as grape skins, cucumbers and raw fruit. It is 
a common practice among many ignorant people fa 
feed all sorts of indigestible foods, particularly raw 
fruit, to small children from 1 to 5 years of age, long 
before tlicy are ready for it. Some children seem to 
be able to stand it, but the majority cannot, and no 
raw fruits should be fed to any child under 5 years 
old. In many cases the mechanical irritation of the 
intestine paves the way for organisms to attack it in 
the irritated places so that often a mechanical diarrhea 
maj' change to one of the true infectious type. A 
typical case of mechanical diarrhea would run about 
as follows: A child of 2 is given a peach to 
eat, skin and all. The peach may be ripe, or 
it may not be. Soon after, tlie child is taken'severely 
sick w'ith vomiting and diarrhea. The stools are 
usually five or six in the tiventy-four hours, and are 
likely Jo contain undigested peach pulp and skin. The 
vomiting may be so severe as to be uncontrollable, and 
it is in this type of diarrliea that gastric disturbance 
is most common. In some cases there may be a tre¬ 
mendous amount of toxemia, and not infrequently these 
children die, partl}% I believe, from acidosis caused by 
the severe vomiting, and partly probably from the 
absorption into the circulation through the injured 
intestinal wall of toxic material or possibly bacteria 
from the intestine. Every practitioner of experience 
has seen cases such as this. Last summer I saw a boy 
of 6 at the Children’s Hospital who died in forty-eight 
hours from eating a raw cucumber. In ordinary cases 
the child will be well in two or three days, and the 
diagnosis and treatment offer no difficulty save in those 
cases which develop infectious diarrhea. 

The treatment consists simply in purging the child 
with casor oil or calomel, putting him to bed, giving 
him barley water or some other gruel for twelve hours, 
with plenty of water, and then starting him on a bland^ 
nonirriating diet of cereal and boiled skim milk. This 
is the simplest and least important of the infantile, 
diarrheas. 

ir. FERMENTATIVE DIARRHEA 

This is a more complicated and important condition 
and is the most common diarrhea of babies. It is most- 
likely to occur in children under 1 year, but may be 
seen at any age. It is brought about by abnormal 
decomposition of food in the intestine, caused either 
by the bacteria which are already there or by bacteria 
introduced from without. The products of fermenta¬ 
tion irritate the intestinal mucosa and cause a diarrhea 
tat the mucous membrane is not attacked by bacteria’ 
The abnormal decomposition is usually that of suear’ 
and may be caused in several ways. In order for surar 
fermentation to occur two conditions must exist - unib 
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vsorlicd sugar in the intestine, and bacteria in the. same 
])ortion of the intestine to attack it. Under normal 
conditions, the small intestine is relatively sterile, the 
large intestine is swarming with bacteria. Therefore, 
any conditions that allow a considerable amount of 
undigested sugar to proceed lower than is normal in 
the digestive tract, or which will allow bacteria to 
flourish in the small intestine, where there is always 
unabsorbed sugar, will bring about sugar fermentation. 
Let us consider some of these conditions. 

1. Overfeeding iviih Sugar. —If too high a percent¬ 
age of sugar, or if too much food, thus giving a large 
amount of sugar, is fed to a baby, all of the sugar 
cannot be absorbed. What is not absorbed passes into 
the lower part of the intestine and the ever-ready 
bacteria there attack it and ferment it. 

2. “Parenteral” Infections.—It is Avell known by 
everj^ practitioner that babies suffering from such affec¬ 
tions as rhinitis, bronchitis or otitis media are likely 
to have loose, greenish stools. The probable reason 
for this is that in these conditions the digestive juices 
arc reduced in amount, so that sugar is not digested 
so well as normally, and thus is fermented; or that 
under the general debilitating influence of any extra 
intestinal disease the intestinal mucous membrane loses 
some of its antibacterial power and thus allows bacteria 
to flourish higher in the intestine than they would 

normally. , j ■_ 

3. Overheating.—Oxi^xhtsYrng of the body is an 
important cause of sugar fermentation. This is wel 
known clinically and has also been proved by animal 
experimentation. The practice of dressing babies too 
warm in hot weather is undoubtedly the cause of a 

"o^man? cases of sugar f-h- 

illic; nrobably very similar to that for parenierai 
IS ea orng to the debilitating heat the d.gest.ve 
fSces a% tesenfd in amount, and the e^ncy of 
ircous membrane is -L^LaS 60 ^ wlSe 

may bnng is brought about in the 

way similar to that However, it is 

SI aSrfc" eqiSt or important cause of sugar 

babies who, on accoum or indeed 

never seem to be able to diarrhea. It is prob- 

mucli food of any sort, inefficient, and that 

able that their „^ore bacterial growth m 

SfSine *an 'enumerated above 

arS & by tr&m the bosh 

f TC" witSln 

most seve^-oj 

I’Sl.fughCS- >" a 5:cihJ 


about and probably two of the most common offenders 
are the Bacillus. acrogencs-capsulatns (gas bacillus) 
and the colon bacillus. 

The-foregoing will serve to show the main causes 
of sugar fermentation; let us.now see what chemical 
processes are involved. When sugar is fennented by 
bacteria, acids are formed. These may be diwded into 
two groups: the volatile acids, such as formic, acetic 
and butyric, and the nonvolatile acids, such as lactic. 
The volatile acids, particularly, are formed in large 
amounts, and are the ones which do the most harm. 
The nonvolatile acids are relatively harmless. It is 
surprising to see hoAV much free acetic acid may be 
recovered from the stools of some babies with sugar 
fermentation, and when one takes into account its 
extremely irritating nature it is easy to see how much 
damage may be done. The volatile acids cause harm 
(1) by increasing peristalsis and causing a_ diarrhea by 
irritating the intestinal mucosa; {2) by injuring the 
mucosa in such a way that its antibacterial function is 
impaired, or to such an extent as to allow toxic material 
from the intestine to pass through into the general cir¬ 
culation, a thing which would never happen normally, 
(3) by drawing on alkali reserve of the body in an 
attempt to neutralize the excessive acidity, thus prob¬ 
ably helping to cause an acidosis; and (4) by upsetting 
the normal chemical processes of digestion,^ most o 
which cannot go on satisfactorily in an excessively acid 

intestine. 

DEGREES OF SUGAR FERMENTATION 
In a rough way, sugar fermentation may occur in 
three degrees of severity, which vary a good deal m 
their chemical conditions and clinical appearance. _ 

1. The condition may be of a very mild tJPJ'^ 
which a normal baby has two or three acid stools 
a day of a consistency rather looser than non . 
These stools may be of the normal color, or shgWij 
greenish, with usually only a little mucus 

is not sick, the condition is a very mild one and aimosi 

always clears up readily noth 

importance lies in the fact that o” 

may become severe, and may ultimate y ^ 

serious results. This may “.,f “J,S 
and probably has nothing to do with bad t™ • 

2. It may be a more severe “J 

in the summer during a muggy p ’ r very 

Liy time. Tlie baby will have from ^ 

loose stools a ^oy, containing g 
and many small soft curds of U’ • j„ost cases. 

fussy and irritable, but is no y ^ e.vcoriatcd 

His buttocks are likely to led am 

from the excess of acid in h 
perature is usually fro^i ■ , ^ type of diar- 

of the country, at any rate, I in any 

rhea is caused more ol^ei y ‘ to 

other way. In other sectio piten 

babies is boiled as a „ cnunicr- 

caused by some of the o*er one; the intcs- 

,,ed The condmonjs a ocal ^ .svc 

' tine has been irritatea, luu i chemistry as a 

been disturbed, but the ^ ^ocess has as yet 

whole has not been original locu-S 

caoKd no trouble further than ti.c 

Sfintestine If i-i-j'; 

rfSlt call "df rmiS, more 

‘serioufeo^dihon (“alimentary intoxication ). 
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3. In tliis case the baby is very sick. He usxmUy 
has a high' temperature, but in certain _ cases he 
may be so prostrated that the temperature is subnor¬ 
mal. The fontanel, abdomen and eyes are sunken, the 
skin hangs loosely on the flesh, and has lost its elas¬ 
ticity—all from a loss of water. There is a profuse 
watery diarrhea, ten to twenty stools in the twenty- 
four hours. The baby takes no interest in his sur¬ 
roundings, his mentality is very dull, and he may be 
roused with difficulty. The breathing is deep and 
sighing (hyperpnea), and the urine may show sugar 
and casts. This is the picture of "alimentary intoxica¬ 
tion,” and a most precarious and serious condition it 
is. Here the process originally starting as a local intes¬ 
tinal condition has progressed so that it has changed 
• the general metabolism, and has perverted the chem¬ 
istry of the entire body. There is a negative nitrogen 
and salt balance, there is loss of a large amount of 
fluid, very often severe acidosis, and last, but not least, 
it is probable that many injurious substances from the 
intestine are absorbed into the general circulation 
through the injured intestinal mucosa, thus adding to 
the severity of the condition. 

I. TREATMENT IN VERY MILD CASES 

Many normal babies are likely to have periods of 
mild sugar fermentation occasionally. In nearly all the 
following simple treatment will clear the condition 
up, often in twenty-four hours, and will prevent 
the development of a severe sugar fermentation. A 
purge is not necessary unless the baby has fever, and 
this is uncommon. All sugar should be omitted from 
the milk modification, and the solution boiled for three 
minutes. One teaspoonful of compound chalk mixture 
should be added to each bottle. Usually after twelve 
or twenty-four hours of this feeding the stools will 
return to normal, when sugar can be added gradually, 
and in two or three days the baby will be back on his 
regular modification. 


II. TREATMENT IN THE MORE SEVERE CASES 

Groups 2 and 3 may be considered together in the 
discussion of treatment. 

1. -Purgation .—It is a mistake to give a purge 
as a routine in every diarrheal disease. If there is any 
harmful material in the intestine which is not coming 

out as fast as it should, a purge ought to be given_ 

otherwise not. It is not rational to purge a baby who 
is already having a great many loose stools a day and 
whose intestine^ is emptying itself of toxic material as 
fast as It possibly can. In such cases castor oil or 
calomel adds insult to injury. On the other hand a 
baby who is seen at the onset, who has fever, and who 
has not as yet been emptied by diarrhea ought to be 
purged at once, and it is often striking to see how the 
temperature will drop and how much more comfortable 
the baby \vill be after a good cleaning out. 

2. Pcrdmg.-—This is the most important part of the 
treatment, and it is in this that mistakes are most 
frequently made. After the initial purge the baby 
should be deprived of food for about twelve hours, 
being offered nothing but weak barley water. Many 

"'^len they will not take 
plain wa er. The object of the starvation is to empty 
the intcs me as completely as possible and to discour- 

no food on which to grow. The principles of feeding 
are the same in every severe case of sugar fermenta- 
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tion; the details may have to be modified according to 
circumstances. 

The condition we are dealing with is caused, by an 
excess of acid in the intestine from the fermentation 
of sugar by some organism or group of organisms 
which thrive on sugar. Such organisms are likely to 
be greatly diminished or to'die out if their principal 
food supply is withdrawn. Therefore, the great prin¬ 
ciple in treatment is to offer a food which contains 
very little sugar, and a considerable amount of protein, 
for as a rule the organisms that thrive on sugar do not 
thrive on protein. Such a food can be prepared in a 
number of ways, depending largely on the resources 
of the people one is dealing with. 

a. Albumin Milk. —This, or a modification of it, is the 
ideal food, and babies with sugar fermentation do bet¬ 
ter on it, I believe, than on any other. It is too difficult 
of preparation to be used among the ignorant, but an 
intelligent mother can make it satisfactorily. There 
have been numerous modifications of albumin milk, but 
the original preparation is probably as satisfactory as 
any. It is made by rubbing the curds from a quart of 
milk (prepared with essence of pepsin) through a fine 
sieve several times until they are in a finely divided 
condition. These curds are then mixed with a pint of 
buttermilk diluted with a pint of water. The resulting 
mixture contains fat 2.5 per cent., sugar 1.5 per cent., 
protein 3.5 per cent. Such a mixture as this offers 
practically no sugar for the sugar-splitting bacteria to 
grow on, and on account of its high protein content, 
it tends to make an alkaline intestine; in an alka¬ 
line intestine calcium soaps tend to be formed, which 
favor the formation of pasty, semi solid stools. The 
albumin milk should be fed in very small doses at first 
—perhaps one fourth as much albumin milk as the 
usual amount of milk the baby would take, with the 
balance made up of water. If it is borne well, the 
amount may be rapidly increased. As the baby 
improves and as the bowel discharges become less fre¬ 
quent, small amounts of sugar may be gradually added. 
The best sugar to use is some maltose-dextrin prepara¬ 
tion, as it ferments less readily than lactose does. 
Albumin milk is only a temporary food and should not 
be continued longer than a few weeks. 

In a large city where there is a milk laboratory it is 
usually simpler to have the milk prepared at the labora¬ 
tory from cream, water and precipitated casein, as any 
amount of casein or of fat desired can be obtained in 
this way, thus better suiting the preparation to the 
digestion of the individual baby than when a stock for¬ 
mula is used. 

b. Skim-Milk with Powdered Casein .—Another sat¬ 
isfactory feeding is with simple dilutions of skim-milk 
to which powdered casein has been added. There was 
until a year or two ago a product on the market which 
was a semisoluble calcium caseinate. It could be very 
readily mixed with skim-milk and water to form a 
gruel, and in this way it was possible to secure very low 
sugar percentages in combination with a high protein.' 
In the summer of 1915 I fed a good many outpatients 
by this method, and got very good results, fully as good, 
I believe, as could have been obtained with the more 
complicated albumin milk. The chief advantage of 
the powdered casein method is its extreme simplicity. 
Since the war this preparation has been unobtain¬ 
able, and, so far as I know, no other has been put 
on the market to take its place. There is an urgent 
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need {or such a preparation, and it is a pity to see so 
many ^Yorthless proprietary foods on the market when 
powdered casein, which is really of great use, could be 
made so easily by almost any one of the proprietary 
food companies. 

c. Lactic Acid Milk .—In some cases lactic acid 
milk or buttermilk feeding may be of value, the 
idea being that the lactic acid organisms of the 
buttermilk flourish in the intestine and' supplant 
the organisms that are doing the damage. Butter¬ 
milk, also, is not very rich in sugar and con¬ 
tains a good deal of protein in an easily assim¬ 
ilable form. Unless fresh buttermilk can be obtained, 
it is best prepared at home, from skim-milk and cul¬ 
tures or tablets containing the lactic acid or Bulgarian 
bacillus. If it is desired to use the lactic acid principle, 
that is, flooding the intestine Avith lactic acid bacilli, it 
is a great deal better to use a lactic acid milk, than 
tablets or vials of the culture, as infinitely more bac¬ 
teria can be given in the first way than in the second. 
It is worth while, hoAvever, if the baby will not take 
sour milk, to try the liquid cultures or the tablets. 
This plan of feeding is used a great deal. .Some 
experienced pediatricians use the butter-milk principle 
constantly, some consider it of no value. As far as I 
know, there is no very good evidence one way or the 
other; some patients it helps, some it helps not at all, 
and it is time some one did some experimental work- 
on the subject, for what little we really know about it 
has been handed down from the days of Metschnikoff, 


1 ,'ho first elaborated the idea. ^ 

d. Skim-Milk Dilutions .—The way most of us in the 
)utpatient department of the Children s Hospital treat 
ngL fermentation is with skim-milk dilutions, usu- 
illy beginning with a third or a half skim-milk, the rest 
arley water or water, and gradua ly increasing as the 
,took become better. By this method 
lot so rapid as it is with albumin milk, but in most ot 
he ontpatiem class of patients or with the ipio an 
nrt of one’s private practice, complicated methods of 
feeding caU? be used, and simplicity is of paramount 
importcixicc. 
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iiig, resembling that of air hunger. If this sign devel¬ 
ops, sodium bicarbonate should be given at once, either 
by mouth, or, if not well borne by mouth, intrave¬ 
nously in the form of a 2 per cent, solution. Certain 
chemical changes take place in sodium bicarbonate 
after it has been sterilized, which make it ver}f irritat¬ 
ing, if given subcutaneously, so that it is never Avise 
to give it in this way, unless a sterile salt is used, and 
added to the water after the zuater has been boiled. 

Other Drugs .—Compound Chalk Mixture; This is, 
I believe, of value in many cases, as it helps in neutral¬ 
izing the irritating acids that have been found in the 
intestine. The soluble alkalis are useless to giA^e for 
this purpose as they are probably largely absorbed in 
the stomach, and never reach the intestine.. 

Opium: It is sometimes difficult to know Avhether 
or not to give opium. It is contraindicated if the bowel 
moA'^ements are very foul and fcAv in number or if there 
is much evidence of toxemia. It is always contraindi¬ 
cated at the onset of an attack, as it is essential to 
empty the intestine and not to tie it up. In other cases 
it is distinctly indicated, and it is not good therapeutics 
to slavishly follow a set rule and to refuse to give 
opium in any case of diarrhea, as an experienced prac¬ 
titioner did with Avhom I saw a patient in consultation 
last summer. The child had been sick over a-Aveek, 
and Avas having from twenty to twenty-five loose, 
Avatery movements a day, Avith a great deal of strain¬ 
ing and discomfort. She Avas much exhausted from 
all this, and still the doctor refused to give the small 
doses of paregoric I suggested because he “kncAv that 
it AA’’as ahvays Avrong to give opium in any diarrhea. 
In such a case as this, opium in some form, preferably 
paregoric, is distinctly indicated, for although diarrhea 
is undoubtedly a conservative process, it may exhaust 
the child so much that it does him more harm than 


good. ,. , - 

Bismuth: This drug is sometimes highly recom¬ 
mended, and again many authors say it is useless. It 
probably does more good in the true infectious type 
of diarrhea, Avhen there is actual ulceration of the 
intestine, than it does in the fermentative type wlncii 
Ave are discussing; in those diarrheas due to sugar fer¬ 
mentation, I should much prefer chalk mixture 
Stimulants: Stimulants are often neede^ and there 
is probably none better than brandy or caffein. Ll 
nephrin has been highly recommended by some btU k-s 
action is so transitory that its value seems so 
doubtful, except to tide over a sudden collapse. 
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TII. INFECTIOUS DIARRHEA 


In this disease we are dealing with a true infection 
of the intestinal mucosa, due to sorhe specific organism, 
usually the dysentery bacillus, but occasionally the gas 
bacillus or streptococcus. Combined with infection of 
the mucosa, there may be also a certain amount of 
decomposition of the intestinal contents. The condi¬ 
tion has been called by many names, but the term 
“infectious diarrhea” is the best one, as it serves to 
differentiate it from the fermentative group of diar¬ 
rheas. Infectious diarrhea may arise in a number of 
ways, the most common one probably being direct 
infection of the mucosa by dysentery bacilli’taken in 
per os. Or the process may in many cases start as a 
fermentative diarrhea, and for the first few days there 
may be no invasion of the mucosa.' Then, if the organ¬ 
isms gain ascendance and are of the right variety, the 
mucosa is attacked, turning the fermentative diarrhea 
into one of the true infectious type. Occasionally a 
mechanical diarrhea, may change into an infectious, 
owing to the fact that the mechanical irritation of the 
intestine prepares the way and allows bacteria to invade 
the injured mucous membrane. There has been much 
discussion as to the organisms that cause infectious 
diarrhea, but the consensus of opinion seems to be that 
most cases are due to the dysentery bacillus. The 
streptococcus and the Bacillus acrogcnes-capsulatus are 
also probably etiologic agents in some cases. Infec¬ 
tious diarrhea is a true epidemic disease, and is spread 
for the most part in the same way that typhoid fever 
is spread—by “fingers, food and flies.” 

In Boston, the epidemic usually starts the middle 
part of July, continues through August, and in espe¬ 
cially hot summers into the first part of September. 
In the South it starts earlier, the last part of May and 
the month of June usually being the worst months. 
Young babies are by no means immune, but more cases 
of infectious diarrhea are seen in babies over 9 months 
old than in those under. The reverse is true for fer¬ 
mentative diarrhea. In fermentative diarrhea there is 
usually no demonstrable pathologic lesion of the intes¬ 
tine; in infectious diarrhea there may be a catarrhal 
inflammation of the mucosa of the ileum and colon, 
or innumerable small punched-out ulcers may be seen. 

Symptoms .—The onset of infectious diarrhea is 
varied. _ It may be very sudden, and I have seen a case 
start with a convulsion and a temperature of 105, with 
no diarrheal symptoms until the next day. In’most 
cases the onset is more gradual, however, and is first 
made known by diarrhea and moderate fever. There 
will usually be about eight or ten stools a day, but in 
some cases there may be as many as twenty or thirty 
The stools may be very small, and often contain no 
fecal material, but consist merely of mucus, pus and 
blood. They are not usually offensive in character 
and are more likely to be alkaline than acid in reaction’ 
owing to the large amount of mucin they contain’ 
\yhich is a protein and decomposes rapidly. They prac¬ 
tically always contain blood and pus intimately rnixed 


The condition varies a good deal in its severit 
many patients do not have a temperature above 1( 
do not seem very sick, but still have many typical sto. 
every day. Other patients will have extrenie prosti 
ion, and may have a high temperature for a week 
symptoms, such as twitching a 

iisnnlK n't f Uncommon, and c 

usuallj of bad prognostic significance. The. body ra 


idly becomes drained of fluid on account of the diar¬ 
rhea, and acidosis may develop, as shown ,by hyper- 
pnea, in much the same way that it does in diarrhea 
of the fermentative type. In most cases gastric dis¬ 
turbance is not common, but occasionally there may 
be severe vomiting, which is very hard to deal with. 

Diagnosis. —It is rare to have a case of infectious 
diarrhea without blood and pus in the stools, and for 
practical purposes this is the best way of distinguishing 
it from fermentative diarrhea. In the latter condition 
blood in the stools may be seen, but there is never 
much of it, and it never lasts for more than a day or 
two. Macroscopic pus is practically never seen in the 
stools in cases of fermentative diarrhea. 

The temperature curve is also of considerable assist¬ 
ance in diagnosis. It may be high or low in either 
condition, but in fermentative diarrhea it rapidly drops 
as soon as the intestine is emptied and proper feeding 
instituted. In infectious diarrhea, on the other hand, 
the temperature is likely to continue elevated for sev¬ 
eral days, in spite of purgation and proper feeding. 

Treatment. —The general treatment is the same as 
that for fermentative diarrhea, which has already 
been outlined. The principles of feeding, however, are 
quite different. As regards diet, cases of infectious 
diarrhea must be divided into two groups, for the feed¬ 
ing in the two groups is radically different. The first 
group includes cases caused by the dysentery bacillus 
or, more rarely, by the streptococcus. The second 
group of cases is caused by the gas bacillus. 

As far as the symptoms and gross characteristics of 
the stools are concerned, it is impossible to tell into 
which group a given case falls. However, there is a 
simple stool test (see below) which serves to differen¬ 
tiate these groups. While the stool test is being made, 
or if for any reason it is not made, the case should be 
treated as a dysentery case, for this is by far the more 
common type. The therapeutic test is of some value, 
although rather haphazard, and if the child does not 
do well on the dysentery treatment, it should be 
changed to that for the gas bacillus. It is always best 
at the onset, however, to test the stools for the gas 
bacillus, as the test is simple and it gives much valuable 
information as to the proper feeding. 

Technic of Gas Bacillus Test .—A U-shaped fermentation 
tube and a test tube are filled with concentrated nitric acid, 
and permitted to stand three minutes, when the nitric acid 
is poured out. Both tubes are rinsed thoroughly with tap 
water. 

A small bit of stool, about a half teaspoonful of dextri- 
maltose, and about IS c.c. of hot tap water are placed in the 
test tube, and the mixture is boiled vigorously for half a 
minute. The contents of the test tube are now poured into 
the fermentation tube, care being taken that it is filled up 
to the top, and that no air bubbles remain in it. The tube 
is plugged with flamed cotton, and keep in a warm place for 
twenty-four hours. 

Gas in the top of the tube indicates that the gas bacillus 
is present, in greater or lesser numbers, depending on the 
amount of gas formed. If the gas bacillus is present in 
sufficient numbers to be the etiologic agent of the diarrhea 
the tube will probably be “blown out,” that is, entirely filled 
with gas. 

Another simple way of testing for the gas bacillus is to 
plant a portion of stool in half a test tube of boiled milk and 
incubate twenty-four hours. If the gas bacillus is present 
the milk will be coagulated, will smell like rancid butter 
and will be shot full of holes like Swiss cheese. 

If the “gas test” is negative, assume that the case is 
one of dysentery infection, and treat it as such. 
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J le feeding in these cases is based on the fact that is also to be avoideT nnTT^'"' the 

Y hen oflered protein food the dysenteiT bacillus eroxvs ance of the sun and r ^ jT'luent bathing, avoid- 
very readily and produces large amounts of toxin. It behveen his feedines^are alTI water to drink 

docs not thrive so well on carbohydrate food, nor docs ^rn part of this country durin?°ff 
\ '’“‘•'y ‘“i"- Therbore fed 'to babie ““.r'k 

P™‘=i' An onnee of orange 11’rf ’™'"' 

and a iiigh carbohydrate food. This works well in scurvy. ^ ^ ^ 

practice, and is probably the most successful feeding 
known for dysentery patients. A few years ago it 

was the practice to starve patients with infectious of certified milk, which can be 
diaiihca, and we used to feed man}'’ exclusively 
weak barley water or lactose water for a week or 


prevent 


on 

ten 


In cooler parts of the countrj', during the hot 

ot certified milk, which can be given raw; but during 
ve^ hot, sultry spells this should be boiled also ^ 

days. Many of .bese patients ciiad, pr'otebli;; tlui; boile’llS blfe 11™“ .br'”Tt SlStlf 
from stat vation as from the disease. According to our it can do is to produce scurvy. But we know 

piesent ideas, a year old baby with dysentery would be that comparatively few babies who are fed on fresh 
tieated about as follows: Following a purge, we ^F’^cd milk develop scurvy, and orange juice is prac- 
pvc nothing but barley ivater for twenty-four tically certain as a prophylactic. Undoubtedly nature 
nours. Bor the next twenty-four hours we add intended babies to have raw milk, but the dano-ers of 
o per cent.^ lactose to the barley water. After this ««clean raw milk so greatly outweigh those of boiled 
peuod a mixture of one fourth boiled skim-milk and n^ilk, especially in the summer, that more and more 
three fourths barley water, with 8 per cent, lactose physicians are ordering boiled milk as a’routine, and 
may be started. The skim-milk may be gradually it is the duty of us all to educate the laity as to the 
increased each da}', as the baby gets better, until he is dangers of raw milk in hot weather, 
taking undiluted boiled skim-milk with 8 per. cent. 99 Commonwealth Avenue, 
lactose added. At about this lime he should also be 
getting three or four tablespoonfuls of barley jelly a 
day. Tlie skim-milk may be gradually replaced by 
W'hole milk, and the sugar should be reduced in quan¬ 
tity. Daring convalescence, fat should be increased 
very slowly, as nearly all babies after infectious diar¬ 
rhea have a very poor fat tolerance. The sugars and 
starches should be most relied on. 

It is quite likely that the baby will not digest all the 
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During the recent epidemic approximately 2,500 
cases of influenza were treated in the Walter Reed 
food that is given him under this regimen, but he will General Hospital. In 435 of these cases pneumonia 
come through the disease in much better condition 


"*0 

than if he is starved, as he was in the former method 
of treatment. Another very successful method of treat¬ 
ment, which is similar in principle, and xvhich has been 
used at the Floating Hospital in recent years with a 
good deal of success, is to feed the child on one-half 
fat-free lactic acid milk, and one half water, with lac¬ 
tose up to 8 per cent,, the amount of lactic acid milk 
being gradually increased, and finally starches, and fats 


either had already developed before‘admittance to the 
hospital or was diagnosed here during the course of the 
influenza. The number of deaths from pneumonia was 
226, making the death rate 52 per cent. This includes 
practically all deaths from influenza and gives a mor¬ 
tality rate of about 9 per cent, for all influenza cases 
admitted. 

Delirium occurring during the height of the disease 
and clearing with the cessation of fever (fever deli- 


Demg gracuauy ncreaseu, rium) was more frequent in the early part of the cpi- 

being added. Tins me i ,mv tbrfve to such demic when the more severe cases were seen. The 

lactic acid bacilli in the preparation may thrive to suen 

extent in the intestine that they will hamper the 


cases” is different, and 


an 

growth of the dysentery organisms 
The feeding in the "gas cases 
patients with this form of infections diarrhea always do 
better on lactic acid milk with a low sugar content than 
they do with any other feeding. The lactic acid baci lus 
seems to be directly antagonistic to the gas bacillus, 
a„<l drives it out of the intestine very quick^ Fur¬ 
thermore, the relatively lory Aohydrate and h gh 


features of this delirium were in no way peculiar to 
influenza, but were such as mark a hallucinatory con¬ 
fusion arising in the course of any infectious disease. 
Cases of this sort are not considered in this report. 
Neurasthenic depression frequently persisted for a 
longer or shorter period after the subsidence of the 
acute symptoms. IVhen this depression was not suffi¬ 
ciently deep to be considered as constituting a psy¬ 
chosis, and to need special treatment as such, the 
patient was not transferred to the psychiatric wards. 


protein content of lactic acid milk is indicated, as n psychotic states persisting after the subsidence 

ns bacillus is an organism which thnves on cariq- fever, and requiring special attention, there were 

hvdrale food, but does poorly on protein. only four in the 2,500 cases of influenza. ® 

^. , -i_. — Air-v-dccprl likewise fulfils four cases presented pronounced pneumonic co 

solidation. _ . . , 

During the epidemic or since, in addition io nie- 

V,. .- four, sixteen cases have been i? a dnenza 

Nn fruit or vegetables should be given to chil- j. io the causation of which f . 

water, c!pccially ,Tpd,"jrditate the .h= \v.«« ncra a-"”' ”■ ' 

ahvaya gooS practice during a hot spell 


hydrate looci, om a- fulfils 

nk, which has already been discussed, hkeuise turn) 

all the indications for feeding in these cases. 

rropiiylaxis of diarrheal diseases 
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or following the epidemic, special care \yas taken to 
ascertain as definitely as possible that an influenza did 
exist or had existed. In our cases this was a compara¬ 
tively easy matter since the fact of any illness would 
appear on the soldier’s sick report. Recently a few 
cases have been admitted in which there was a history 
of influenza a month or more preceding the develop¬ 
ment of mental symptoms, during which interval 
the patient was in quite his normal condition. These 
cases are not considered in the present summary, nor 
is a case of frank delirium tremens running a typical 
course (second attack) and with only a vague history- 
of a mild illness preceding it. Nor are definitely 
organic psychoses, coming to attention first at this 
time, considered as being due to the effects of influenza. 

It is open to question as to how long after an influ¬ 
enzal attack that infection may be considered as an 
exciting cause in newly developing conditions. Since 
a new attack may occur within forty-eight hours, and 
the great majority of influenza patients are entirely 
well before the end of a month, we have assumed that 
if a soldier was sufficiently recovered to go back to 
duty and remain on duty for a month, the toxemia 
could be considered a thing of the past. Endogenous 
toxins liberated by the influenzal poison should show 
some effect before a month. In psychoses developing 
later than this there would be at least great doubt as 
to the etiologic importance of the infection. In none 
of our cases was the interval more than fourteen 
days. 

The present report is intended to include only psy¬ 
chotic disturbances arising during the course of the 
infection and persisting for some time after convales¬ 
cence, and those beginning during convalescence. The 
twenty cases which were selected as meeting these 
requirements had their onset as follows: During the 
febrile period: first week, 6; second week, 2; third 
week (pneumonia), 2; fourth week (pneumonia), 1; 
total, 11. During convalescence: first week, 5; second 
week, 4; total, 9. All were in soldiers (except one, a 
nurse) below 30 years of age, except two, who were 
39 and 46 years old, respectively. 

These cases fall quite readily into three groups: 
(1) Manic-depressive Group, eight cases; (2) Infec¬ 
tive Psychosis Group, seven cases; (3) Dementia 
Praecox Group, five cases. 


MANIC-DEPRESSIVE GROUP 

Considering first the group in which the cases resem¬ 
bled most the manic-depressive picture, we find tha 
three of the eight had their onset during the course oi 
the influenza (fourth, fifth and tenth day) and tha 
five came on during the first ten days of convalescence 
In SIX there was a distinct hereditary factor and in twc 
of these a history of prior attacks. One was mentalb 
deficient. All were of the depressed type (except on* 
nurse), began without disorientation, presented d^es 
sion more or less deep, retardation, and self-accusSon 
ideas as the chief clinical features. Hallucinations o' 
hearing occurred in only one and in that did not forn 

picture. The manic nursi 
an the usual course of a mild mania until transferrec 
at the end of a month to another hospital. Of thi 

in less than tw< 

tTn . fa ^ improving afte, 

tvo and a half months (mentally deficient") and on* 

rei^ins under treatment after fo^r mon?S.^’ Se fo 
lowing IS a summary of the last mentioned case: 


Case 1.—A soldier, aged 30, whose father died from tuber¬ 
culosis and mother from diabetes, and scrme of whose imme¬ 
diate relatives were said to be nervous, gave a history of a 
definite* attack of depression in 1907 which resembled the 
present trouble. He contracted influenza Sept. 20, 1918, 
improved after six days, had a recrudescence of his tempera¬ 
ture after four days which lasted seven days, at which time 
he had pulmonary findings suggesting tuberculosis but which 
later cleared .up. Ten days after his fever subsided, about 
November 17, he became noticeably depressed, and worried 
about the people at home. He was retarded in thought and 
action. Two weeks later he was self-accusatory. He then 
continued without change until March 1, when he became more 
active but was • still depressed. No hallucinations were 
apparent but he complained of unpleasant thoughts coming 
to his mind and of not being able to get rid of them. He 
thought a great deal about a skeleton. He worried about early 
sexual indiscretions. He said that when he was a boy he 
put his penis in his brother’s mouth one night when the latter 
was asleep and that shortly afterward his brother died of 
typhoid fever. He now biames himself for his brother’s 
death. After a duration of four months he appears more dull 
and is interested only in his own thoughts. He seems to 
appreciate that he is not right mentally. 

Case 1 seems to form a connecting link with the 
praecox group. The quite definite history of a prior 
attack and the absence of hallucinations justify its 
being included in the manic-depressive group. 

INFECTIVE PSYCHOSIS GROUP 

In this group are included psychoses arising during 
the fever (and outlasting it) or at the termination of 
the fever. In none was there any important hereditary 
factor so far as could be learned. One case was in a 
constitutionally inferior individual of the inadequate 
personality type. One gave a history of a previous 
nervous attack. The chief symptoms consisted of more 
or less disorientation, sense falsifications (especially 
disagreeable voices), the mood was depressed rather 
than elated and restlessness was not a marked feature. 
The termination was by early recovery. The onset was 
on the second, third and fourth days in the uncompli¬ 
cated cases, and on the twelfth, fourteenth, twenty- 
first and twenty-eighth days in the cases complicated 
by pneumonia (one antrum infection). The duration 
was as follows: Less than one month, two; less than 
two months, two; less than four months, three. In the 
four cases of short duration there was mental improve¬ 
ment in step with the physical improvement, and recov¬ 
ery was complete as regards insight, but there was not 
a clear memory of what had taken place at the height 
of the psychosis. Case 2 is an example: 

Case 2.—A soldier, aged 19, without known predisposition 
and no history of a prior attack of nervous or mental trouble, 
developed influenza, Sept. 30, 1918, the disease running a 
fairly severe course with bronchopneumonia. October 25, as 
his pulmonary condition was clearing up but while he was 
still in a«yun-down condition, he became depressed and dis¬ 
oriented: It was evident that he heard voices, though the 
exact content of these could not be ascertained. He accused 
himself of doing wrong and said that he was to be punished. 
He gradually improved physically, was less bothered by the 
accusations that he heard, and by the latter part of December 
was completely recovered. He appreciated that there had 
been something wrong with his mind, but he could not recall 
the details of the beginning and the height of his illness. 

In other cases visual hallucinations with fear reac¬ 
tion were a prominent feature. One patient appeared 
to entirely lack insight on recovery, or at least he 
would never admit that there had been anything the 
matter with him. He tvas constitutionally inferior. 
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ihnrl 1 Jo’igei; clnration, four months, 

thcie developer] aftei- the dehniwi subsided, s 3 'iTiptoi-ns 
of a precox^ nature which made the diagnosis .for a 
time uncertain. Summaries of these cases follow; 

Case 3. Student, S. A. T. C., aged 20, with no defective 
heredity and no history of prior psychotic attacks, developed 
influenza, Oct._ 6, 1918. He was not seriously sick and 
improved sufliciently to go to work, October 14. Four days 
later he had a rise in temperature (antrum infection), became 
dchnous, heard voices and saw strange things. November 2 
he talked in a rambling way to himself of religious 
matters. When questioned, his replies were brief and irrele¬ 
vant. He resisted examination and voided in bed. He was 
oriented appi'oximatcly. In a week he grew less agitated and 
dropped religious subjects. He began having some trouble 
expressing himself and was decidedly sluggish in thinking 
and talking. lie spent hours writing letters, scratching out 
and modifi’ing what he had put down. The latter part of 
December he was in a catatonic state, refused to speak and 
had to be spoon fed, which condition alternated with unusual 
activity until February 1, from which time he improved 
stcadil.v. lie recovered, after four months’. illness, with 
insight but with a defective memory for the early part and 
height of his illness. 

Case 4.—A soldier, aged 24, without defective heredity or 
history of prior attacks, developed influenza, Sept. 24, 1918. 
On the fourth day of his sickness he began to hallucinate, 
heal'd voices say he was going to die, and saw a German dig¬ 
ging a trench in which to bury him. He was poorly oriented. 
He improved quickly, but in the middle of December he still 
appeared somewhat confused and complained that he was 
unable to control his thoughts. He was restless, busied 
himself about nothing, was silly, laughing needlessly. He 
appreciated that things around him did not make the impres¬ 
sion on him that they ordinarily would. There appeared to be 
a decreased flow of thought without definite blocking. At 
this time he did not hallucinate. He improved gradually and, 
Jan. 17, 1919, seemed perfectly well; he appreciated that his 
mental condition had been abnormal and he could recount 
many of the strange things that had happened to him. 

Case S.—A soldier, Italian, aged 23, no more emotional 
than the average of his race, developed influenza, Nov, 18, 
1918, The next day he muttered incoherently when spoken 
to and seemed fearful. For the next six days he was more 
apprehensive and inaccessible, and had to be forcibly fed, 
evidently hallucinating. Negativism later became marked, and 
he lay in bed taking no interest in things around, and would 
not talk. He was not cleanly in his habits. He soon improved 
sufficiently to care for himself, but as late as the middle of 
January was still decidedly peculiar. He worried unnecessa¬ 
rily about his bodily functions, his talk was dissociated and 
meaningless, answers being often but vaguely related to the 
question asked. He gradually began to interest himself in 
thincs and by March 14 was active, interested, working, and 
his conduct seemed in all respects correct. He appreciated 
that he had not been just right, but he attributed his nervous¬ 
ness to the fact that since the influenza his bowels had not 
been in good condition. 

Cases 3 4 and 5 present sufficient praecox sieuptoms 
to connect them quite closely with the next, tie 
dementia precox group. 

dementia praecox group 
nf the cases, by reason of their most marked 

tL onset in two was on the seventh and twenty-first 

T of the disease In the three beginning during con- 
days of the disease, x eip-htli day, after a 

valesccnce the onset f y] "fter a sick¬ 

sickness of fourteen day , fouj-teeirth day, after a 
„ess of sixteen ^ a, present 

S’i?foor?tee and one-half, four and one-half. 


JovR. A. (l. 
June 7,-lpi9 

five,- and four and one-half months, respectively In 
nmie of the cases did heredity seem to be mi hZ’rtan 
factoi, noi tvas there a history of prior athc!-^ Tiio 
onset was rather abrupt with more or less'ctnfusln 
The mood was distinctly depressed and at times there 
was considerable apprehension caused by terrifyS 
auditory and visual hallucinations. More or lessT.^ 
tmet signs of blocking were present. Within two^or 
three weeks die acute stage had passed and they have 
^nce pursued the usual hollow, inadequate course 
Iheir 1 eactipn to messages by wireless, ideas of poison¬ 
ing, accusations of being a German spy, bizarre sexual 
ideas, and feelings of bodily change is poor. They are 
now dull, lacking in interest, iiegativistic and promise 
to run the usual course of hebephronic dementia pre¬ 
cox. In one case catatonic features were marked from 
the first but without any periods of excitement. 

While these cases now seem to be clearly of the 
praecox type, their onset was not so different from that 
of the three infective cases that ran a long course 
(Cases 3, 4 and 5). One of the latter group was first 
called dementia praecox and one of the dementia prae¬ 
cox group was first called infective psychosis. Recent 
experience with praecox episodes following a definite 
adequate cause, as service with the A. E. F., would 
lead us to be in doubt as to whether in any individual 
case the condition will be permanent or whether ulti¬ 
mate (apparently) complete recovery might occur. 

Considering the cases as a whole, predisposition did 
not seem to be a very important factor, only nine of 
the twenty showing defect of some sort either in the 
family or in the personal history. In only two of the 
eight manic-depressive cases did the family history 
seem to be entirely free from defect. Six had a history 
of nervous or mental trouble in immediate relatives 
and three of these had defective personal histories. 
Of the infective group two, these being cases of short 
duration, presented defective personal histories; hered¬ 
ity did not appear to be an important factor. In tiic 
five dementia praecox cases there was nothing in the 
family or in the personal history tliat could be consid¬ 
ered as predisposing to mental trouble, except that in 
one case the father had become alcoholic late in life. 

While the grouping of the cases may be said to be 
quite clear, there is distinct evidence of overlapping. 
Case 2, except for the initial disorientation, might have 
been considered as belonging to the depressed manic 
group. Cases 3, 4 and 5 presented praecox syniptonis 
but recovered. The praecox cases in the beginning 
showed sufficient confusion to make the diagnosis for 
a time doubtful. In one depressed manic case (Case 1) 
praecox symptoms are beginning to appear. Disregard¬ 
ing the subdivision into groups and considering the 
series as a whole, the following gradations may ic 
seen: 

Depression; retardation; early recovery. 

Depression; hallucinations; retardation; early recovery. 
Depression; disorientation; hallucinations; early rccoiep- 
Depression; disorientation; hallucinations; pracco.\' sjmp 

toms ; late recovery. -rroverv 

Depression; retardation; praecox symptoms, rcco\ > 

^*Depression (H—) ; confusion (-f—) ; lialhianattons; prac- 
cox symptoms; no recovery. 

Less marked than any of these is ^be ncur.is- 

thenic depression that so frequently follows 
This would complete the gradations from a su p 
depression to a expressed hcliephrenic praecox comb 
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tion. Depression was by far the most common symp¬ 
tom, which seems to differ 'from^ the Boston Psycho¬ 
pathic Hospital experience^ but is in accord with the 
view usually held.- 

No individual case in the series presented anything 
that would mark it as being the result of influenza 
rather than of some other condition, but the mingling 
of symptoms resulted in a series that has features that 
seem to be ratlier characteristic of the postinfluenzal 
psychoses as we have seen them here. These features 
are: A foundation of depression with the superimpo¬ 
sition of hallucinatory confusion and finally of schiz¬ 
ophrenic symptoms. 

SUMMARY 

1. In an epidemic of influenza of average severity, 
occurring in soldiers who were for the most part 
between the ages of 20 and 30, only four of 2,500 cases 
treated at \Yalter Reed General Hospital developed 
psychoses of a severe type which outlasted the acute 
disease, 

2. Twenty cases of postinfluenzal psychoses have, 
all told, been treated in the psychiatric wards of this 
hospital. They fall into three fairly distinct groups: 
Manic-depressive group, eight cases; infective psy¬ 
chosis group, seven cases; dementia praecox group, 
five cases. 

3. Predisposition as shown by the family or the 
personal history was only marked in the manic-depres¬ 
sive group. 

4. There is a sufficient overlapping of the groups 
to give, when considered as a series, a gradation 
from a simple depression to hebephrenic praecox of the 
depressed type. The chief characteristic of the series 
is: A foundation of depression on which develops 
sense falsifications, confusion and schizophrenic symp¬ 
toms. 

5. The occurrence of praecox symptoms is not a sure 
indication of permanency, but such cases run a longer 
course and recovery is less likety. 

6. The most common symptom was depression. 
Hallucinations seemed to be entirely absent in seven 
cases. 

Cincinnati Sanitarium, Cincinnati, Ohio. 


1. Mennmger, Karl A.: Psychoses Associated with Itvfiuenza 
J. A. M. A. 73: 235 (Jan. 25) 1919. 

2. Jelliffe, Smith Ely: Nervous and Mental Disturbances of Influenza- 

New York M. J. 108; 725, 755, 807 (Oct. 26, Nov. 2 and 9) 1918. ^ 


Kitting the Louse.—The louse is an insect of filth. Th( 
greatest problem in the sterilization of clothes is to kill al 
lice and vermin and all disease germs without injury to tin 
garments, and when to sterilization can be added cleansini 
then we have the best process of all. The sterilization ma^ 
be by dry heat, steam, hot water, gas or chemical wash 
according tp the available supplies. Steam sterilization ma' 
be accomplished in an autoclave, a room, a car, a kettle i 
barrel or a laundry washing machine, by the use of vacuun 
or at normal or increased pressure in a closed cylinder o 
it may be applied as live or current steam. In the acutoclavi 
or sterilization cylinder the complete process requires lial 
an hour, but it was found recently that in a laundrj- washinj 
machine cooties and nits can be killed with current steam i 
fifteen minutes; remove the garments, shake them out am 
vear tbem- Current steam does not shrink in fifteen minute 

effeW- steam, in whatever form, althougl 

effective, does not cleanse the garments. The laundry oroc 

stcrin The iTf k --dTTcl 

T kin Tll Hrc K ^ regulated a 

to kill all lice. If vciy resistant spore bearing Lcilli ar 

pr.co°d. ".hrAh"" 


BLOOD TRANSFUSIONS WITHOUT A 
CHILL BY THE SYRINGE-CAN¬ 
NULA SYSTEM 

TWO HUNDRED AND FOURTEEN CONSECUTIVE CASES 

EDWARD LINDEMAN, M.D. 

NEW YORK 

During the past two or three years, several articles 
have appeared in tlie literature presenting one method 
or another of blood transfusion. In the presentation 
of such methods, naturally enough, claims of merit 
were made to justify the method used by the particular 
writer. 

To one who may be inexperienced with blood trans¬ 
fusion, or who may not be familiar with the subject, 
such claims may be accepted without question. For 
this reason I deemed it timely to place on record the 
latest results obtained in transfusion of unmodified 



Fig. I.— A, distal end of cannula 2; B, distal end of cannula J. 


blood by the syringe cannula system. I trust future 
publications on methods of transfusion will refer to 
this article in making comparisons of methods. 

The method as devised by me,^ with only slight 
modifications, is as follows: 

The entire apparatus consists of six syringes, two 
tourniquets, and two sets of cannulas, 

CANNULAS 

Two sets of cannulas are employed, one for the donor, the 
other for the recipient (Figs, 1 and 2). 

There are three cannulas to each set (Fig. 2 1, 2 and 3). 
Each cannula telescopes within the other as shown in 
Figure 1. 

The innermost cannula is practically a hollow needle, 2 6/16 
inches long, 30-gage, with one end ground to a fine point and 
short bevel. The hollow needle (Fig. 2 1) is fitted snugly 




Fig. 2.—1, innermost cannula, or hollow needle; 2, middle cannula; 
3, outer cannula. 


into Cannula 2. Cannula 2 is 5 mm. shorter than the needle 
and is fitted snugly into Cannula 3. Cannula 3 is S mm. 
shorter than Cannula 2. The proximal ends of Cannulas 1 
and 2 are capped with stationary thumbscrew caps. The 
proximal end of Cannula 3 is capped with a receiver to fit 
any Record syringe. 

Cannula 3 is 2 inches long, 14-gage, 0.064 diameter. The 
caliber of this cannula is the same as the tip of a Record 
syringe. 

In very small infants with very small reins only Cannulas 
1 and 2 are employed. Cannula 2 being capped with the 
receiver to fit the tip of the syringe. 

The syringes can be sterilized in 95 per cent alcohol for a 
period of ten minutes and then rinsed in physiologic sodium 
chlorid solution to remove the alcohol. 


1. Lindeman, E.: Simple Sj-ringe Transfusion 
nulas. Am. J, Di*s, Child. X3:28 (July) 1913. 


with Special Can- 
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lo'Js. A.M.a. 

JWNE 7, 1919 


time during the operation. This has been 

Before the publication of the syringe-cannnla system 
of Wood transfusion, I devised a variety of miier 


P 0 B..r. =■« inlro<l„„<l 

tn parallel position. The skin of the arms is sterilized A In tho nients of this method, 

small table is set between the patient and the donor ' On c'lU en}< f' ^ 3S originally outlined, a little of the 
(his table are placed three basics conta'^rsterile nhvri- the vein of the ptitm 

ologic sodium chlorid solution approximately room femnera- t6me dunngf the ooeration Tntc uf. i,.... 

• syringes. A nurse stands behind 

the table and washes the syringes by rinsing each syringe 
111 each one of the three basins. As long as the last rinsing 
basin contains sterile normal salt solution, the other two 

1 a> contain sterile tap or distilled water or salt solution. •nv.-Luvua, aucu as lorce-uumos and o-nvifv 
A syringe is never used a second time until washed in these attached to F ’ ^ ^ravity-pimips 

basins, hence, no old or residual blood is allowed to enter the tnhincr T , .i 

patient. These syringes arc washed as rapidly as they are Hr Cvriis W^ir M Suggestion of 

used. The third rinsing basin should remain clear throughout F of New York, used sodium citrate 

the operation.' ^ to prevent the coagulation of the blood. These were 

One operator manages the syringe of the donor, the other found inferior and were discarded by me in favor 
operator that of the recipient. A tourniquet is placed on the the syringe-cannula system, 

arm of the patient to distend the vein. A cannula is then Since the publication of this method I have looked 

inserted into the vein by a skin puncture only. for possibilities for further improvement. I have 

insertion of cannula continued experimenting for simplification, also realiz- 

xtn ♦! „ 1 , , . ”^8^ that many others would attempt this, 

cn}; IT ^ ^ soon learned that further simplification was not 

withdrawn about one-half inch, thus preventing the vessel the original method, 

wall from being punctured or injured by the needle after the 
vein is entered. 

With the llnimb now on the screw-cap of Cannula 2, the 
cannula is forced further until joint B has entered the vein. 

Cannula 2 is then withdrawn a distance of one-half inch, 

Cannula 3 alone now coming in contact with the vessel wall. 

The latter is then gently pushed into the vein to a desirable 
length, usually from three-quarters to one inch. The tourni¬ 
quet is then removed. 

A cannula is then inserted into the vein of the donor in a 
similar manner. The tourniquet is placed on the arm suffi¬ 
ciently tight to obstruct the venous return, but not tight 
enough to impede the arterial flow, .and remains on the arm 
of the donor throughout the operation. Everything is now 
in readiness for tr.ansfusion. There is no need of haste at 
this stage. 

The obturator in the cannula of the donor is removed and 
an empty syringe is promptly attached and blood is with¬ 
drawn as rapidly as possible. When the syringe is filled, 

the assistant replaces it bj' an empty syringe, at the same uiuuu uu icmciuuug umsjuc ua luc uuuj, .-..w.- 

time placing the filled syringe on the table. The operator icals such as anticoagulants and physiologic sodium 

places his thumb over the mou"’’ fr^ r,r.,.rpnr i^nK , , • , . , -. .1 

age during change in syringes. 

The operator on the recipient picks up the filled syringe, 
attaches it to the cannula after removing the obturator, and 
evacuates the contents gently but speedily into the vein. As 
soon as the contents are evacuated a full syringe is again 
ready for evacuation. One syringeful of blood follows 
another in rapid succession until the desired quantity of 
blood has been transfused. 


ESSENTIAL FACTORS 

The important factors essential in the proper trans¬ 
plantation of blood are: (1) The method must be 
applicable in any case and in any disease. (2) It must 
be possible to transplant any amount necessary to 
obtain the most desirable clinical results. (3) The 
blood must be transplanted exactly as it exists in the 
donor, namely, in its natural state; to do this, (4) it 
must pass through a minimum amount of foreign 
material; (5) it must be out of the body of the donor 
and into that of the patient in a minimum length of 
time, and (6) it must be free of reactions. 

REACTIONS 

There are at least four causes for reactions to be 
recognized in blood transfusion: (1) hemolysis and 
agglutination; (2) toxic substances developed in the 
blood "on remaining outside of the body; (3) chetn- 


I byjjuijc uit lau*.-. i...- icais suen as aniicuaguuuus miu piiyoiujvjgiv. 

the mouth of cannula to prevent leak- chlorid solution, and (4) sensitization and anaphylaxis. 

In the first 150 transfusions performed by me by 
the syringe-cannula system, a record of which has been 
published," 33 per cent, were followed by chilis and 
fever. In that series the preliminary hemolytic tests 
were made by many serologists in many parts of the 
country. At that time serologists, generally, were 
unfamiliar with these tests and the work w.as done 
¥mali syringes of 20 c.c. capacity are found most satisfiac- j-ather crudely. The question I naturally asked myscl) 
TV. Larger sizes are not used because it requires a longer cause of these chills due to the metiiDf 

time to fill 


lory. Larger sizes are nui u^v.cv..,v. .v — _ was, was me cause ui uicsc — -- 

and empty them. The time elapsing for the fill- inaccurate laboratoiy work m the 

.. I _1C ■frnm SIX tO tCD SCCOnClS. _ , * , 


time to fill and empty mem. iiw 

ing and emptying of one syrmge is selection of donors? . . „ . , 

It is practically impossible for /""y J" I then set myself to the task of supervising a 1 hent- 

chango to take t end« olytk tests m/self in order to rule out vanabons m 

blood IS is outside the body only so the personal equation of laboratory workers. 

^^TlUtk^of^the salt solution is squirted the blood tests were personally 

to keep ...e 6d<i C.pp ta. none „ .«ec.ed .n,o ; ^Nine per cc^. 0 

the vein of the patient. lowed by chills. In a 1, 136,800 c.c. fusion. 

, OP THE HHTHOP t^nsfnsed 


-- 

The blood P?-- 


no 


foreign There == s,op- 

-5- trl»d which blood „.ay clot. No 


2. Lindeman, - 


r A * 63:993 (March 28) 1934. Tran^fi’^ion h’ 

Syringe Cannula System, J. A. M. A. uu.u... 
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Adults recei\-ed froiu 1,000 to 1,800 c.c. of blood in 
each operation. 

I was much impressed by this marked improvement 
in tlie results obtained and concluded that chills in 
blood transfusion by the syringe-cannula system were 
the result of slight grades of hemolysis due to poor 
choice of a donor. Incidentally the technic was 
improved, so that it was no longer necessary to inject 
salt solution into the patient and the 9 per cent, of 

TABLE l.-BLOOD TBANSFCSIOXS IN THIRTY-ONE CASES OF 
PERSIOlOnS ANEMIA 


-Amount ol Blood Transfused- 


Tot nl 


1,000 : 


Temp. 

C.c. 

C.c. 

C.c. 

C.c. 

C.c. 

c.c. 

C.c. 

C.c. C.c. C.c. C. 

No rise.... 



. 

1 

1 

8 



1 or less... 


O 

1 

1 

2 


2 

«« aw * 


s 

G 

c 

‘J 

7 

10 

7 


2 to 3. 

1 

3 

4 

3 

8 

2 


.... i . 

3 to 4. 


2 

3 


1 

5 

1 

1 a. . 

4 to 5. 


i 

1 


2 


1 

1 . 

5 to G. 






i 



Totals.. 

4 

14 

I'o 

14 

21 

21 

15 

1 1.1 


c. fusions 


10 

41> 

24 

11 

C 

3 

lOS 


chills were eliminated. The last series cited in the 
tables comprises 214 consecutive transfusions without 
a chill. 

In order to make this demonstration obvious, trans¬ 
fusions of less than 1,000 c.c. are omitted in this series, 
and the sequence is disturbed by the absence of cita¬ 
tion of cases receiving smaller amounts. The amounts 
transfused are shown in the accompanying tables. The 
tables represent two hundred and fourteen transfu¬ 
sions, in which 270,400 c.c. of blood were transfused. 

The posttransfusion temperature is more often 
somewhat higher when amounts are transfused above 
1,400 C.C. Some transfusions of large amounts show 
less rise of temperature than other transfusions of 
lesser amount. The rise of temperature usually begins 
from two to four hours after transfusion and begins, 
to decline from four to eight hours afterward. In 
three cases a rise of temperature of from 5 to 6 
degrees continued during a period of twenty-four 
hours after transfusion and then declined gradually 
until normal was reached three days later. One case 
had a delayed rise of temperature beginning almost 
twenty-four hours after transfusion and continuing 
for two days. During the period of fever of 3 degrees 
or, more, patients will sometimes have a feeling of 
malaise and lack of appetite; at other times, exhilara¬ 
tion, restlessness and sleeplessness. When the tem¬ 
perature reaches normal, the full benefit of the trans¬ 
fusion IS felt as a rule, and any symptoms incident to 
the procedure disappear, A transitory urticaria occa- 
sionallj- occurs but is apparently of little consequence. 
A transfusion at one time may be followed-by an 
urticaria, yet at another time it may be absent in the 
same patient. 

instances bronchospasm occurred, in two 
instances following the first transfusion, once in a case 

Tli iiT ^ patient who was asthmatic 

The third instance occurred after the patient received 
his fifteenth transfusion, when 1,600 c.c. were trans¬ 
fused. The fourth instance occurred after the four 
teenUi transfusion, in which 1,500 c c transfused’ 
All of these cases were followed b> onty modemt nse 
of temperature and no chills. 'ti/S patS 


received three transfusions sub^qu t tohl S 

^i h one recurrence and then only to a lesser deSet 

Wtacl’^nf ? transfusions siS S 

attack of bronchospasm, without recurrence 


Of the 214 transfusions, there ivere 108 in perni¬ 
cious anemia (Table !). On some of these patients 
transfusion was performed from fifteen to twenty 
times. There was in 18.5- per cent.’ a posttransfusion 
rise of temperature of 3 degrees or more. The patient 
receiving 2,200 c.c. had a rise of less than 2 degrees 
and returned to his home, about 150 miles distant, 
thirty-six hours after receiving the transfusion, feeling 
well. There were lwent)'^-six transfusions in cases of 
hemorrhage (Table 2). There was a rise of tempera¬ 
ture of 3 degrees or more in 12 per cent, of these 
cases. One patient receiving 2,000 c.c. had a rise of 
temperature of less than 3 degrees. There were eighty 
transfusions in the miscellaneous group (Table 3). 
Of these 12.5 per cent, had a rise of temperature of 
3 degrees or more. 

The number of transfusions in the two latter groups 
(Tables 2 and 3) combined is the same as in the per¬ 
nicious anemia group (Table 1), yet the pernicious 
anemia group shows a somewhat higher percentage of 
instances of posttransfusion temperature of 3 degrees 
or more. It should be noted that in the pernicious 
anemia group there were a greater number of instances 
in which patients received larger amounts of blood. I 
am inclined to believe that the larger amounts rather 
than the disease is responsible for the small increase in 
percentage. It is seen by the tables that by the syringe- 
cannula system blood may be transplanted with very 
near approach to the ideal. It may be transfused in 
any quantity and the very disagreeable and undesirable 
reactions many times following transfusion may be 
avoided. 

RESULTS IN CITRATE METHOD 

Recently the use of sodium citrate has come into 
favor of some. One need only refer to such articles 
as Novy and DeKruif,* Drinker and Brittingham° and 
the work of Clowes,” to appreciate the inferiority of 
the citrate method in comparison with that of unmodi¬ 
fied blood. Even some of its most ardent supporters 
recognize the frequency of chills after citrate trans¬ 
fusion. At the outset attention should be called to the 
fact that in blood transfusion by the syringe-cannula 

TABLE 2.—BLOOD TRANSFUSIONS IN FOURTEEN CASES OF 
HEMORRHAGE 


, -Amount of Blood Transfused-, Total 

Rise of 1,000 1,100 1,200 1,300 1,400 1,500 1,600 1,700 1,800 2,000 2,200 Trans- 
Temp. C.c. C.c. C.c. C.c. C.c. C.c. C.c. C.c. C.c. C.c. C.c. fusions 

• No rise. 1 5 .. i . 7 

1 or less. 1 1 1 1 .. 1 . 5 

Under 2... 1 2 . 3 

2VoS. 2 11111 . 1 .. 8 

3 to 4. 1 .. .. 1 . 2 

6 to G. 1 . j 

Totals.. S 6 7 2 4 2 1 .. ., 1 .. 26 


system a given mass of blood is out of the body of the 
donor and into the patient before the same mass of 
blood by the citrate method even reaches the citrate 
solution. 

Drinker and Brittingham” showed that when they 
introduced into a patient citrated blood from which the 
platelets had been separated, the percentage of chills 
was less than when the citrated blood with platelets 
was introduced. When they isolated the platelets from 


4. Novy. F. G.. and DeKruif, P. H.: Anaphylatoxin and Ana¬ 
phylaxis, J. A. M. A. 68: 1524 (May 26) 1917. 

_ 5. Drinker. C. K., and Brittingham. A. H.: The Cause of the Rc-’C- 
(F"b^°*i 9 'l 9 '^ Traosfusioa of Citrated Blood, Arch. Int. Med. 22: 133 

6. Clowes, G. H. A.: J. Phys. Chem. 20:407, 1916. 
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citrated blood and introduced them into a u r " 

Ihc s,.sceptiW%'^ thir«7cS™aboTem- incidence’o77L”S “' “7 

olyze more readily. kiLi ^ chills following transfusions of citrated 

Clowes® has called attention to the similaritv of fiirl Wnnh ^ flowing transfusions with unniodi- 

sodiun, chlorid .and sodinm citrate anS rS U! 7o™t T 7 ' ' ““““ « "'k'" i»to 

1 7 ^'-, . cannula system, as shown bv the tables it; ahsptif 

citS: o,t: "o pro^Jnce“c.t?es mror^^iir V;i?s7‘ 

blonrf f if T barmlessness when added to changes in the blood to develop, which produce clhHs 
blood outside of the body. In the first place, while and severe reactions. Furtherniom, tllLSoriS^^^ 
Citrate it IS possible for the bodily citrate transfusion is not only expressed by the inci- 
echamsm to neutralize or convert it before any deuce of chills and by the limitations of the amount 
jury has been_ done to the blood itself. Secondly, it is possible to introduce into a given patient with 
when such chemicals are added to so labile a substance safety, but is also expressed in the danger to patients 
as blood and the blood is allowed to stand outside the of sensitization for subsequent transfusions, by the 

_ TAELK 3.-BL00D TRANSFUSIONS IN JIISORLLANEOOS CASES 


Aniunts Transfused 

A 


Dlscnso Cnses 

Sccondnry nncinin. 8 

Typhoid licmorrJiiiEC. 1 

Scptlccmin iind nncinhi. 2 

Sep.sfs. 5 

C’nrcinoinn nnd niiemln. S) 

Cnrclnonintosis and aiicmin. 2 

.Subneute nephritis nnd nnoniin. 4 

Tropical sprue nnd nucinia. 4 

Abscessed liver. 2 

PoBtoperntive Enllblnddcr nnd heniorrlinEC 2 

llnnti’s dlscnsc. 3 

Hemophilia. l 

Cirrhosis of liver. 1 

Aenuired hemolytic jnpndicc. l 

Aleukemic leukemia. 3 

Acute panereatilis. 1 

Pyloric .stcno.«is. 1 

Tuberculosis. 1 

Leprosy. 2 

Totals. ^5 


1,000 

C.c. 


15 


1,100 

C.c. 

5 


1,200 

C.c. 

6 

1 

1 

1 

4 

1 

2 

4 

1 

1 

1 


1,300 

C.c. 

!• 


1,400 

C.c. 


29 


27 


No. of 
Trans¬ 
fusions 
11 
1 

3 
8 
9 
2 

4 
0 
4 
4 
0 
1 
1 
1 
9 
2 
1 
1 
3 

80 


Temperature Rise, Degrees 

__A_ 


No 

Rise 

1 

’2 

1 

2 

1 

2 

1 

1 

3 

2 


1 or 
Less 
1 
1 
1 
3 
2 


Under 

2 

3 


2 

to 

2 


3 

3 to 4 
3 


4 

to 5 
1 


19 


10 


27 


ody for from twenty minutes to one hour or several 
ours, a wholly different set of circumstances pertain, 
t may be here worth while quoting Novy and 
)eKruif'* on the explanation of the production of 
naphylatoxin. They believe the matrix of the poison 
naphylatoxin is in the plasma and the seiuni. They 
ay: , 

The disturbance which brings about the transformation of 
:ie matrix into poison is readily affected by the addition of 
Imost any alien substance to a serum. Thus bacteria, cells, 
rgan extract, peptone, agar, starch, silicic acid, barium sul- 
hate, diverse salts, even water act as inducer^ 

ccelerators of this action. As to the mode of action of these 
ubstanccs nothing definite can be said, but it is probable 
Lt a dispersion of the matrix precedes a tautomeric change. 

Novy and DeKruif also showed that toxic sub- 
tances develop in blood on standing for a period ot 
hrerminutes. The reaction to this toxicity would be 
"mar reaction and would vary the qv^m^ y 
ntroduced A given patient may A se\e e 

77 on a small quality of citrated Hood, sa^ oOO 
cr but in many instances he wou d suiter a 

7ere reaiion if given a 'a-ier an^ J'^Se'Jo 
oi Wood, eVate metod is necessa^ 

io snSi7 in order to remain within the hm.ts 


introduction of toxic substances into the patient. Toxic 
substances may produce chills and fever, and they may 
also cause sensitization. The subsequent introduction 
of toxic substances may produce broncliospasm, angio¬ 
neurotic edema. The latter may become genera! ami 
be followe'd by death. I have seen angioneurotic edema 
follow in two cases in patients who had previously 
received citrate transfusions, but in no instance has it 
followed in any case in which I transfused unmodinc 
blood by the syringe-cannula system. 

REPEATED TRANSFUSIONS 

In diseases in which repeated transfusions are neccs 
sary, each transfusion should be done 
fectly as possible to avoid disturbance of the labile 
elements in the blood and to avoid the sensitization 
a patient to subsequent transfusions. 

When one reflects on this subject and realizes tne 
many factors that are involved in blood traiisfusio . • 
namely, blood coagulation, platelet ./of 

bility of red blood cells to hemolysis,^ the 
alien substances P^-oducing anaphylatoxin anap > 
tautomeric changes, the effect of /lemiCc b 
on the immunologic properties of b ood, etc, t 
impress itself on some that it in 

before doing transfusion work to pause a mon 
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n inpHififl for -the transnlantation considerable doubt as to just what course should be 

reflection on the best method tor the transpian treatment of any given patient 

mS' oite does such work only occasionally or or number of patients, 
rarely, the less one does of it, tlie better for the patient, relation of pneumonia to epidemic influenza 
and any method which meets the inp:periencc or lim- analysis of fifty cases of preg- 

ited technic of tiie operator is advisable, idut 'vien complicated by epidemic influenza and believe 

such work is done frequently, the operator should he study to be of value, not only from the standpoint 

tn train himself to become equal to the best interest in the present epidemic, but also in its 


encouraged to train himself to become equal 
method that will make possible the closest approach to 
perfect transplantation. To do this I belicve^ the 
method must embody the following qualifications: 
(1) The blood must be out of the body a minimum 


relation to ordinary pneumonia during pregnancy. The 
generally accepted idea regarding this disease has been 
followed in that we have made no attempt to ditfer- 

V . - . . .11 • •_cntiate between those cases which did and those which 

length of time; (2) it must pass through a minin pneumonic lesions, classifying them all 

amount of foreign matenal; (3) anticoagulants mtis under the heading of epidemic influenza. Clearly many 


be avoided; (4) no foreign material, not even phj^sio 
logic .sodium chlorid solution, should be introduced; 
(5) it must be applicable in any case and in any dis¬ 
ease, and (6) it must be possible to transfuse in any 
amount with a minimum reaction. 

Blood transfusion is a life-saving measure and one 
that will frequently yield brilliant results in the hands 
of the sldlled and failure in the hands of the inexperi¬ 
enced. It is especially in diseases oflier than hemor¬ 
rhage, when there is much disease for the patient to 
overcome after he has received the most effective 
transfusion obtainable, that ivork of high excellence is 
of paramount importance. 

563 Park Avenue. 


• PREGNANCY COMPLICATED BY EPI¬ 
DEMIC INFLUENZA 

PAUL TITUS, M.D. 

Obstetrician to the Western Pennsylvania Hospital, Pittsburgh; Profes* 
sor of Obstetrics, University of Pittsburgh 
AND 

J. M. JAMISON, M.D. 

President Obstetrician, Western Pennsylvania Hospital, Pittsburgh 
PITTSBURGH 

Influenza and pneumonia are, without any question, 
extremely grave complications of the pregnant state. 

Until the recent outbreak of epidemic influenza, how¬ 
ever, there seems to have been either little opportunity 
or no great effort to study any number of such cases 
appearing in groups in which the infective organism, 
seasonal conditions and general treatment were similar 
Following the epidemic of 1889-1890 a few articles 
appeared in various European journals, hut the opin¬ 
ions and findings of th'e different writers were not 
especially convincing nor ivere they by any means 
uniform. Most of the articles were published long 
after the epidemic was past and interest had died down 
so that they were merely of historical value and the 
esson in them was lost. Consequently, with the out¬ 
break of the recent epidemic we were quite unprepared 

la ^oss of hfe among pregnant women 

affected by this disease. Hmtze,^ Vinay,^ Ballantyne^ 

1889tqqn™' the effects of the epidemk of 

1889-1890 and published their results, but for the most 
part their conclusions were inconclusive, wdiile a review pregnancy, 
of their work leaves many points unexplained and 


of the lessons to be learned from this epidemic can be 
applied to the more usual types of pneumonia. That 
there is a need for such application is demonstrated by 
the discussion of tire recent work of Bland“ on’such 
a self-evident point as the effect of abortion or prema¬ 
ture labor on the course of the disease. Bland showed 
that 75.5 per cent, of the women in whom the disease 
was fatal died after their pregnancy was interrupted, 
but Arnold,® in discussing his paper, stated that abor¬ 
tion or miscarriage was not to be feared but welcomed, 
and considered artificial termination of pregnancy 
advisable in order to lessen the toxemia of the patient. 
Farrar’’ and Kosmak® both believe that abortion has 
little or no influence on the course of the disease, 
although Kosmak thinks that induction of labor should 
not be undertaken, because labor at this time is simply 
an added burden for the patient to carry. 

In our series, several peculiar features stand out 
with especial prominence, and we wish to emphasize 
these, at the same time endeavoring to explain them, 
hoping that something of value in the way of treatment 
may be gained thereby. It was evident from the outset 
that it was a serious matter for a pregnant woman to 
develop epidemic influenza; it soon was learned that a 
large proportion of these women miscarried, or fell 
into labor, prematurely or otherwise, as a direct result 
of the infection, and the mortality, high enough wdth- 
out this occurrence, was thereby increased to a shock¬ 
ing degree. We have known this more or less vaguely 
from the usually tragic course of pneumonia during 
pregnancy as seen in routine practice. The epidemic 
of influenza, however, acted like a veritable plague, 
carrying off pregnant women as it did no other class 
of people. 


EFFECT OF INFLUENZA ON PREGNANT WOMEN 

Among the fifty patients, an interruption of preg¬ 
nancy as a direct result of the infection took place in 
twenty-one, or 42 per cent. Seventeen of these women 
died, and only four recovered. This is a mortality of 
80.9 per cent, in case the patient delivers herself or 
miscarries, and may be compared to the incidence of 
death in the group of twenty-nine women whose preg¬ 
nancy was undisturbed. Fourteen, or 48.2 per cent, 
of these died undelivered, whereas the remaining 51.S 
per cent, recovered without any apparent effect on their 


*4 Scluv.„. 

Lyon mcd.^G9;*24y," lemmes en eiat de puerperalite, 

Tr..'ESinlrS In: Case., Obs,. 

WctschrSi-fldf Sdni-angeren, Munchen. med. 


In recapitulation, our figures may be expressed in 
three ivays, namely, 48.2 pe r cent, mortality resulted 

5. Bland: Influenza in Its Relation to Pregnancy and Labor Am 

J. Obst. 79s 184, 1919. ' ‘ 

6, Arnold: Discussion, Am. J. Obst. 79 : 304, 1919. 

.7. The Visitations of Influenza and Its Influence on Gyneco¬ 

logic and Obstetric Conditions, Am. J. Obst. 79-2’9 1919 “jneco 

Am®-L oTsC Vm 238?"9W!"" 
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jincler the best possible circumstances, that is, without 
disturbance of tlie pregnancy; 80.9 per cent, if the 
disease interrupts the pregnancy, or an average risk 
to a pregnant woman from epidemic influenza of 62 
per cent, (thirty-one deaths among fifty patients). 

During the epidemic 950 patients with influenza were 
admitted to the Western Pennsylvania Plospital of 
Pittsburgh. The mortality among these patients was 
22.31 per cent., which is somewhat lower than that 
reported by Keeton and CushmaiP of the Cook County 
1-Jospital in Chicago, where there was a death rate of 

39.3 per cent, among 1,735 patients. Although their 
total mortality was higher than that of the Western 
Pennsylvania Hospital, the death rate among pregnant 
women in the same institution was lower than ours. 
This was reported by Woolston and Conley^ as being 

51.4 per cent. 

In studying the total mortality at the Western Penn¬ 
sylvania liospital, it was noted that the incidence of 
death was higher (24.84 per cent.) among nonpreg¬ 
nant women than among men (19.1 per cent), but the 
62_per cent, death rate among pregnant women is still 
two and one-half times greater than that of other 

Table 2 demonstrates the facts already stated, that 
a pregnant woman who contracts epidemic influenza 

TABLl'- 1 .— MORTAiaTY IN INFLUENZA *_ 


enscs . 

L'fe’niint women 


Mortnlity at 
West. Bonn. 
Hospital, 
Per Cent. 
22.31 

. ( 12.0 


Mortality at 
.Cook County 
Hospital, 
Per Cent. 

39.3 

61.4 


itlcal, they arc Included. 


iabic to htive her pregnancy interntpted hy the dis- 
;e, and that i( this does happen her chances foi 
every are seriously impaired. 

;XPLANATION OF INTERRUPTION OF PREGNANCY 

and its effect 

In seeking af tht As “wofin 

servers have advanced is 

d Conley'" '>f;‘='’?r'the frequW "'M' P'''®' 

-gely r«po«s’We for t f q I 

ncy is »^terrupted, and reter^^^^^^^.^^ 
wgenation of the blood ^Ijoi-tions or prenia- 

,te that a very ^enty-four hours of death, 

re labors occurred witbm twei / a 
which time patients were ^ 

,n therefore t le abortion or premature 

''fhr'imerruptSnrtt '' ' " 

Mtcned by this °?"';y;'“rteen women died undel.v- 
Aniong our pat'cnts, fourte j to seventeen. 

■rS all necessanly "tox c, as com^ then 

PrcRiiancy, J- 


explain the manner in which a toxemia actually affects 
pregnancy. Every one is familiar with certain ordi¬ 
nary toxemias of pregnancy, none of which cau.se pre¬ 
mature labor, except indirectly. For instance, pre¬ 
eclamptic toxemia seldom causes labor to begin unless 
the fetus dies. Many women commence to have labor 
pains during a series of eclamptic convulsions, but 
that is due in all likelihood to the violence of the con¬ 
vulsive seizures in conjunction with the death of ‘be 


TABLE 2.—INTERRUPTION OF PREGNANCY AND RESULTS 











Mot- 





Month ol Pregnancy 



tallty 








- 


Por 



2 

3 

4 

5 C 

7 8 

9 

Total Cent, 

Recovered 

Interrupted 

0 

1 

0 

0 0 

0 0 

3 

4 



Uninterrupted 

0 

0 

2 

2 3 

4 3 

1 

15 


Died 

Interrupted 

0 

0 

2 

I 6 

1 I 

7 

17 

so 3 


Uninterrupted 

1 

0 

1 

3 3 

4 0 


34 


Total... 


1 

1 

5 

6 11 

9 4 

33 

60 

02.0 


fetus, which thus becomes a foreign body within the 
uterus. Toxemia alone, therefore, cannot be said to 
produce premature labor. 

It naturally requires little impulse, in a compara¬ 
tive way, to start a woman near terni into labor, 
and if one accepts the theory of Brown-Sequard” that 
an excess of carbon dioxid and a lack of oxygen in the 
blood leads to energetic uterine contractions, we have 
a ready explanation of the labors at or near maturity. 
Nine babies from these labors survived; one died. 
There seemed to be a tendency, however, for preg¬ 
nancy to be interrupted no matter what the period ot 
gestation (Table 2). In the earlier months, something 
more is required, and it seemed logical to conclude that 
here was a combination of factors, such as deoxygena¬ 
tion of the blood, and increase s carbon dmxH ^ 
a degree that it and the toxemia of the ^^odie^ou^^ 
about the death of the fetus, which '^'^'^d’ately ?^:ts < s 
a foreign body within the uterus and, setting up coi 

tractions, is presently extruded. 

The fact that Table 3 shows that ten of eleven p e- 
mature infants were born dead, as compared to y 
“e baby S ten at full ter™. 'VOuW indicate tta - 
almost necessary to kill the fetus by ’ 

toxemia in order to interrupt the gestation m the carK 

months. 

TABLE a.-CONDITTON OF INFANTS 


Born nlive.. • 

Died. 

Survived. 
Born demd... 
Hecent... 
Macerated 


At or Near 
Term 
0 
0 
9 
1 
1 
0 


Frcmnturc 

j (22lirf-) 
0 
30 
8 


Jea is further borne out by 

atients-who had from t«l«o 

duced by the '"fection died tutb n^^^^ 
y-four hours after delivery |j|,„r 

nately tweuty hours), whejas fohon' g 

,r full term death occurred at any ^ 

r.Krre.%.p ™s.^ more scrAA 
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in that gi'oup of cases in which the actual amount of 
work and shock incident to labor naturally would be 
least. In fact, the abortions, miscarriages and the 
earliest of the premature labors were apparently easy 
for the patient. Of course, many of the women were 
so toxic that they may have been indifferent to the pain. 

EFFECT OF INTERRUPTION OF PREGNANCY 

Interruption of pregnancy at any period is serious, 
but it is less serious at term, because less toxemia and 
deoxygenation of the blood is required in order to 
bring on labor at this lime. Because this patient is not 
necessarily so seriously ill as one of the other group, 
her chances for recovery should be slightly better. 
Table 2 shows this to be true. It will be noted that 
ten patients delivered before the ninth month died, 
while only one recovered; whereas only seven died fol¬ 
lowing delivery'^ at term, while three recovered. Just 
why so many as fourteen women died undelivered can 
be explained only by saying that in them the disease 
advanced so rapidly that it outstripped the more labori¬ 
ous process of the induction of abortion or labor. By 
tliis we mean literally that it is a time-consuming 
process to get ready for even the beginning of a labor 
or abortion to say nothing of the time which is later 
involved in the completion of the labor after it is once 
begun. Labor had begun in only one of the fourteen 
patients who died undelivered. 

The next question which arose was why the mortal¬ 
ity should be so great and death so sudden when an 
interruption of pregnancy takes place. As pointed out 
above, tlie 48.2 per cent, mortality in pregnant women 
is increased to 80.9 per cent, by the mere occurrence of 
a miscarriage or an easy labor. We have argued, it is 
true, that the more seriously ill a woman is the more 
likely, as a result of this, is she to have her pregnancy 
interrupted, and this might appear to dispose of the 
question. . That would be so were it not a matter of 
comparison. The more profoundly' sick a woman is, the 
more certainly and the sooner will she miscarry or go 
into labor; but no matter how light any given woman’s 
illness might be, if she has her pregnancy interrupted 
by the disease the outlook for her immediately becomes 


the my'ocardium is weakened by the disease, then 
strained by the muscular exertion of labor, after which 
blood pressure is suddenly reduced by the cessation of 
labor and the hemorrhage accompanying delivery. 

This matter of hemorrhage is probably a most 
important factor. Venesection, while theoretically 
advisable in ordinary pneumonia, has been shown to be 
actually harmful to patients with epidemic influenza. 
The cyanosis of these patients is more a dusky pallor 
than a blueness. Circulation is undoubtedly impaired, 
and rve found that the lower the blood pressure the 
worse the prognosis. Patients who recovered main¬ 
tained a fair blood pressure, whereas those who died 
either started out with or soon developed a low blood 
pressure. As patients began to recover blopd pressure 
increased. Venesection in these cases is illogical, 
therefore, and the loss of blood accompanying delivery 
or miscarriage undoubtedly has a deleterious effect on 
these women. 

AGE OF PATIENTS 

It may be of passing interest to speak of the ages of 
tlie patients studied in this series. As our youngest 
patient was 17 years old and our oldest 37, we 
divided them into two groups, each of ten years. 
There were twenty-nine women from 17 to 27 years of 
age. Ten, or 34.5 per cent., of these recovered, as 
compared to nineteen, or 65.5 per cent., who died. In 
tlie group whose ages ranged from 28 to 37, there were 
eighteen women, of whom ten, or 55.5 per cent., recov¬ 
ered, while eight, or 44.5 per cent., died. 

The practical points to be gained from this study 
may best be outlined in a summary. 

SUMMARY 

1. The recent outbreak of epidemic influenza offered 
an opportunity for the study of numbers of pregnant 
women attacked by the disease. 

2. Pneumonia and epidemic influenza complicating 
pregnancy have so many features in common that a 
study of the latter is of value, for its application not 
only to future epidemics, but also to the management of 
ordinary pneumonia as seen from time to time in preg¬ 
nant women. 


more grave. We had gained the impression, later 
borne out by our figures, that of two women equally ill, 
the one whose pregnancy remained undisturbed pos¬ 
sessed a likelihood of recovery several times as great 
as that of the woman whose pregnancy was interrupted. 
This impression was due to the fact that practically all 
of the fonner who died were seriously ill on admi.ssion 
to the hospital, whereas many of those in the latter 
group seemed to be in fairly good condition until the 
moment when their pregnancy came to an end. From 
that instant their general condition became steadily and 
rapidly worse. The internist in consultation in several 
of the latter cases gave the opinion that “there was 
not enough pneumonia present to kill this woman ’’ or 
^ medical standpoint her condition was quite 
good. Almost invariably, however, the endin<r of 
their pregnancy was marked by a distinct change for 
the worse, usually followed by death. 

The pcplanation of this seems to be that labor or 
even miscarnage is accompanied by a certain amount 
ot shock and on dehver)' there is a sudden lowering of 
mtra-abdommal pressure, especially if pregnancy is at 
muscular effort of labor increases 

already over¬ 
loaded through the deficiencies of the respiratory tract; 


3. The mortality from epidemic influenza in preg¬ 
nant women is much greater than in nonpregnant 
women. 

4. Epidemic influenza caused abortion, miscarriage 
or premature labor in approximately 42 per cent, of the 
patients in this series. 

5. The outcome of the case depends largely on the 
effect of the disease on the pregnancy, as evidenced by 
the fact that the mortality among pregnant women, 
high enough under the best possible circumstances 
(48.2 per cent, without interruption of the pregnancy), 
was markedly increased (80.9 per cent.) by the occur¬ 
rence of abortion, miscarriage or premature labor. 

6. The mechanism by which the disease disturbs the 
pregnancy seems to be a combination of factors such as 
deoxygenation of the blood, excessive accumulation of 
carbon dioxid in the blood, and a degree of toxemia 
sufficient to cause the death of the fetus. In the later 
months, the first two conditions may be sufficient to 
start labor, but in the earlier months it usually requires 
the additional condition of a dead fetus acting as a 
foreign body to initiate uterine contractions. 

7. The ill effect of abortion or labor on the course 
of the disease may be explained on the followino- 
grounds; (a) muscular exertion increasing the already 



abdominal PREGNANCY—BISHKOW Wa.m.a 

JvxE 7.‘ip]9 

excessive aniounl of carbon dioxid in the blood, and in the region of the rectum, became dizzv f.a i , 
ftirlhei stianiing the already weakened myocardium; pounding furiously and everything before'Lr evrTf 
( 0 ) stiddcti release of mtra-abdominal pressure by the She did not, however, lose consciousness/ ThisT 

extrusion of the fetus in an advanced pregnancy; (c) 2:30 p. m. She was taken home and I saw her at 5 o m 

sudden reduction of blood pressure by hemorrhage 
incident to labor; (d) lessened resistance to the ordin- 
ary shock of labor and delivery. 

8. The 'treatment should be primarily prophylactic, 

pregnant women being urged to avoid all possible . .. 

exposure to cases of influenza or pneumonia or even ^ satisfactory abdominal examination could not be made! 
common colds. In case of infection the patient should hlowever, there was no marked tenderness or rigidity. Vagi- 
have absolute rest, fresh air (out of doors if possible), ^‘®‘^*oscd a firm cervi.x with lateral lacer.i- 

early stimulation, free elimination, avoidance of vio¬ 
lent jmrging and quinin, sedatives as required, and in 
case labor or miscarriage comes on, early interference 
in order to relieve her as much as possible of the strain 
of the second stage. To this end forceps delivery is 
advised, as soon as the cervix is dilated, since the 
abdominal as well as the uterine muscles are in action 
the second stage and the exertion, therefore. 


_ Examnaiion —A young, well-nourished woman was lyinc 
in bed complaining of cramps and slight nausea. There w.is 
a slight pallor about the face. The temperature was 984- 
pulse 50 and of good quality. Because of the thickness of 

extreme irritability of the patient. 


m 

greater. Anesthesia is, of course, contraindicated and 
not required, because the patients are usually so toxic 
as to be indilTerent to the pain whether tlie delivery be 
instrumental or spontaneous. Prompt measures against 
hemorrhage, such as uterine pack, should be instituted. 
Hypodermoclysis of physiologic sodium cblorid solu¬ 
tion is frequently used and is probably preferable to 
intravenous injection, because the circulatory system 
must not only not be overloaded, but also not too sud¬ 
denly strained. 

ABDOMINAL PREGNANCY CONTINUING 
FOUR MONTHS AFTER UTERINE 
PERFORATION 

OPERATION AND RECOVERY 
I. EDWARD BISHKOW, M.D. 

Associate in Surgery, Mt. Sinai Hospital 
CHICAGO 

The unusual course and findings of this case, and its 
extreme rarity, warrant the careful, detailed leport. 


tioiis. No tenderness or bulging in the vaginal fornices could 
be detected. ^ The uterus could not be distinctly outlined. 
From the history obtained and the symptoms present, I 
advised her to enter the hospital, where an e.xamination under 
ether could be made and the course to be taken deckled on, 

April 14, the patient entered the Wesley Memorial Hospit.ai. 
April IS, the patient having been prepared for operatiem and 
anesthetized, bimanual examination showed the uterus slightly 
enlarged and freely movable. No masses were present at 
either side of the uterus. A uterine probe introduced into 
the uterine cavity encountered no resistance and slipped in 
up to the handle. A diagnosis of uterine perforation was 
made. 

Ot’cratiou .—A median incision was made from below the 
umbilicus to the sympliysis, and on opening the peritoneal 
cavity, the entire area was filled with dark blood-clots. After 
removal of a large amount of clots and sponging out a quan¬ 
tity of dark fluid, the .e.xamining hand brought up a fetus 
from among the small bowels. From the development and 
size, tlie fetus was about five months old. The cord extended 
from the fetus to the uterus. The woman was placed in the 
Trcndelenberg position and the uterus brought to view, A 
most interesting condition presented. The uterus was only 
slightly larger than the nonpregnant multiparous utcni.s, firm 
in consistency and at the fundus was attached a smootl), 
necrotic mass, the size of a small, orange. There was a 
transverse fear at the junction of this mass with the fundus 
anteriorly. Protruding from this opening were tissues which 
were easily recognized as the placenta and its membranes, 
and into this opening e.xtended tlie umbilical cord to its 
attachment. 

Examination of the tubes and ovaries showed these struc¬ 
tures normal. A supravaginal liysterectomy was decided on. 
The uterus was removed but the tubes and ovaries were left 
in situ. The cervical stump was covered with peritoneum 
and the two broad ligaments were sewed together, forming a 
.broad firm support for the cervical stump and the vaginal 
vault. The abdomen was closed without drainage. On 
leaving the operating room the patient’s pulse was 160. The 
foot of the bed was elevated and physiologic sodium chloru 
solution was given per rectum, with the result that a few hours 
later the pulse was 100. By the fourth day the pulse returned to 

There was an elevation of fenipcra- 


REPORT OF CASE 

/fistoo-.-Mrs. L. S., aged 25, marriecl five years began 
menstruating at the age of 14 The first c^d, born m 1915 
was a forceps case and died m one week from ceiebra 

hemorrhage. The second child, born later tne puise was lo 

well. From the time this second child w. . normal and remained so. mere was an eievauuu -.-i'— 

mother had menstruated regular y up , ‘ . weeks ture for the first few day's, the maximum reached ^’cuig 1 • 

December, 1918. The latter par o e , jj^fl^enzal The course from the fourth day on was uneventful am 

followhig her menstrual period her Inisbai^^ d ^^^^lan left the hospital, April 28, thirteen days after the 

’iThc uterine cavity, where i. renta.ned Jorywo d.,s. One 
week later this was 
Two weeks after 


avuy, -- , , „ Further examination of the specimen revealed a 

IS repeated and she then bled for th^e day • perforation which connected the uterine catity 

■mvo weexs a., aborfion she entered the Bellevue HospitM. ^ ^ P Tj,, p f ,t.on was 

New York, because of abdominal eran^P| a little to the right of the medmn hne of the ftni 

sure, and renjaumd there one w eL Sim tS '"/// / .I'^Kiletcly 

curettage of the month entered the 

came to Chicago and at Im ai ‘ ^ 3 „„der 

Michael Reese Hosintab Mie c slm ^ 

oteervalion. She left the i o i abortive mca- 

Uilor shop. In W' S td 

surcs had been attempted an S regular men- 

Suriup ”foT wo S Its »»! 

"'l^or a sharp pa.» 


The mass over the Hindus was rriauic <mu , 

teokaniaed fibrin and blood. This was eom|. 
filled with placental tissue. The placenta ex c _ 
over the margin of the perforation _and 


was attached 

for a short distance to 


,'as a 


was 

1919. 


about two drams. 
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COMMENT 

In view of the historjf obtained and the condition 
found at operation, what probably occurred was as 
follows •• At about four weeks’ pregnancy the catheters 
introduced either perforated the fundus or caused a 
local necrosis followed by perforation, with the expul¬ 
sion of the products of conception into the peritoneal 
cavity. A portion of the placenta, sufficient to keep 

the fetus viable, re¬ 
tained its attachment 
to the endometrium. 
The rest protruded 
from the perforation 
and by partially fill¬ 
ing up this opening 
no doubt controlled 
to some extent the 
hemorrhage which 
must have taken 
place, and so saved 
the woman from 
death from internal 
hemorrhage. How¬ 
ever, there must 
have been a slow, 
continuous bleeding 
Uterus, placental mass and fetus. for the large amount 

of blood found in 
the peritoneal cavity and the absence of any severe 
shock would so indicate. 

The fetus and the greater part of the placenta lying 
extra-uterine became, in time, covered by a fibrinous 
deposit, which formed the false sac found at operation. 
The day preceding the operation this sac ruptured, 
giving rise to the symptoms then complained of and 
expelled the fetus into the peritoneal cavity. The size 
of the uterine cavity as compared with the size of the 
fetus definitely shows that for a period of about four 
months the fetus remained viable in the peritoneal 
cavity. 

A careful search of the literature reveals only two 
cases of this type. Henrotin’- reports a case in Avhich 
perforation occurred at two months and in which 
operation was done a month and a half later. In this 
case the fetus contained in the sac was extra-uterine 
but the placenta was wholly within the uterine cavity. 
Leopold^ reported a case from his clinic in which rup¬ 
ture of the uterus took place in the fourth month zs 
result of a fall and pregnancy continued to term in 
the peritoneal cavity. Perforations in the course of 
a curettage or in attempted criminal abortions are 
not infrequent. No doubt some remain unrecog¬ 
nized. ® 



Aside from the very unusual complication which 
have reported, the literature abounds with reports t 
complications such as: prolapse of bowel through ne 
foration, internal hemorrhage, peritonitis, sepsis, uten 
vesical and uterorectal fistula. Rupture of the uten 
during labor is also encountered, especially through tl 
scar ot a previous cesarean operation 
In the vast majority of cases the symptoms are < 
prominent as to be recognized at once, and it has bee 
estimated that m all cases, treated by operation ar 
pS'^ent"^^’ "" mortality of aJprLimately ^ 


30 North llichigan Boulevard. 
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AN EXTRACARDIAL MURMUR OF 
UNUSUAL ORIGIN 

H.'VROLD FEIL, iM.D. (Cleveland, Ohio) 

First Lieiiten.'int, M. C., U. S. Army 
CAMV VIX, WKIGHTSTOWN, N. J. 

Extracardial murmurs, in cases of chest injury, are 
sufficiently uncommon to warrant the report of the 
case of Private A. F., returned from overseas for dis¬ 
charge. A search in the literature has failed to reveal 
similar observations, although doubtless there may 
have been many, since Col. Warfield T. Longcope, in a 
personal communication, writes that he "heard of 
several while pbroad.” 

Private A. F. suffered a shrapnel wound in the left 
chest posteriorly. Sept. 24, 1918, at Verdun. The piece 
of shrapnel entered the chest just below the angle of 
the left, scapula. He was taken to a hospital, where 
bloody fluid was aspirated from the left chest, and on 
removal to a second hospital. Sept. 29, 1918, another 
aspiration was made; the patient was then evacuated 
to a third hospital, October 12, where the following 
note was recorded; “Left hemothorax filling almost 
entire cavity; heart markedly displaced to right; for¬ 
eign body under left clavicle.” October 21, “a portion 
of the sixth rib rvas resected in the axilla; the pleura 
was opened, bloody fluid drained out; adhesions were 
found all about the lung; a very heavy one above and 
behind. These were freed and the lung expanded well; 
the rib sutured in place; incision closed.” A small 
piece of shrapnel was removed at this operation. 
October 31, the stitches were removed and the wound 
was found healed. It was noted that the lung expanded 
well and that there was still some fluid in the left chest, 
November 9, the left chest was aspirated and a few 
cubic centimeters of bloody fluid were removed. The 
lung expanded well; it was noted that a partial pneu- 



Eig. 1.—Anterior-posterior view of the chest; The foreign body can 
be seen just above the upper border of the third rib near the sternal 
line. 


mothorax was present. November 16, the patient was 
classified “D” and then returned to the United States. 

REPORT OF CASE 

Hw/po',—The father, mother, two brothers, and one sister 
were living and well. No cancer or tuberculosis was present 
in the famib'. The patient had previously enjoyed good 
health. There had been no discomfort on exertion, and in 
the numercrus physical examinations made before and during 
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training, no cardiac abnormality Iiad been noted. The patient 
walked into the liospital, apparently in normal health and 
without any complaint. 

Physical Examination .—The patient was a well developed 
and well nourished man of 26, walking and e.xercising without 
fatigue or dyspnea. His pulse rate was 80 in the dorsal posi¬ 
tion-regular, rhythmic and equal. The left chest was some¬ 
what less full, and the left costal border lagged. Three 
scars were visible—the first just below the angle of the left 



sounds. It was not affected by change of bodily posi¬ 
tion except on elevating the arms, when the nninnur 
faded out, to reappear on lowering them. The aorta 
rises to the level of the fourth thoracic vertebra, curv¬ 
ing to the left of the fifth thoracic, so that the murmur 
may ha^'e been caused by the vibration of the scar 
tissue adjacent to the piece of shrapnel. Whether or 
not the murmur was due to the vibration of connective 
tissue with the foreign body acting as a sounding 
board could not be determined, but it may be definitely 
concluded tliat the murmur vvas a direct consequence 
of the chest injury, and that connective tissue played a 
distinct role in its causation. The act of raising the 
arms probably served to relax the strand of tissue, 
which was taut in other positions. Except for the 
unusual physical sign, the condition of Private A. F. 
was normal on discharge, and he has returned to civil 
life able to assume his prewar occupation. 


THE ADVANTAGES OF THE VAGINAL 
ROUTE IN RESECTION OF THE 
RECTUM FOR CANCER 

WILLIAM EDGAR D.A.RNALL, A.M., I'l.D- 

ATLANTIC CITV, N. J. 


the pedicle. 

scapula, 2 cm. long ; the th^ third, an 

the left clavicle, 1 from the midax^^^^^ 

operative scar,_ followed the left J" left chest 

to the mammillary hue. The 

lalerally an.t >'>»<> 

licrcussion note ovcr_ the 1 sounds were somewhat 

,l,c scapula was ■mpawccl „„i,u,re were 

ThoThital sipns were believed .0 be .Lose ol a 
Serfic'^a? fXws: -T'- 

(com Ibe '^.f^/diirborA wi 2 cm. from the 

. costal interspaces =“ ^^ 3 , 3 , i„terspace. 6 cm. at the 

midsternal line at the seron interspace, 

third, 8.5 cm. at the l^jd murmur, metallic in 

■ The heart sounds the third rib 6 cm. to the left of 

quality, was beard ^^^^rmiir, like the sound produced 

the midsternal line. Uprr'm in systole and faded away 

by the striking of cymbals, beg intensity, although 

■ S diastole. It had one point 

it could be heard ore heard faintly in the back, but 

aterally. The murmur w It was equally 

was not transmitted to the v essels ^^ms 

intense in the various bo i P gradually reap- 

were elevated verticallj it ‘ ^ ^ disappearance and 

;ired when the arms examiuatious. Respira- 

iLVdU -rdS: its cl--cter,but^^^^^^^^^^^ ' 

li^eXrtrw^stoTSnX^^^ 80; after 100 hops, 10 , tuo 
"’RoSge'ilSraphic Report : lodged in 

,ohcr 3d, Firs. Lie •. ^ 

A p^tracatdiac imtrmur was 

pivation. i 


No attempt will be made here to enter into a full chs- 
cussion of cancer of the rectum. That subject ’S too 
laree for the scope of this paper. It is a well Imoun 
fact that sufferers from cancer of the nm 

a long time, much longer than those who suffeHi^^^^ 
cancer in almost any other part the bod), 
nf the rectum offers more prognostic hope than does 
cancer SrX. locations. This is largely due to vm 

encroached on other sun'oundnig stiucu rej ^ 



Fig. 1.—.. . 

discovered is found not ‘o 'y''® '"™o °a SKBio" i» 
tissues. Indeed many cases go , 3 ,,^ olislriK- 

;;rof"S 

has been undertaken by the at ‘ the abdoin- 

J^ollt^rlhe s^cSTout'faldthc combined a.*m- 


■Rectum completely Hocked ky wm® 
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inal and perineal routes. The old Kraske operation 
and others have been relegated to the junk heap, while 
the merits of the others and the question of a primary 

colostomy have 
been discussed at 
length; but I can- 
hot find that much 







r:-. - 







hemorrhage and consequently less shock, which is an 
important factor in these weakened and toxic patients. 
There is no bone resection as in most perineal and 
sacral operations. 1 have always thought that the 
chiseling and sawing of bone in any operation must add 
materially to the shock of the operation. The.dissec¬ 
tion by the vaginal route is easy, the exposure is 
more perfect and one works in 




Fig. 2.—Long median incision from cer¬ 
vix to anus. 


Fig, 3 .—Vaginal flaps laid back exposing 
rectum (courtesy of Lea & Febiger). 


is said about the vaginal route in women, the simplest an open field 
and easiest method of all. rather than in 

It is undoubtedly true that in the greater number of the dark, thus 
operations on the rectum for cancer the condition of being able com- 
the patient is much improved by a preliminary colos- pletely to control 
tomy, just as happens in draining a bladder before hemorrhage 
doing a radical prostatectomy. Toxins 
are eliminated thereby, and opportu¬ 
nity is given for ulceration to be 
overcome. Inflammation is reduced, 
and an inoperable is often converted 
into an operable case. Intestinal 
obstruction is obviated if impending 
The accompanying symptoms of 
pain, constant secretion and defeca¬ 
tion are relieved, so that the patient 
may sleep and rest. Recuperation is 
thus insured, and the patient resumes 
her usual routine of life and is soon 
put into such a condition that she 
may successfully withstand the more 
radical major operation. 

The technical advantages of the 
vaginal over the sacral route should 
be apparent to him who understands 
the anatomy of the pelvis. There are 
no important structures to be taken 
into account below the peritoneal 
fold except the two tubes udfleh pass 

out thronrrl. u,... _. P^ss 



rectum (upper sec- 
nf w c applied) (courtesv 

ot B. Saunders Company). 



iSii 







Fig. 4.—Rectum and growth lifted from 
Jts bed. 



T”'’® sewed into upper segment 
emerging from anus. 


. r.- '■'"j tuues wmcji pass — 

’ . e IS less itself into little more than a complete dissection of the 
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perineal structures for extensive vaginal repairs. The 
late John B. Murph}^ was an ardent advocate of this 
method of approach and did much to develop its tech-- 
nic. The operation is practicable only when the tumor 
is movable and is situated in the lower half of the 
rectum.. If it is as high as the rectosigmoidabjunction, 
then the combined abdominal and vaginal operation 
should be employed. 

In beginning the operation, the sphincters should be 
thoroughly divulsed and the secretions of the rectum 
well washed away. A transverse incision is then made 
across the vagina at the junction of the mucous mem¬ 
brane’of the posterior vaginal wall and the cervix. 
Perpendicular to this a median incision is carried down 
the whole length of the posterior vaginal wall over the 
perineum down to the anus. If the sphincters are to be 
retained, this incision should be deflected to each side at 
the anus. If not, it should continue completely around 

the margin o f 

I - r—rr-:— 7—- r- - ttt— : T 1 tllC a U U S. As 


similarly clamped and divided below the tumor. A 
1 inch rubber tube is sewed into the upper end of the 
bowel and brought down and out through the anus, 
over which the anastomosis of the bowel is completed. 
After making the anastomosis it is well to draw the 
tubing down, slightly invaginating the upper into the 
lower bowel, and making a double row of sutures so 
as to assure perfect union and prevent leaks. 

In case the sphincters are removed with the rectum, 
the upper end of the bowel is brought out a full half 
inch or more beyond the anal skin and sewed fast to it. 
There is apt to be less stricture, perhaps, when the 
sphincters are removed than when they are not, but of 
course at the expense of fecal control. It is necessary 
to follow up the patient in these cases and keep the 
anus and bowel well dilated with rectal’bougies as an 
after-treatment to pre¬ 
vent the formation of 



Trj„ 7 _Anastomosis over tube - perineai -- iiea imu - - 

letif. Saunders Company). 

• nnd nerineum muscles of the perineum are built penneum! 

5 ion is deepened through tissue is laid as they would be in an ^'^^tensiye repai f tl P 

i to the rectum, a large, tluck "^/scular the lower lip of die cervix bemg seued 

< on either side. This is made^ rectum, transverse upper i ncision _ === 

ligamentous attachmeivs t\ngers may be passed --- ^ y ^ 

,en the rectum is .f dissection the hand Abdominal Symptoms Custer in twenty- 

un along side of it and by ^ lifting it Such symptoms were observe c .yr,i,oid reaction, and 

AsS, finally, conn>letely ^1™^ o'ut of si.ty-fivc diLcn.iol di»s- 

iSySs-sf 


Fie 8.— Sutures placed for vaginal and 
perineal repair (courtesy of • U. 
Saunders Company). 
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Clinical Notes, Suggestions, and 
New Instruments 


ANEURYSM OF RIGHT VENTRICLE FOLLOWING 
TRAUJIA; REPORT OF FATAL CASE 

George H. Curfman, JI.D., and C. Rex Fuller, M.D., 
Salida, Colo. 

History.—a. H., aged 18, complained, July 19, 1917, of the 
effects of a kick in the epigastrium by a mule. Since the 
injury the patient had noticed difficulty in breathing, which 
had steadily increased in intensity. There was a persistent 
cough, accompanied by expectoration, the sputum consisting 
of frothy mucus, tinged with bright blood. The abdomen 
had become greatly enlarged during the previous month; like¬ 
wise the ankles and legs. The personal and the family his¬ 
tory were both negative. 

Physical Exammatiou.—The face was swollen, with marked 
puffiness under the eyes. The lips and the tongue were very 
cyanotic. The pulsation in the jugular veins was pronounced. 
On lying down the whole face became extremely cyanotic. 
The lungs were negative. The cardiac impulse was heaving 
in character and could be seen to extend from the seventh 
interspace about IVs inches to the left of the nipple line over 
the entire cardiac area. The area of cardiac dulness was 
greatly increased both to tlie right of the sternum and to the 
left of the midclavicular line. Auscultation elicited a loud 
systolic murmur, which was most audible at the apex, and was 
transmitted over the entire cardiac area. At the end of 
systole this murmur became whistling in character, later fading 
into a faint blowing murmur. The second pulmonic sound was 
accentuated. The abdomen was distended with fluid and there 
was marked tenderness to pressure, most noticeable in the 
epigastrium. The liver extended about three finger breadths 
below tile left costal margin and was tender to pressure. The 



Fig. l.-Anterior view of right ventricle showing aneurj-sm. 


gradually became worse 

distended with ffi hi =‘""dily 

and. Feb '’7 fg/g' irregular and v 

delirium mn propped into a mum 

'icnnum and died at a ;20 a. m., Feb. 28, 1918. 


Necropsy.—On opening the chest wall the pericardial sac 
was found to be filled with about 1 liter of light, amber- 
colored fluid. The pericardium was greatly thickened. The 
lungs were normal. The heart was enlarged and weighed 
723 gm. The circumference at the base of the ventricles 
was 13M:' inches. The length of the right ventricle was 7 inches 
and of the left ventricle 5 inches. At the apex of the right 
ventricle was found an irregular tumor about the size of a 



Fip. 2.—Aneurysm opencd» the match showing opening into the right 
ventricle. 


half lemon, tvhich proved to be a sacculated aneurysm of the 
right ventricle, connected with the right ventricle by an open¬ 
ing large enough to admit the index finger. The right ven¬ 
tricle was greatly hypertrophied with a relative insufficiency 
of the tricuspid valve. The abdomen was normal except for 
a large amouiii of ascitic fluid. 

> 


A CASE OF PROBABLE PATENT DUCTUS ARTERIOSUS IN 
AN ADULT* 

Clement H. Arnold, M.D., San Francisco 

The patient presented herself t^ me in February, 1919, with 
the .complaint of dyspnea, always more or less marked, but 
latterly very severe on exertion; vertigo; loss of 20 pounds 
in three months; moderate loss of appetite, some slight gas¬ 
tric indisposition and palpitation. 

HISTORY OF CASE 

She stated that she was the wife of a retired military 
officer, whom she had 'accompanied on all of his official duties, 
having cooperated energetically in his affairs and social activi¬ 
ties. She has been moderately athletic, has had a few minor 
attacks of rheumatism, but recently rather severe, precordial 
pains radiating high into the axilla, down the left arm and 
into the epigastrium. All her symptoms are negative in the 
anamnesis. There is one child living and well at 42; no sub¬ 
sequent pregnancies; catamenia at 50 with no disagreeable 
symptoms. 

PHYSICAL EXAMINATION 

The status praesens was that of a well preserved, slender 
woman of about 63, with dark vermilion lips, bluish mucosae, 
purplish red spots on the cheeks, slight bilateral epiphoria, 
red ears and markedly pulsating cervical vessels. The gen¬ 
eral appearance reminded one strikingly of chronic emphy¬ 
sema, coal-tar poisoning, advanced mitral stenosis, pol}-- 
cythemia and congenital heart lesions. 

The eyes, ears, nose, mouth, teeth, throat and thyroid gland 
were normal. The thorax was slender, with a slight right 
scoliosis involving the upper thoracic vertebrae. There was 
a decided prominence over the upper precordium, implicating 
principally the first, second and third chondrosternal junc- 
tures. There was a rath er more palpable than visible pulsa- 

A Francisco County Medical Society, 
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tion in the second left interspace one finger’s breath from the 
left sternal line ami there was a tlirill practically coincident 
with systole in that area. 

Percussion of the chest, excepting the heart, showed no 
gross abnormalities, though there was some dulness at both 
bases with a few consonating rales that disappeared after 
cough; probably secondary to the cardiac condition. 

//car/.—Palpation showed a forcible heave over the lower 
prccordium of the choc en dome type, with a tlirill as no’tcd 



Pitj 1,—Elcctroc.irdioprnm: Jito^tcvMc irreguinrity of ventricles with 
HO tle/iiiilc P waves. S is very niorkcd in Lead I ventncular complex 
small in I.catl 2, R liiBlicst in Lead .L Tlie conclusion ujas 
was liypenropliy of the right ventricle relative to tlie left, and that 
there was possible fihrill.ntion. 


above. Percussion revealed the following: The point of 
maximum intensity was at the fifth interspace, 9 cm from the 
midsternal line; rctromanubrial dulness 3 cm. to the ngJit 
and 7.5 cm. to the left; relative cardiac dulness 5.5 cm. to 
the right and 11.5 cm. to the left. Auscultation revealed a 
verv irregular heart with what appeared to be interpolated 
ectopic beats. Tiie first sound was loud and dear. At the 
ZcKihe second sound was Io\id and metallic m character 
tec «rc no murmnrs ct U.C apen, Tl.e pulmon.c .econd 
was verv much louder than the aortic, having a note like 
the aortic bruit de tabourka found in hypertension. There 

“'The'area of dulness indienled by the left lateral extension 

”T“c1eto“y-“e”no™aI-. tbe senitalia 

X'c berl preteins tbrongh a wide-open nng 

“■'r^ltf-nornralinto,.^ 
iro<l1r«";r= tvarilVsU and SO diastolic. Tbe patient 
weighed I IS pounds. _ 

LAllOKAXOKY TESTS ^ 

The Wassermann was rcsniTecI 

““ ^S"of S n two te. Tbe -ach 

lest meal showed 15 .0''.f ed Mood ck 5,500,000; 
acidity Blood examination Te%ea e differen- 

rit blood cells, 6,700 ihe™^ 49 per cent.: 

,w blood connt tevealed. pob ^ 

lymphocytes, 47 per cen c 

' The elcetrocardiOoran .j.Qpjdecl, and that fibrillation 

compared to the le it jg evident ectopic beats may 

js pvob^iWy present. filiriUation is present; 

.. , 01 be recogmzed when invalidated (Fig.l).. 

E. sladmv'b’HpS'^Se* as left; probable dilated .nternal 


mammary artery (Fig. 2, ]), indicating increased collateral 
circulation; evidence of sclerosis, as there is (Fig. 2. 2) -i 
definite crescentic plague in the knob of the aorta. There is 
an increase in the .transverse diameter of the mediastinal 
shadow, witli marked prominence in the region of the pul¬ 
monary artery (Fig. 2, 3); there is a definite expansile pulsa¬ 
tion of this proininencc. 

TREATJIEXT 

It was observed that the initial bluish color of the mucosae 
and lips was greatly mitigated by rest, changing to a reddish 
pink. On the exliibition of digitalis the murmur at the piii- 
nionic area became modified, growing louder and more con¬ 
tinuous,_and prolonged somewhat into the diastolic phase. As 
far as the heart is concerned the evidence caused the diagnosis 
of a probably patent ductus arteriosus, with a more or less 
surely accompaiying patent foramen ovale, 

COMMEXT 

The ductus arteriosus is the vessel which in fetal life con¬ 
nects the pulmonary artery with the aorta. It is iisiiafly abom 
10 to 15 mm. in length, and arises from the left branch of 
the pulmonary artery', joining the under side of the aortic 
arch just distal to the origin of the left subclavian artery, atid 
represents the lateral vessel of the left sixth brancliinl arch. 
Its lumen usually becomes occluded a few months after birth. 

One of the misconceptions that has prevailed is that the 
ductus in all adults is of insignificant size, but there are m.-iny 
cases in which, though it is by no means patent, examination 
reveals that it may be dilated to the size of a small lead 
pencil, and in the new-born may equal the main pulmonary 
trunk in circumference. Its existence with some of the atten¬ 
dant anomalies were known to Galen and Harvey, and since 
then many observations have been made as to its existence 

and persistence. . 

-After the infant is born there very soon occur modibeations 
of action and function in many parts of the body, the most 
extensive and spectacular being those of the circulation. 



;e, well known that th? f yo^^Vrom the 

om the right heart the unac’-f ,,, 

pper extremities to the ao circidat^L' 

Since there is very Inactivitv of R'c 

?he pulmonary artery, owing to mactmt. 

ressurc therein is is pv means oi a 

Ing of the ductus the ureter’ 

ke arrangement, similar to t 
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into the bladder. As spon as the lungs begin to functionate 
and require a greater supply of blood with freer flow, the 
pressure falls, while that in the aorta becomes relatively 
higher. No blood, or very little blood, flows through the 
ductus and the flap of the valve is pressed down against the 
opposite wall of the ductus and occlusion is gradually effected; 
the lack of blood in the ductus depletes its vasa vasoruni, 
fibrotic degeneration sets in and there is a pari passu contrac¬ 
tion of the muscle tissue contained in its wall (Abbott). 

When the ductus remains patent it is often associated with 
other defects in the structure of the heart, such as patent 
foramen ovale and interventricular septum. 

Its exact pathogenesis under such a condition is, at best, 
obscure. Abbott says: “The causes of patency of the duct 
are to be sought in the conditions of its normal closure, and 
this must depend on the influences, mechanical or otherwise, 
of the changes in the circulation at birth, and on the action 
of the vessel wall, itself a fetal structure destined to involu¬ 
tion.’' 

It is probable, however, that “anything which causes 
obstruction to the flow of blood through the arch of the 
aorta in fetal life (aortic stenosis or atresia, congenital mitral 
stenosis, coarctation of the arcli of the aorta, etc.) will cause 
the right ventricle to carry on the greater part of the circula¬ 
tion and force more blood thremgh the'ductus arteriosus. 
This condition, of course, persists at birth; the ductus, which 
now represents a main blood channel, remains open. The 
flow continues in the usual direction backward from the pul¬ 
monary artery into the aorta” (Hirschfeldcr). A narrowing 
of the pulmonary artery will reverse the flow. 

As a primary and uncomplicated occurrence it is one 
of the rarest of cardiac anomalies, and the literature on the 
subject is correspondingly scanty. 

The ductus may remain patent in a variety of forms which 
it is not necessary to enumerate here, by all odds the most 
interesting and the one giving the most signs and symptoms 
is that in which there succeeds an aneurysmal dilatation, with 
more or less involvement of the same nature in the pulmonary 
artery. 

Most of these patients do not attain to adult life, though 
the condition is' congruent with normal development during 
a long and useful career. 

The most likely other forms of cardiac defect which it was 
deemed necessary to consider were patent foramen ovale, 
aneurysm of the sinuses of Valsalva, and pulmonary aneurysm. 
The first may certainly in this case be present, considering 
the frequency with which it accompanies a patent ductus; the 
second is^ not likely, as the signs are not present and there >s 
nothing in the plate to indicate it; the last condition, if it 
does exist, is only a part of the whole, since its characteristic 
signs are not present, the dilatation is rather too high and 
too far laterally, and there is no evidence of pressure on 
the lungs within the mediastinum. 


CONCLUSIONS 

In conclusion, it will be interesting to compare the classi 
signs and symptoms given by the authorities on this subi 
(Osier, Abbott, Barker, Hirschfelder and Mackenzie) w 
those found in this case: ’ 

A proved case revealed the following conditions- fll G 
hardts area of dulness; (2) pulsating pulmonary arte 
(3) dilated and hypertrophied right ventricle due to regur 
tation into the pulmonary artery through the ductus • (4) dv 
nea on exertion; (S).more or less cyanosis; (6) polycyfe 
may be present; (7) precordial bulging; (8) greatly accen 
ated pulmonic sound; (9) characteristic rough murmur w 
propagation out along clavicle; (10) AbboU sa^M o 
arteriosc ero ic patches are not uncommon in t^ nd°hb 
hood of the duct in the aorta . ” uei^nu 

By comparing this with what has been said about this c' 
It will be seen that all of the enumerated criteria were fou 

demonstrated scleroses bZoTJrrsste" for ‘ 

^ge. For comparison, I should like to refer the reader 


the plate shown by Hirschfelder,' illustrating a known case 
which is practically a duplicate of the one presented herein. 

I am perfectly well aware that in such cases the only obiter 
dictum is necropsy, which can not be performed and which 
1 hope will not for many years. But the findings were so 
clean-cut in this case and tallied so well with what is believed 
to indicate such a condition intra vitani, that I have deemed 
it worthy of record. 

Under tincture of digitalis, 10 minims three times a day 
after meals, a general tonic and some light e.xercises serving 
to promote and maintain better respiration, the patient's heart 
has become more regular, the dyspnea on exertion has prac¬ 
tically disappeared and she has gained 7 pounds in four weeks, 
while her general mental attitude is much more wholesome. 

405 Medical Building, Bush and Hyde Streets. 


INSTRUMENT FOR HOLDING PERIPHERAL NERVES 
DURING SUTURE 

W. Way.se Babcock, M.D., Fort McPherson, Atlanta, Ga. 

Lieut.*001. M, C., U. . S. Army 

The instrument for holding peripheral nerves during suture 
which is here described and illustrated has greatly facilitated 
the suture of divided nerves and has reduced, in some cases, 
the actual time of suture by one half. 



Fig. 1.—A, nerve clamp, showing glass headed pins used to fasten 
the nerve to the instrument. The milled screw to the left is a fine 
adjustment; B, insruroent made from a pair of Starrett calipers, by 
brazing perforated curved ends and short pieces of small German-silver 
tubing (to receive the pins) to the arms of the instrument. 


The halves of the instrument are applied and pinned to 
the nerve trunk 2 or 3 cm. distal to the proposed point of 
nerve resection. The nerve ends are then freed and sliced 
back by a razor blade until the section shows the desired 
fasciculi. By closing the arms of the instrument the nerve 
ends are apposed. After suturing the accessible edges of 
the nerve sheath, the instrument is turned over and the rest 
of the circumference of the sheath is sutured. The pins are 
now gently withdrawn and the instrument is removed. By 
applying the instrument before completely freeing and divid¬ 
ing the nerve, rotation and retraction of the nerve ends are 
prevented. After the instrument is applied, it should at once 
be tightened sufficiently to produce moderate traction. If 
there is a wide separation between the nerve ends, the con¬ 
tinued tension will cause the nen-e to stretch. The instru¬ 
ment may then be gently retightened from time to time as 
the operation proceeds, thus reducing the gap. The instru¬ 
ment should be made in at least two sizes. 'The grooves of 

Compa“^’t^p.°5ir'== I-TPincott 
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j,_ 3._The neuroma lias ^'o*^ 

rretaJtl\'rSrthrou.h t.ie nerve tnmK. 

properly used the instrument should 

Led that the reduction needle pun^ 

dghs the slight damage L^oberal nerves from gun- 

over 100 cases of division of penptierai 
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very small nerves very fine needles to which metal or glass 
iicacls have been .fused may be used. It is somewhat more 
convenient to introduce the needles from the shaft side of 
the instrunicnt. We have had the instrument made also in 
the form of delicate hemostatic forceps with a long rachet 
adjustment. The instrument as illustrated in Figure 1 a has 
a thumb screw at the left which provides a fine adjustment. 


SUGAR IN THE URINE 

The presence of sugar in the urine is a condition 
calling for investigation. ’While the occurrence may 
be accidental, or incidental to some indiscretion in diet, 
a decision must be made as to its cause. In mauv 
well persons sugar will readily appear in tlie urine if 
the normal starch and sugar ingestion is overstepped. 
1 hese patients should be warned of their tolerance 
deficiency, and told that such intolerance may increase 
It they eat according to their desires. This narrow 
limit of tolerance may be inherited, or it mav be caused 
b}^ some glandular disturbance, or by previous disease 
that has left its mark on some organ concerned in sugar 
metabolism. 

Excessive nervous or mental tire may be the cause 
of the sugar metabolic instability, or overnniscnlar 
activity, combined with some glycogen metabolism 
mistake, may cause sugar to appear in the urine. Jn 
other words, a patient found at times to have sugar 
in his urine should be studied, and then warned of the 
probable cause. A suitable, carefully modified diet 
should be arranged for him. His urine should be 
retested every few months. 

GI.YCOSURIA 

The term “glycosuria” should not be used to cover 
up the possibility that more or less persistent e.\'crction 
of sugar in the urine, even if readily prevented, is 
probably a mild diabetes or may be the forerunner 
of a severe diabetes. However, many patients with 
glycosuria have no other symptoms of diabetes, such 
as thirst, polyuria, dry skin, itching, loss of weight) 
and tendency to hyperacidit}' or to acidosis and it-s 
symptoms. In these cases, the pathologic condition is 
generally due to infection soiUewhere, or to glandular 
disturbance, also often caused by infection. Altbotigi 
in real diabetes boils readily occur from outside irnta 
tion and outside germs of infection, many bods a» 
eruptions in both mild and severe diabetes arc dou) 
less due to focal infection. Glycosuria may be causec 
by pyorrhea alveolaris, whether by such infection ac 
ing on the thyroid, the suprarenals, or the pancrca.s, 
cannot be determined; but many times gb'cosuna 
disappear when the pyorrhea is eradicated, an • 
patients can again eat ordinary amounts of caruo > 
Lates. It has long been recogniacd that thyroid and 
pituitary disturbances directly or indirect y ’ 
sugar to appear in the urine. Suprarenal ^tirlian 
may prodSL a glycosuria. Doubdess otlier fool 

infections, notably, perhaps, cLisc of real 

bladder, may cause glycosuria, or be the caus 

■''tomTof these infection cases n,ay he 
have shown improvement under ipecac ( 
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under yeast treatment, while such treatment utterly 
fails in diabetes caused by other' conditions. Even 
in these cases of mild diabetes, the blood pressure 
is generally very low, either from some insufficiency 
of the suprarenals or because the infection has also 
weakened the heart muscle. 

The point it is desired to make in these cases is that 
every cause for the glycosuria should be sought. It is 
not sufficient to be satisfied with a regulation of the 
diet, even if such modification renders the urine sugar 
free. 

DIABETES MELLITUS 


1. As has been suggested, every possible cause 
should be sought and all side >>->-itations and infections 
(if present) should be removed. 

2. Inherited tendencies should be ascertained, both 
as to diabetes and to obesit}'. 

3. The prognosis, even in childhood, is much belter 
than it was before Allen clarified the diet treatment. 

4. Loss of weight, even in the thin, need not be a 
matter for worry. 

5. The amount of sugar lost per day on an ordinary 
fVet and on ordinary exercise should be ascertained. 

6. The presence or absence of diacetic acid and 
acetone bodies should be noted. 


7. If the case seems a mild one, the starvation 
period may be taken with the patient up, but at home. 
If the case is severe, especially if there are signs of 
increased acidity, he must be in bed, as any muscular 
exercise adds to that acidity. 

8. All fats should be excluded from the diet for sev¬ 
eral days before the starvation period is begun. 

9. During the starvation period, the patient should 
receive plenty of water, with perhaps some clear tea 
or coffee. Mineral waters are of advantage. 

10. Ordinarily the patient should be sugar free in 
forty-eight hours. If he is not, the starvation period 
may be prolonged another day or two. 


11. If the heart is weak and coffee does not help ii 
strychnin, in doses of grain once in four hours 
may be given, or digitalis may be given. 

12. If diacetic acid, betaoxybutyric acid and aceton. 
are dangerously increased in amount, whisky may b 
given, about one-half an ounce every three hours 
Sodium bicarbonate is the most used treatment for thi 
condition, and the dose must be large by the mouth 
by the rectum in 10 per cent, solutions (perhaps b’ 
the Murphy drip method).; and from 2 to 4 per ceni 
may be given, slowly, intravenously in physioloffi 
sodium chlorid solution. If there is edema, which i 
a bad symptom, the alkali either should not be given 
or given in small doses only. It has been suggeste< 
that perhaps it may be better not to give an alkal 
which may protect the dangerous ammonia from beiiu 
used to neutralize the extra acid. 

13. ^yhen die urine is sugar free, the use of food 
containing a little starch should be begun to find tlv 

,,°i tolerance; then small amounts of proteii 
should be added, and later very small amounts of fat 

her? contained in vegetables, need not be givei 

Suffice b consulted elseJiere 

uffice It to say that the danger in a diabetic diet i 
le withdrawal of carbohydrates and the coinciden 


allowance of too much fat. Sodium bicarbonate seems 
to help a diabetic properly to metabolize starch. 

15. Constipation should be prevented. 

16. Tliere should be a fast day once a week. If the 
case is a mild one, this may be a green vegetable day, 
.or an oatmeal day. 

17. If these patients cannot take, or are not allowed 
to take, milk, some extra calcium should be given, 
perhaps as lime water. 

18. Mild exercise is of advantage in diabetes; hard 
exercise is bad in severe diabetes, as it tends to pre¬ 
cipitate an acidemia. 

19. Even if the urine is sugar free, there may be 
a hyperglycemia. Also, acidosis may occur without 
diacetic acid in the urine. Hence the patient should 
be carefully studied, even with normal urine. 

20. If a diabetic is to undergo an operation, fats 
should be excluded from the diet and starches should 
be reduced, but not absolutely removed; alkalis should 
be increased before the operation. 

21. A diabetic woman becomes more acid during 
menstruation. 

22. A diabetic should always dress warmly, and, if 
possible, he should go to a warm climate. 

23. If a pregnant woman has a large amount of 
sugar in the urine which is not readily prevented by 
diet, consultation should be had as to the advisability 
of causing abortion or promoting premature labor. 


Mental Defect in a Rural County.—That society pays a 
heavy penalty for the neglect of its children is emphasized 
by the results of a study made in an Eastern state by the 
Children’s Bureau of the U. S. Department of Labor in col.- 
laboration with the U. S. Public Health Service. The con¬ 
ditions surrounding the 192 feebleminded children included 
in the study revealed the coincidence of poverty, drunken¬ 
ness and delinquency with feeblemindedness. The county 
studied is a backward rural county, such as may be found 
in many sections of the United States. It boasts no town 
of more than 2,500 inhabitants. Bad roads and inadequate 
railroad facilities keep living conditions primitive. In a few 
homes spinning and weaving is still done on old-fashioned 
wheels and looms handed down from Revolutionary times. 
Whipping remains a punishment for larceny. School and 
church “socials" and yearly camp meetings are about the only 
recreational activities in the remoter districts. The 192 
feebleminded children studied were between the ages of 6 
and 20. Twenty-seven of them were so defective that they 
could not attend to their personal needs; sixty-five had 
serious physical handicaps; eighty-six were not receiving the 
care they should have. Only four children had been placed 
in an institution, unfortunately the county almshouse, which 
was not adapted to the care of such cases and had not the 
legal control necessary to insure proper protection. The 
parents of 54 per cent, of the white children and 71 per cent, 
of the colored children who were living in their own homes 
were without the means to provide properly for their families! 
Although more than two fifths of the children from 12 to 20 
years of age were capable of doing work under supervision 
and might have been helped by industrial training to perform 
higher grades of work, the county afforded them no oppor¬ 
tunity for special training. The schools were inadequate 
for the needs of’normal children. Most of them were of the 
one-room, one-teacher type, and many of them were so situ¬ 
ated that numbers of children could claim exemption from 
attendance because of the distance to be traversed The 
report suggests the possibility of providing training and 
supervision whereby certain types of mental defectives mav 
safely remain m the community. The urgeqt need for insti¬ 
tutional provision for those who cannot be given proper care 
in their own homes is emphasized. e * eare 
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this phenomenon as an indication of carbohydrate 
starvation in the body. Fat is not deposited in the liver 
while carbohydrates are still available. In the liver, 
says Lusk, there is an antagonism between glycogen 
Chicago, III. deposit following carbohydrate ingestion and fat 
■ • deposition. 

Mottram" has observed that in the pregnancy of ill- 
nourished animals, the liver may become overloaded 
with fat, just as is true in certain stages of inanition. 
In view of all these symptomatic similarities Duncan 
and Harding’- of McGill University Faculty of Medi¬ 
cine, Montreal, have argued that these two factors, 
pregnancy and a short period of hunger, might account 
— for the periodicity of morning sickness, and that the 
metabolic factor here concerned is a temporary relative 
NAUSEA AND VOMITING OF PREGNANCY glycogen in the liver. Such a condition, they 

A group of symptoms affecting the pregnant woman add, leads to a fatty infiltration of that organ, 
and varying in severity from mild “morning sickness,” The obvious practical conclusion that follows from 
through a range of more intense nausea, to the extreme this hypothesis is to preserve or enrich the supply of 
of “pernicious vomiting” presents difficulties that are available carbohydrate for the patient. This is by no 
not always easy to combat. The theories advanced in nieans a new procedure. Despite the current indiffer- 
cxplanation of the origin of these phenomena are gnee to such a plan, the Canadian investigators have 
unsatisfactory because most of these theories bear on given renewed consideration to it. They have endea- 
symptoms that are at best only part of the possibilities vored, in cases of varying severity of nausea and 
presented by this particular type of nausea and vomit- vomiting in pregnancy, to correct the^ assumed defi- 
imr. Acidosis, for example, which has been one of the giency of carbohydrate supply by administering glucose 
explanations offered in the past, fails to account for the or lactose, but mainly the latter, and they Iwve supp e- 
features observed in many instances. The hypothesis rented this by a high carbohydrate diet. Duncan and 
of “suboxidation” has not justified itself in attempting Harding insist that psychologic advantages are no 
t as well as various other, pathologic responsible for the good results which they hav 

r / ^ pa. The hvpothetic poison has not been dis- observed after such treatment. The grati ying repor 
disturbances i, the blood of of success in more than seventy cases furnishes a justi- 

rnlboSed S—;o„nas. such as a^no- hcation foe ca.h'u, afteu.ion anew to what .s a. least a 
acids, has not been suhstanttated. As recent writers 
Tave summarised the situation: “Ne.ther from the 

the nervous system by 1_ ^nlv adopted 


llCdleiUll XL/A - 

simple procedure in dietotherapy. 


THE 


mode of action of MUSTARD GAS- 
dichlorethylsulphid 
The veil of secrecy behind which many of the scien- 

q£ ^^hld and strong tific investigations in relation to the ^ 

the nervous system by the u j adopted war have necessarily and properly been conduced - 

sedatives, appears to he the,most commonly P chin 

procedure for this “nditiom information ‘1™* disclosed, wd 

There .are various •"d'tattons th p particularly in respe 

nance of some metabolic factor n J far-reaching siPiiScance, than do 

the mild and the severer types of the nausea attention D 

ing of pregnancy. from food for cause this gas was the first to be 

quently in the morning a simultaneous occur- spring of 1915, m that ^ some of its 

"[y Of'ittr lirhaH^itdTrt bnpoU . 

with fats. 1 resun^^_^_r-n)p^__--- 

■ -r 2. Mottram, V. H.: J. P »•=■'> • 

1. Duncf' l-,„ veeding „„ the Nausea and v 
Hirl, <D«.) 1»1«- 

Canad. M. A. J- ° \ 
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ing to a skin lesion of great chronicity; and conges¬ 
tion, and necrosis of the epithelial lining of the trachea 
and bronchi. 

These localized eifects, severe though they may be, 
have not always seemed to suffice to account for the 
symptoms that sometimes attend intoxication with 
mustard gas. Such phenomena as vomiting and diar¬ 
rhea, hyperexcitability and convulsions, and irregulari¬ 
ties of the heart, observed in animals exposed to the 
deadly vapors, suggest the presence of systemic effects 
that are due to absorption of the poison into the blood 
stream and -its distribution throughout the organism. 
This point of view is substantiated by the investiga¬ 
tions of E. K. Marshall and his colleagues in the 
Pharmacologic Research Section of the Medical Divi¬ 
sion of the Chemical Warfare Service, U. S. Army. 
Dichlorethylsulphid appears to be excreted in the urine, 
in part at least, as dihydroxyethylsulphid, a compound 
devoid of chlorin and shown to be comparatively non¬ 
toxic. The lesions of the intestine suggest that excre¬ 
tion of the substance may also take place there. 

An outstanding fact about mustard gas is its pro¬ 
gressive hydrolysis in aqueous solution whereby it 
breaks down rapidly to yield hydrochloric acid and 
residual compounds of low toxicity. Marshall and his 
associates have therefore attempted to correlate the 
toxicity of dichlorethylsulphid with the liberated 
hydrochloric acid. They picture the sequence of events 
as follows: Dichlorethylsulphid is very slightly soluble 
in water and very freely soluble in organic solvents, 
or has a high lipoid solubility or partition coefficient. It 
would, therefore, be expected to penetrate cells very 
readily. Its rapid powers of penetration are practically 
proved by its effects on the skin. Having penetrated 
within the living cell,-it would undoubtedly hydrolyze. 
The liberation of free hydrochloric acid within the cell 
would produce serious effects and might account for 
the actions of dichlorethylsulphid. 

Observations made on lower forms of animals like¬ 
wise favor this hypothesis. Even though the unde¬ 
composed “mustard gas” is only slightly soluble in 
water, its peculiar lipoid-soluble properties enable it to 
penetrate into cells and presumably collect in relatively 
high concentration in the cell lipoids and fats of the 
protoplasm. In this situation, Clowes, Lillie and 
Chambers^ remark, the substance serves as a reservoir 
of toxic material which continually enters solution in 
the aqueous phases of the protoplasm and is contin¬ 
ually being decomposed there. Since, by its hydrolytic 
decomposition, it yields acid, the dissolved “mustard” 
acts destructively on the protoplasm as soon as the 
available buffer compounds (which normally pre¬ 
vent protoplasmic hyperacidity) are exhausted. The 
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destructive action is thus due primarily to the hydro¬ 
chloric acid freed by hydrolysis. The theory of the 
intracellular liberation of hydrochloric acid as the 
mechanism of action is consistent with the known facts 
of the pathology of mustard gas. Its skin lesion 
resembles hydrochloric acid burns. Many of the war 
gases can readily yield an acid by hydrolysis. The 
toxicity of dimethylsulphate may thus be due to an 
intracellular liberation of sulphuric acid. The ideal 
.mode of treatment would seem to lie in the use of a 
basic substance having solubilities and penetrating 
power like that of mustard gas, but yielding a base on 
hydrolysis so as to neutralize the acid formed by the 
war gas. Fortunately, there is no longer need for 
haste in the search for a perfect antidote of this sort. 


OXIDATION IN THE BODY 

The answer to the question as to how the all impor¬ 
tant oxidations in the body are brought about is almost 
as obscure today as it was a hundred years ago when 
this mode of energy transformation in the animal 
organism was first being discussed. Not long ago, in 
touching on this perplexing subject, reference was 
made to the view, recently championed by several 
physiologists, that an enzyme (catalase) having the 
property of liberating oxygen from peroxids is prin¬ 
cipally responsible for oxidation in the body.^ The 
justification for this contention has been derived essen¬ 
tially from comparisons of the catalase content of the 
blood in conditions differing essentially in the extent - 
of the oxidative changes that may be assumed to be 
associated with them. For example, food and exercise 
promote oxidative metabolism in the organism; the 
catalase content of the blood was reported to be cor¬ 
respondingly augmented. The association of cause and 
effect is a mode of reasoning by analogy—always a 
somewhat doubtful procedure in science; hence the 
following comment in The Journal: 

There is a tendency to quote such statements without a 
due recognition of the limitations to our knowledge contained 
in them. It is one thing to observe the liberation of oxygen 
from peroxid in a test tube under the influence of a tissue 
extract or fluid; quite another problem is concerned in con¬ 
necting such experimental facts with the complexities of reac¬ 
tion demanded by the known conditions of tissue oxidation. 
The mechanism of the latter remains, now as before, obscure 
and a subject for explanation. 


In his latest contribution to this subject, Burge,^ of 
the University of Illinois, the foremost advocate of 
the hypothesis that “the increase in oxidation produced 
by the ingestion of food as in other ways is due to 
an increase in catalase,” has cited further physiologic 
parallelisms in support of it. In various communica¬ 
tions regarding what they term the metabolic gradient 
underlying intestinal peristalsis, Alvarez and Stark- 
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2. Burge, W. E.: The Reason for the Snecific Dvnnrrvtr. a«** r 
Protein, Ant. J. Physiol. 48: 133 (March) 19?r 
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yanattous in the bloods of different animals under 
Kknlical conditions, and wide variations in the bloods 
of animals of different species. 

With respect to the effect of thyroid feeding which 
unquestionably profoundly affects the metabolic per¬ 
formances of the organism, the different observers are 
by no means in accord. In contrast to Burge," Becht 
maintains that there is a reduction in the catalytic 
power of blood during thyroid feeding; this is true 
hot only for the whole blood but for each corpuscle 
also. Thus, he says, increased catalytic power of the 
blood cannot explain the loss of flesh during thyroid 
feeding, either because of the inerpsed oxidation of 
material in the blood stream, or because of increased 
loss of catalase to the blood by the tissues, resulting 
in ovcractivity of the autolytic ferments, normally held 
in check by catalase. 

Since the catalytic power of the blood varies between 
such enormously wide limits, from 100 per cent, to 
1,000 per cent, in animals of the same species under 
the same conditions, Becht concludes that the catalases 
cannot be particularly important, and he does not 
believe that a study of catalases can possibly explain 
the mysteries of the processes of oxidation. Where¬ 
fore we may reiterate our earlier comment^ that the 
mechanism of oxidation remains, now as before, 
obscure and a subject for explanation. 
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SI niiative powers of an organism subjected to it arc 

beginning to be recognized. F. M. Allen,^ in particular, 
as guen ptonnnence to the menace of overfeeding 
with fat or of obesity for the diabetic. Allen has 
succee mg' in imitating in dogs the appearance of the 
spontaneous downward progress observed in human 
patients. From elaborate studies on both man and 
swmals, he believes it to be conclusively demonstrated 
that the attempt at high nutrition, even with fat, 
produces in these dogs an appearance of spontaneous 
aggravation of condition as striking as anything wit¬ 
nessed in human patients, and that tliis result can be 
prevented, at^ least for periods of years, by limiting 
the total caloric intake and tlie body mass to correspond 
to the assimilative function. The experience with 
diabetic dogs ivarns unmistakably against efforts to 
maintain patients on a luxus ler^el of diet or weight. 

As Allen says, restriction of single foods, as carbo¬ 
hydrate or protein, suppresses symptoms temporarily; 
but lightening the total load on the weakened assimila¬ 
tive function is the only present means by which it may 
be hoped actually to halt the diabetic process. It has 
lately been argued by Mosenthal and Chosen- that 
probably the lowest diet that will conserve the physical 
and mental efilciency of the diabetic is that which 
maintains the nitrogen equilibrium of the patient 


1. Alien, F. M.; The Role of Fat in Di,ifcctcs, The Ifarvey Leciufes, 
Series XII, 1916-1917, Philadclpliia, J. B. Lippincott Company, p. -5. 

2, Mosenthal, H. O., and Clausen, S. \V.:tThc Maintenance Dirt in 
Diabetes Meliitus as Determined by the Xitrogen Ffjuiiibrium, A.rch, 
Int. Med. 21:269 (Feb.) 1938. 
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This was alleged to be attainable on a carbohydrate- 
free diet by a food intake of from 1,500 to 2,000 
calories, the variations usually depending on the size 
and tlie sex of the patient. No attempts were made 
to determine which of the ingredients of a starch-free 
dietary, fat, protein or alcohol, was the most efficient 
protein sparer. A more recent study of diabetic 
patients in the Medical Clinic of the Johns Hopkins 
Hospital by Mosenthal and Harrop^ gives some inti¬ 
mation of the relative values at stake. The cases were 
only of moderate severity. The outcome, controlled 
by careful chemical examinations, shows that the addi¬ 
tion of an equal number of calories of protein, fat or 
alcohol to a low-calory carbohydrate-free diet in cases 
of diabetes mellitus results in the assimilation of con¬ 
siderable amounts of nitrogen when the protein is 
used, a favorable nitrogen balance in only occasional 
instances with fat, and no change in the nitrogen 
equilibrium when alcohol is given. In the opinion of 
Mosenthal and Harrop, this would point to a high 
protein diet as the most advisable low-calory, carbo¬ 
hydrate-free diet by which to conserve the body tissues 
and furnish a maintenance ration for the diabetic. 


THE EARLY HISTORY OF MEXICAN 
TYPHUS (TABARDILLO) 

In the City of Mexico few persons are so well known 
among the scientific people as is Dr.- Nicolas Leon, 
professor of physical anthropology in the National 
Museum of Archeology there. Through his visit to 
this country, some years ago. Dr. Leon became known 
to a few for his excellent work in anthropometry and 
medical history. His “History of Obstetrics in Mex¬ 
ico” down to the year 1910, a book of 740 pages, is a 
highly original work, based on his own researches and 
replete with interesting pictures from the Aztec hiero¬ 
glyphs and the older Catholic publications. His 

recent papers on the history of Mexican medicine in 
the Gaceta Medico de Mexico are scholarly and 
exhaustive. Mexico was a kind of pioneer in medicine 
in the New World. The first hospital in this hemis¬ 
phere was built by Cortez in the City of Mexico in 
1524; the first chair of medicine was established in 
the University of Mexico about 1578-1580 (The 
Journal, Oct. 10, 1908). Haller’s bibliographies show 
that the first medical books to be printed in the New 
World were the “Opera Medicinalia” of Francisco 
Bravo (Mexico, 1570) and the “Summa y Recopila- 
cion de Cirugia” of Alphonso Lopez (Mexico, 1578) • 
the first medical periodical (Dr. Leon shows) was 
the “Mercuric Volante” (Mexico, Oct. 17, 1772) 
In spite of his age and of many losses sus¬ 
tained during the recent revolution. Dr. Leon has 
rantinued his excellent work, as shown by his 
intereshng contribution to the Congreso nacional del 
tabardillo Mexico, Jan, 14-21, 1919) on the history 
of tabardillo or typhus fever which Humboldt, i n l/s 
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American Travels of 1799-1804, noted as existent in 
Mexico in 1576. Dr. Le6n considers the etymologies 
of two Aztec words of the nahuatl idiom, viz., matlasa- 
huall and cocoUztU. Briefly matlazahnatl {matlatl, 
mc.sh, cahuatl, eruption) is the Aztec name for the 
tableland disease noted by Humboldt; cocoliztli (from 
cocoa, to be sick), also employed by the Aztecs as a 
synonym for tabardillo, would appear to be a general 
term for an epidemic or plague. Tabardillo (a little 
cloak) was the expression employed by the Spaniards 
for typhus as it appeared after the siege of Granada 
in 1489. The earlier Mexican accounts of tabardillo 
are to be found in the two books of Bravo (1570) and 
Lopez (1578) mentioned above. Strange to say, there 
are no copies of either Bravo or Lopez to be found in 
Mexico at tlie present time; both books are exceedingly 
rare. Another work in rrianuscript on the epidemic of 
tabardillo in 1576 by Francisco Hernandez “De 
Morbo Novae Hispanae anni 1576, vocato ab Indiis 
Cocoliztli”) was destroyed in the burning of the 
Escorial in 1671. Dr. Leon bases his findings on a 
medical treatise (“Tractado breve de Medicina”) by 
Friar Agustin Farfan (Mexico, 1592). Here tabar¬ 
dillo is described as a continuous fever with an exan¬ 
them {pintas), the semeiology being an elaborated 
casuistry based on the old doctrine of the humors and 
the treatment “profuse and reiterated bloodletting,” 
with a long list of vegetable remedies. Except in the 
title, the word cocoliztli is not found anywhere in this 
book. The many Mexican medical authors of subse¬ 
quent date, cited by Le6n, say substantially the same 
thing, with more or less prolixity, and nothing new is 
added prior to the treatises of Anacleto Rodriguez 
Argiielles (1811) and Luis Montana (1813). Here 
the symptomatology is given in greater detail and the 
nature of the disease becomes more recognizable. The 
first Mexican epidemic of typhus, in historic time, 
occurred in the year 1519. Dr. Leon concludes with 
a graphic account of the sixth epidemic (1576) by an 
eye-witness (evidently from an old public document). 
The effect of the epidemic on the population of the 
Mexican capital is sensed in the reproduction which 
Dr. Le6n gives of a painting by the artist P. Miranda, 
which is strongly suggestive of the illustrations of the 
horrors of yellow fever in some of our earlier 
American books. 


ONE REASON SCIENTIFIC MEDICINE LAGS 
It is a medical journal—so the cover declares—and 
according to the title page is “the Official Organ of the 
Mississippi Valley Medical Association, and the Ohio 
Valley Medical Association.” It is said to circulate 
“among the most progressive physicians of the Middle 
West.” The magazine is well printed, on a fair grade 
of paper and of neat, if not elaborate, typographic 
make-up. The advertising (other than that relating 
to the journal itself) occupies fourteen and one-half 
pages, or, omitting “reading notices,” thirteen pages. 
More than three fourths of these pages are devoted to 
advertising proprietary medicines, twenty in all. 
Eighteen of these proprietaries have been the subject 
of adverse reports, fifteen by the Council on Pharmacy 
and Chemistry and three by The Jouenal Inci- 
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dentallj% not one of the four articles—readable and 
worth while—that comprise the “Original Contribu¬ 
tion” department is original. Each has been “lifted” 
from some other source. This, however, by the way, 
for good articles are a scarce commodity. Just what 
excuse can be offered for this publication in its present 
form—and similar publications, for it is but a type— 
it is difficult to see. It presumes to represent the medi¬ 
cal profession, but its only apparent reason for being 
is as a medium for advertising products, the bulk of 
which disgrace medicine and degrade therapeutics. 
These facts are few but discouraging. They furnish 
at least one explanation — possibly more — for the 
lukewarm .attitude of some manufacturers of pro¬ 
prietary remedies toward the work- of the Council on 
Pharmacy and Chemistry. 


DTIODENAL DIABETES—AN EXPLODED 
FALLACY 

The introduction of the expression “duodenal dia¬ 
betes” mto the.literature of medicine is due to the late 
German physiologist Eduard Pfliiger^ of Bonn. Hav¬ 
ing observed that section of the intramesentenc 
nervous connections between the pancreas and duode¬ 
num in the frog may, under certain circumstances, 
t^ivc rise to a glycosuria, he called into question lae 
existence of a pancreatic diabetes. Minkowski subse¬ 
quently silenced this charge against what had been 
rctrarded as an established demonstration, by a success¬ 
ful experimental extirpation of the duodenum without 
producing a state of diabetes so 
pancreatic tissue was left mtact m the body. ^ 
denectomy is, however, a dangerous procedure; and. 
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THE HEALTH OF THE ARMY 

Statistics published this week in the “Medical Mob¬ 
ilization and the War” department show that the Med¬ 
ical Department of the Army established an enviable 
record during the war. The yardstick with whidi to 
measure the work of tliis department is the effective 
list, and the record shows that, on an average, 94.3 
per cent, of our army were effective for duty; of the 
remaining 5.7 per cent, only 3.4 per cent, were on the 
noneffective list because of disease. The medical corps 
of an army is put to its hardest test when it follows 
the army into action. The total number of American 
soldiers wounded was 195,000, of whom the Medical 
Corps saved the lives of 182,000; of these there arc 
but few wlio carry empty sleeves or use artificial legs. 
And so the figures go: a venereal disease rate lower 
than that of any of the Allied or enemy forces; 
typlioid fever practically eliminated, and a rate from 
even the dread scourge pneumonia that was less than 
wight have been expected under the conditions. 


Association News 


THE ATLANTIC CITY SESSION 
Information Regarding Hotels 

Representatives of the Hotel Committee of the Atlantic 
City Committee of Arrangement will be at the railroad sta¬ 
tions in Atlantic City where they may be consulted by Fel¬ 
lows and guests of the Association who have not made their 
hotel arrangements. Hotel information also will be available 
at the place of registration, Music Hall on the Steel Pier, 
Tiie Local Committee of Arrangements gives assurance that 
there will be no difficulty whatever in securing comfortabie 
hotel accommodations. 
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Medical MobiJijation and the War 

Personnel of the Medical Department 
' For the week ending May 31, there were 15,306 officers jii 
the Medical Corps, a decrease of 491 from the prjm w«k 
The Medical Reserve Corps contained l , 'win. 
total number of medical officers discharged since the begin 

ning of the war is 17,024. 

tf. S. Army Found Healthiest in History of War 

In a modest quarter of Tours m » 0 ?'^" American 

century are the sick and wovnde r tvounds, tiic 

Army-4,300,000 cards that show the hea tli, 
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on the noneffective list, only 3.4 per Medical 
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To date there have been 72723 ^ „.ous,'' 13,420 0 

^vhich 32,392 were out on hsgh ^ 4,506 of 

Nvounds .and battle causes, 22.205 of disc 
accidents and other causes. enemy armies, 

decidedly the lowest of any of ^ of Us men, 

varying from 57 to 34 a year for eac „ , .^vhiclI used 
and averaging less than 40 as a ^ a very ’insignif'cant 

to be the great scourge of armies, pl^J Jd a American arm>'- 
,-n die battle between disease and „ ^^<1 c'-’ 

C^lmve been only about 1.000 cases ^ fas d 

than half a hundred deaths. Pneumonia replaced 


■.s» 
the 



Volume 72 
Number 23 


MEDICAL MOBILIZATION 


1683 


most dreaded of diseases. At the time of the armistice, there 
had been about 8,000 deaths from this disease and influenza 
in the A. E. F. Epidemic dysentery, although causing only 
a very few deaths, at one time pervaded our fighting forces 
to a serious extent. 

In the A. E. F. there were 15,690 officers, 8,587 nurses_ and 
122,473 enlisted men of the Medical Corps; 153 base hospitals, 
66 camp hospitals, and 12 convalescent camps. We had 
193,000 beds on Nov. 11, 1918, capable of an emergency 
expansion to 276,000 in case of need. The program of pro¬ 
curement and construction would have assured us by this 
time of 423,700 beds and an emergency expansion of all 
kinds of edifices. 


Mortality Statistics of the Army 
The following figures as to deaths in the United States 
Army are not absolutely definite, but are subject to some 
corrections: 


ALL TROOPS IN THE 

UNITED 
MAY 2, 

STATES SEPT. 
1919 

e 

1, 1917, TO 

_ 1,130,052 

All causes . 



Number of 
Deaths 
. 34.729 

Annual Rate 
per 1,000 
18.369 

External causes . 



. 1,552 

0.821 

Suicides . 



•207 

0.110 

Other external causes .... 



1,344 

0.711 

Wounds received in action 



1 

0.000 

Disease only . 



. 33,177 

17.548 

Pneumonia . 



. 27,074 

14.320 

Meningitis . 



1,190 

0.629 

Typhoid fever . 



51 

0.003 

Tuberculosis . 



760 

0.401 

Dysentery ... 



17 

0.001 

Measles . 



89 

0.005 

Scarlet fever . 



88 

0.005 

Empyema . 



361 

0.191 

Septicemia ... 



172 

0.091 

Influenza .. 



1,1877 

0.627 

Other diseases ........ 



, 2,188 

1.157 


AMERICAN EXPEDITIONARY FORCES, FRANCE, OCT. 18, 
1917, TO MAY 2, 1919 

Average strength . 991,344 

Number of Annual Rate 
Deaths per 1,000 

All causes . 62,205 40.78 

External causes . 45,970 30.14 

Suicides . 36 0.023 

Wounds received in action . 44,056 28.887 

Other e.xternal causes . 1,878 1.232 

Disease only . 16,235 10.64 

Pneumonia . 12,661 8.301 

Meningitis . 947 0.621 

Typhoid fever . 162 0.106 

Tuberculosis . 460 n 

Dysentery . V.. .. 25 0 016 

,. 30 • 0.020 

Scarlet fever . 79 q 0^2 

Empyema .ue OOSP 

. 112 0.074 

Other diseases . 1 4 J 4 p' 


ALL TROOPS IN THE UNITED STATES, SEPT. 1 1917 TO 
MAY 1, 1919, PLUS ALL TROOPS IN THE AMERICAN 
EXPEDITIONARY FORCES, FRANCE, OCT 18 
1917, TO M.AY 2, 1919 

Average strength . 2,121,396 

Number of Annual Rale 

All causes . 

External causes . 47 ’c 77 28.849 

Wounds received in action. 44 ’o 57 * Itini 

Suicides . ’Vv-, ^^-^“1 

Disease only . i'222 0.955 

Pneumonia . . 

Meningitis. ;;;;;;;. “-sos 

Typhoid fever. 0.625 

Tuberculosis . . , 0.064 

Dysentery . 0.263 

Measles . 0.001 

Scarlet fever. Jl® 0.034 

Empyema . 1^^ 0.049 

Septicemia . 0.143 

Influenza .I”. 0.083 

Other diseases. ?’??? 0.398 

. 3,602 1.050 


HONORABLE DISCHARGES, MEDICAL 
CORPS, U. S. ARMY 

Note.—I n the following list, L. signifies lieutenant; C, 
captain; M., major; L. C, lieutenant-colonel, and Col., 

colonel. „ . . . , „ . . T n 

“ ~ Spirit Lake — Geissinger, J. D. 

(C.) 

Troy—Prentice, G. L. (C.) 


ALaIBaIMA 
Gadsden—Ralls, A, W. (C.) 
Mobile—Apnew, J. H. (M.) 

Ratncr—Athcy, C. R. (L.) 

Selma—Skinner, M. (C.) 

ARIZONA 

Miami—Slaughter, T. H. (L.) 
ARKANSAS 

Port Smith—Hoge, A. F. (L.) 

CALIFORNIA 
Berkeley—Betts, I. H. (L.) 

Dixon—Morrison, H. E. (C.) 
Fowler—Ehlcrs, H. (L.) 

Los Angeles—Bowen, F. P. (C.) 
Gallagher, H. M. (L.) 
Phillips, C. E. (M.) 

Shelton, B. (C.) 

Pasadena—Murray, H. W. (C.) 
Riverside—MePheeters, G. C, H, 
(M.) 

COLORADO 

Central City — Ashbaugh G. A. 
(L.) 

Denver—Carmody, T. E. (M.) 
Pueblo—^Thompson, J. W. (L.) 
Trinidad—Chisholm, A. J. (C.) 

CONNECTICUT 
Bridgeport-—Adams, F. J. (M.) 
Colebrook—Horrax, G. (M.) 
Hartford—Deming, C. D. (L.) 

Kircher, R. F. A. (C.) 
Marbledale—Denslow, M. H. (L.) 
New Haven — Comford, C. \V,, 
Jr. (M.) 

Romford—Harvey, S. C. (M.) 

DISTRICT OF COLUMBIA 
Washington — Littlepage, W. H. 
(L. C.) 

Mallory, W. J. (C.) 
FLORIDA 

St. Petersburg—Knowlton, R. PI. 
(L.) 

GEORGIA 

Atlanta—Carter, H. G. (L.) 
Douglas—Sibbett, W. A. (L.) 
Marshallville — Frederick, D. B. 
(C.) 

ILLINOIS 

Alton—Robertson, A. P. (L.) 
Chicago—Carter, T. A. (L.) 
Copeland, N. (L.) 

Eisenstaedt, J. S. (L.) 
Gibson, W. S. (C.) 

Koch, S. L. (M.) 

Lebowitz, J. J. (C.) 
McArthur, S. W. (C.) 
Nadler, W. H. (M.) 

Rice, W. P. (C.) 

Sieweth, W. S. (L.) 

Silver, M. J. (L.) 

Weisskopf, M. A. (C.) 
Woodard, H. B. (M.) 
Danville—Bird, J. T. B. (C.) 
Elgin—Walsh, J. J. (L.) 
Evanston—Woodyatt, R. T. (M.) 
Freeport—St^aly, C. L. (C.) 
Lcland—Chapman, W. E. (C.) 
Lexington—Lindsay, C. E. (C.) 
Marshall—Bradley, S. C. (C.) 
Oak Park — Trowbridge, C. W. 
(L.) 

Peoria—Pintler, H. E. (C.) 

Quincy—Eaton, R. W. (C.) 

Stevenson, W. D. (C.) 
Toulon—Chase, M. R. (M.) 

INDIANA 

Elkhart—Work, J. A., Jr. (C.) 
Fort Wayne—Bruggeman, H. O. 
(L, C.) 

Indianapolis — Doeppers, W. A. 
(L.) 

Van Osdol, H. A. (C.) 
Richmond—Fouts, J. M. (C.) 

10 A 

Cedar Rapids — Olmsted, W. H. 

Davenport—Schroeder, P, H. (C.) 
Dubuque—Bock, A. V. (M.) 
Gamer—Bemis, G. A. (C.) 
Greeley—Kresensk>', W. W. A. 

Keokuk—Gray, H. A. (M.) 
Pella—Sybenga, J. (L.) 

Sioux City—Swanson, J. E. (C.) 


KANSAS 

Concordia—Weaver, R. E. (C.) 
Ellinwood—Wheeler, L. J. (L.) 
Freeport—Mills, C.‘ D. (L.) 
Mulvane—Shelly, H. G. (C.) 
Newton-—Glover, H. M. (C.) 
Parsons—Crump, T. E. (L.) 
Salina—Fitzpatrick, C. M. (C.) 
Topeka—Miller, R. J, (L.) 
Washington—Smith, H. D. (M.) 

LOUISIANA 

New Orleans—Terhune, W, B., 
Jr. (L.) 

Oakdale—Palmer, A. T. (L.) 
MAINE 

Guilford—Dore, G. E. (L.) 

South Windham—Whitney, H. R, 

(L.) 

Swans Island—Fuller, A. J. (L.) 

MARYLAND 

Baltimore—Benson, E. H. (C.) 

Galvin, T. K. (L.) 
Queenstown—Price, S. J. (L.) 
Raspeburg—Wilkinson, A. L. (L,) 

MASSACHUSETTS 
Athol—Gleason, B. W. (C.) 
Belmont—Cunningham, E. A. (C.) 
Boston—Green, M. C. (L.) 

Lane, J. W. (L. C.) 

Lee, W. T. (M.) 

Nielsen, E. B. (M.) 

Fall River — Blanchette, W. H. 

(L.) 

Gloucester ■— Malonson, J, H, 
(C.) 

Greenfield—Canedy, C. F. (C.) 
Harding—McPherson, G. E, (M.) 
Malden—McCarthy, E. J. (C.) 
Newton—Dempsey, J. E. (L.) 
Quincy—Jones, F. E. (L. C.) 
Springfield—Gilcrest, J. M. (L.) 
Worcester—Oberg, F. T. (L.) 

MICHIGAN 

Detroit—Erkfitz, A. W. (L.) 
Foden, G. S. (M.) 

Lovering, W. J. (L.) 

Poston, H. P. (L.) 

Rohde, P. C. (C.) 

Grand Rapids — Hodgen, J. T. 
(M.) 

Smith, A. B. (C.) 

Mount Clemens — Martin, C. A. 

(L.) 

Stanwood—Campbell, J. B. (C.) 

MINNESOTA 
Gilbert—Barrett, F. (C.) 
Lewisville—Barickraan, R. I. (L.) 
MinneapolLs—Macnie, J. S. (C.) 
Rochester—Melson, O. C. (C.) 

Sutton, G. E. (C.) 

St. Paul—Engberg, E. J. (C.) 
Winona—Lindsay, W. V. (M.) 
Winsted—Clair, J. B. (L.) 

MISSISSIPPI 

Corinth—Caldwell, G. A. (C.) 
Hattiesburg—Lewis, H. S. (M.) 

MISSOURI 

Kansas City—George, J. H. (C.) 
LaRue, H. M. (C.) 

Leonard, A. C. (L.) 

Weaver, J. S. (C.) 

Kcnnett—McKay; J. C. (L.) 

St. Louis—Clopton, M. B. (L. C.) 
Coughlin, W. T. (L. C.) 
Ernst, E. C. (M.) 

Fisher, R. F. (C.) 

Gilbert, W. W. (M.) 
Kopelowitz, J. C. (L.) 
Lehman, E. P. (L.) 

Stewart, J. E. (L.) 

Sullivan—Eyermann, C. H. (C.) 

MONTANA 

Butte—Loring, F. W. (C.) 

Lodge — Brinkman, W. F. 

NEBRASKA 

Lincoln—Breuer, M. J (L ^ 
Covey. G. W. (L.) 

Walker, G. H. (C.) 

Omaha—Bridges, E. L. (M.) 
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Omaha—Hull, C. A. (M.) 

, Ripscrt, L. O. (C.) 
Pickrell—Siglcr, M. T. (L.) 

NEIi' HAMPSHIRE 
Dover—Chapman, E. L. (E.) 
East Jaffrcy—Sweeney, F. C. (C.) 
Manchester—^Joncs, E. A. (L.) 
Lovely. B. II. (C.) 

NEW JERSEY 
Cedar Grove—Payne, G. (C.) 
Englewood—Bell, A. L. L. (L.) 
Passaic—Szymanshi, J. J. (L.) 
South Orange—^Albcc, G. C. (M.) 
Trenton—Reddan, M. W. (M.) 

NEW YORK 

Bridgehampton—Gilbert, E. C. 

Bronx—Grad, I. (L.) 

Brooklyn—Goodfcllow, E. II. (L.) 

Walker, A. A. (L.) 

BuiTalo—Frost, C. G. (L.) 
Lackaw.anna—Robinson, R. (L.) 
Lockport—Hurlbuf, L. R. (M.) 
Lyndonvillc—Fraser, D. E. (C.) 
New Rochelle—Beck, A. L. (C.) 
New York—Carroll, W. E. (L.) 
Handlcman, W. M. (L.) 
Hansen. E. (M.) 

Hunt, J. R. (M.) 

Jameson, J. W. (L. C.) 
Lane, M, P. (M.) 

Lopez dc la Rosa, L. (L.) 
McEveety, C. L. (L.) 

Morton, J. J. (M.) 

O’Connell, W. Ml (L.) 
Richer, O. H. (L.) 

Salmon. T. W. (Col.) 

Stern, E. (L.) 

Urdang, J. (L.) 

West, D. (C.) 

Niagara Falls—'Talbot, F. J. (C.) 
Rochester—Orchard, N. G. (C.) 

Rosenthal, S. H. (M.) 

Utic.a—Grant, A. R. (M.) 
Y'onkcra—Paterson, D. C. (C.) 

NORTH CAROLINA 
Jonesboro—Mclver, E. M. (L.) 
New Bern—Lupton, C. II. (L.) 
Rutherfordton — Scruggs, W. M. 
(C.) 

Walnut Cove—Jones, B. N. (C.) 
Wilmington—Bullock, E. S, (L.) 

NORTH DAKOTA 
Cavalier—Short, C. A. (C.) 
Gr.nfton—Glaspcl, C. J. (C.) 
Hazleton—Monteith, G. (L.) 

Park River — Robertson, C. W. 

OHIO 

Akron—Grim, J. (C.) 

Cincinnati—Gillespie, W. (L. L.; 
Lindenberger, L. N. (C.) 
Lippert, A. B. (C.) 

Columbus—Denser, C. H. (C.) 
Eckstrom, J. B. C. (M.) 
Faulder, G. B. (C.) 

Dayton—Roush, F. W. .(C.) 

East Liverpool — Davis, I. F. 

Fostoria—Henry, C. A., Jr. (C.) 
Hamilton—Rogers, W. N. (C.) 
Lima—^Herr, A. H. (C.) 

Toledo—Andrews, S. B. (L.; 
Girardot, A. J. (M.) 

Levison, L. A. (C.) 

Van Wert—Church, C. G. (C.) 
Woodstock—Sharp, W. H. (L.) 
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OKLAHOMA 
Balko—Stout, W. (L.) 
Chandler—Bisbee, W. G. (C.) 
Claremorc—Means, J. F. (L) 
Ok'ahoma City — Bolcnd,' R. G. 

Howard. R. M. (M.) 

Ponca City—Newlon, B. F. (L.) 

OREGON 

Portland—Blackford, H. (L.) 
Greene, H. M. (M.) 

Watkins, R. E. (L.) 

PENNSYLVANIA 
Clearfield—Stewart, L. F. (C.) 
Erie—Weibel, E. G. (C.) 
Harrisburg—D.app, G. A. (L.) 
McDonald—Stewart, W. S. (C.) 
Monac.a—McKinley, A. S. (L.) 
Monessen—Gemmill, W. P. (L.) 
Philadelphia — Benedict, F. D. 
.(L.) 

Pittsburgh — Buchanan, E. P. 

Kenney, H. F. (L.) 

Simon, D. L. (L.) 

Reading—Shearer, W. L. (L.) 
Ridgeway—Shaw, W. C. (C.) 
Sweet Valley—Rummage, L. C. 
(L.) 

Vandergrift Heights — Copeland, 
W. A. (C.) 

SOUTH CAROLINA 
Charleston—Miller, T. E., Jr. (C.) 
Elk Point—Henkin, J. (C.) 

TENNESSEE 

Chattanooga—DeLay, E. M. (L.) 
Dyersburg—Motley, R. L., Jr. 
(L.) 

Memphis—^Jetton, M. M. (L.) 
Nashville — Billington, R. W. 

• (M.) 

Pickens, D. R. (C.) 

TEXAS 

B.allinger—Love, A. S. (C.) 
Celiiia—Hailey, E. L. (L.) 

Dallas—Ford, J. F. (C.) 

Shortal, W, W. (C.) 

Houston—Murray, E. C. (L.) 
Lufkin—Hawkins, J. W. (C.) 

New Braunfels—Wright, R .(C.) 
Oakwood—Carter, C. J., Jr. (L.) 

VIRGINIA 

Abingdon—Litclifield, G. V. (C.) 
Hampton—Parker, P. J. (M.) 
Hemp—Patton, H. W. (L.) 
Mathews—Hoskins, R. R. (C.) 
Petersburg—Nisbet, J. I. (L.) 

WASHINGTON 
Hoquiam—Hurley, G. I. (C.) 
Olympia—Partlow, K. L. (C.) 
Ridgefield—Stryker, R. S. ^ (M-) 
Spokane — Eikenbary, C. F. (L. 
C.) 

Uniontown—Burg, W. A. (C.) 

WEST VIRGINIA 
Ellenboro—Corbin, E. A. (L.) 
Montgomery—Hodge, O. W. (L.) 

WISCONSIN 

Ashland—Harrison, G. W. (L.) 
Merrill—Ravn, E, O. (C.) 
Milwaukee—Nelson, J.. D. IL.) 
"Winnebago—Rowley, O. 


MEDICAL OFFICERS, U. S. NAVY, RELIEVED 

from active duty 

KANSAS 


CALIFORNIA 

Los Angeles—Fearon, W. M. 

Langan, A. J. 

San Diego—Wier, T. 1'. 

San Francisco—Ashmore, i. 

Cline, G. W. 

Hund, E. J. 

McNulty, A. H. 

Santa Rosa— Herrick, A. B. 

district of COLUMBIA 

Washington— Langhorne, C. 

GEORGIA 

Atlanta—Ratliffc. J. 

Waycross—Lott, W. ■Wi. 

ILLINOIS 

Chicago-Emery, C. E. 

Hcaly, H 

Rock Island—Frey, > „ 

Sandwich— Wallace, J. 


Sublette—Miner, 0. W. M. 
KENTUCKY 

Madisonville—Thompson, A. L. 

LOUISIANA 

New Orleans—Ward, R. E- 
MARYLAND 

Baltimore— Baldwin, A., Jr. 

MASSACHUSETTS 
Chelsea—Loewe, W. R. 

Hatfield—Hubbard, „ 

Indian Orchard-Riordan, A. H. 

MICHIGAN 

Detrort-Hulbert H. S. 

Palm, G. W. 

MINNESOTA 
T ake Park —Snelk A. M. 

Minneapolis-McCarthy. D- 


MISSOURI ■ 

Kansas City—Calloway, L. M. 
St. Louis—Lavan, J. L. 

NEBRASKA 
Lincoln—Delzell, W. R. 

NEW JERSEY 
Jersey City—Enright, J. G. 

NEW YORK 
Kings Park—Patiky, J. G 
New York—Messing, A. 

OHIO 

Toledo—MeNierney, F. B. ■ 
OREGON 

Portland—Landis, R. P. 


Joup, A. Jl. A. 
JmvE 7, 1919 


PENNSYLVANIA 

Adah—Brown, H. S. 
Philadelphia—Best. P W 
Cleveland. F. 

Doebele, W. A. 

Gorman, L. R.' 

Righter, H. M. 

Thomas,' G. A. 

Scranton—O’Malley, W. j, 

SOUTH Carolina 

Hyman—^Finklea, 0. T. 
VIRGINIA 

Hopewell—Hertzberg, H. 

WASHINGTON 
Seattle—Lea, J. M. 

Maxson, F. T 
McCurdy. R. j. 


ORDERS TO OFFICERS OF THE MEDICAL CORPS, 
U. S. ARMY 
Alabama 

R.^D.'^BROWNf Mobfle!'’'’' Camp Custer, Capt. 

nSford*^^ ■^^cP/icrroii, Go., from Camp Dix, Lieut. F. W. YOUNG, 

California 

A.^CAfe^’R.^^LoTAngefes^"’ 

SPIERs“’"Los'^Ang5es 

To Denver Colo., from Camp Lewis, Capt. D. R. SMITH. Talmage; 
from Whipple Barracks, Major O. D. ANDERSON, Ocean Park. 

lou'Oj froHi Camp Kearney, Lieut. H. T. 

WRIGHT, San Francisco. 

To Fort Sheridan, III., from Camp Kearney, Major C. E. SISSON, 
Norwalk. 

To Hoboken, N. J., from San Francisco, Major W. M. ARCHER, Jr. 
To report to the commanding general, American Expeditionary Forces, 
from Camp Kearney, Lieut.-Col. H. P. CARTER. Western Depart- 
ment, from Camp Kearney, Major E. L. WEMPLE, San Francisco. 

To San Francisco, Calif., Letterman General Hospital from 
Charlestown, Major L. F, LUCKIE, Los Angeles. 

Colorado 

To Denver, Colo., irom Camp Kearney, Alajor G. E. ORSBORN, 
Denver. 

To Newport News, Vo., Major P. WORK, Pueblo. 

Connecticut 

To Fox Hills, N. Y., from Colonia, Lieut. R. C. PAINE, Thompson, 

Delaware 

To Eastview, N, Y., from Camp Upton, Lieut. J. G. SPACEMAN. 
Wilmington. 

District of Columbia 

To New Haven, Conn., from Surgeon-General’s Office, Capt. E. L. 
COOK. 

Florida 

To Baltimore, Md., from Atlanta, Copt. J. F. WILSON, Lakeland. 

To report to the commanding general, Hawaiian Department, from 
Camp Meigs. Lieut. W. L. NUTTER, Lake Worth. Northeastern 
Department, from Camp Upton, Major J. D. GRIFFIN, Lakeland. 

Georgia ^ 

To Camp Banning, Ca., from Camp Dix, Lieut. L. W. SHAW. 
Savannah. . ...... r, , , 

To report to the commanding general, Hawaiian Department, irom 
Camp Gordon, Capt. H. L, CONNER. 

Idaho 

To report to the commanding general, Central Department, from Fort 
Riley, Major W. H. TUKEY, Emmett. 

Illinois 

To Comp Di.r, N. J.. from Fort Riley, Lieut. C. M. ^ACpN. Chicneo. 
To Camp Meade, Md., from Fox Hills, Cajit. G. U. LfPSHULCil. 

^^Tchicago, III., from Otisville. Capt. «•. H. IIENDERSON Chic.jyo. 

To Fort Sheridan, III., from Camp Borne, Lieut. C. H, WlLI\i-N . 
Chicago; from Camp Lee. Lieut. H. SERED, Chicago, j- 

Lieut. D. C. SUTTON, Chicago; from Washington, D. C., Jlajor J- 

y., from Wilh-amsbridge, Capt. G, C. TALLER- 

Va., from Fort McPherson, Lieut. D. D. CAMPBELL, 

^'fo^Hoboken, N. J., Capts. E. O. BROWN. Clayton; S. H. RICH- 

MAN, Oak Forest. „ 

To Otecn. N. C., from Boston, Lieut. I. FILOT, Chicago. 

To Otisz'ille, A'. Y., from Camp Upton, Capt. W. J. B 

^ To’ Walter Reed General Hospital, D. C., from Hoboken, Lieut. S. • 
SCHOCHET, Chicago. 

Indiana ^ t- a sTTVinLl- 
To BUtmore, N. C., from Camp Dodge, Lieut. F. A. • 

^"To^^oopcrslown, N. Y., from Fort McHenry, Lieut. B. J. lETEP- 
Kokomo. 

KsnsUS ^ _ TJf’DFECKi 

To Biltmorc, N. C., from Fort Oglethorpe, Lieut. J- 
Seneca, 
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To Camp Grant,- III., from Camp Bowie, Lieut. 0. 0. MOORE, 

^''r^Fort D. A. RnsscII, IVyo., from Fort Riley, Capt. J. M. SUTTON, 

^'ro'Forf Sill, Okla., from Fort Riley, Lieut. C. H. SMITH, Pittsburg. 

To report to the cotnmandina general. Southern Department, from 
Camp Dm, Major J. E. HEWITT, Wakefield. 

To IValter Reed General Hospttal, D, C., from Camp Dix, Capt, J. 
W. SPEARING, Norcatur. 

Kentucky 

To Camp Shelby, Miss., as tuberculosis examiner, from New Haven, 
Capt. V. A. HARL, Owensboro. 

Louisiana 

To Camp Meade, Md., from Walter Reed General Hospital, Lieut. 

R. S. KEMP, New Orleans. _ . „ _ „ -rTTr.xTT?i> 

To Spartanburg. S. C., from Camp Bowie, Capt. S. O. TURNLK, 
De Ridder. 

Maine 

To Fo.r Hills, N. i’., from Fort MePlierson, Capt. D. B, CRAGIN, 
Watprville. 

Maryland 

To Armv Medical School, from Camp Meade, Lieut.-Col. H. C. 
PILLSBURY. . . 

To report io the commanding general, American Expeditionarj' rorecs, 
from Colonia; Lieut. D. F. ELMENDORF, Baltimore. From Fort 
McHenrv, Major C. L. BEAVEN. 

To Walter Reed General Hospital, D. C„ from Camp Dix, Licut. 
J. T. KING, Jr., Baltimore. 

To Washington, D. C., Surgeon-General's Office, from Camp Shelby, 
Miss., Lieut. L. P. HOLMES, Baltimore. 

Massachusetts 

To Cape May', N, J., from Lakewood, Licut. T. B. RAFFERTY, 
Lynn. 

To East Norfolk, Mass., from Lakewood, Capt. S. F. CURRAN; 
Lieut T. E. BUCKMAN, Boston. ^ 

To EastzHc'a’, N. 1'., from Camp Dix, Lieut. G. A. BUCKLEY, 
Brockton. 

To Fox Hills, N. Y.-, from Camp Upton, Capt. R. H. SIMMONS, 
Fall River; from Fort McHenry, Lieut. J. G. HEGARTY, Boston. 

Michigan 

To Hoboken, N. J., Capt. A. W. GHOREYEB, Boston. 

To Camp Abraham Etistis, Va., camp hospital, from Biltmore, Capt. 
R. P. STARK, Allegan, 

To Camp Custer, Mich., from Detroit, Lieut. L. B. COWEN, Detroit. 
To Camp Sherman, Ohio, from Detroit, Lieut. I. I. BITTKER. 
Detroit 

Minnesota 

To Denver, Colo., from Camp Dodge, Capt. F. W. SPICER, Duluth. 
So Fort Snclling, Minn., from Camp Lee, Capt. P. A, HIGBEE, 
Minneapolis. 

Missouri 

Camp Grant, III., base hospital, from Camp Shelby, Capt. A. S. 
HEITHAUS, St Louis. 

7 a Camp Zachary Taylor. Ky., base hospital, from Fort SnelHng. 
Lieut. V. S,^ DANGERFIELD, Luray. ^ 

To Eastview, N. J., from New Haven, Lieut B. W. LEWIS, 
St Louis. 

To Fort D. A. Russell, Wyo., from Fort Riley, Capt. F. COHEN. 
Kansas City. 

•S'f. Louis, Mo., from Camp Bowie, Capt. F. J. SULLIVAN, 
St. Louis; from Camp Dix, Lieut J. C. ROTTER. St. Louis. 

The following order has been revoked: To Fort Rilev, from 
Plattsburg Barracks, Capt H. M. LaRUE, Kansas City. 

Montana 

Lindsay^”^^ HI., from Camp Lewis, Capt. B. P, BLACKSTONE, 

Nebraska 

Vl ^Tn fJ- J- HOMPES, Lincoln. 

The following order has been revoked: To Camp Dodge. Iowa base 
hospital, for instruction, Lieut. O. H. HAHN, Hastings. ' 

■ New Hampshire 

WHEAT-rMa^nehesUr.^^""-’ A. F. 

New Jersey 

e-AjH £°”’p H. J., as cardiovascular and tuberculosis examiner 

from Camp Upton, Lieut. A. A. MUTTER, Arlington e^'ammer, 

HUGGINS. from Camp Dix, Col. J. B. 

To Eastview, N, Y. from Colonia, Lieut G W TTeri e., , 

To For, Monroe Va.. from Lakewood, Co'l. C F MASON 

RE^lD,^So'??fs?^w'n!'“’“'' R. R. 

jR.^Camdem°"’ W. G. SHEMELEY, 

To New Haven, Conn., from Camp Dix, Capt E H HOWFI T 

from" Cotnia ulnt~'c"l "'SaNDY^™H 

Northeastern Department, MaYor C WrIrlanD, FompTo^^^ 

New Mexico 

Silver Cu'la Spartanburg, Capt S. H. ECKLES, 

New York 

York. Jackson, Lieut. H. COWAN, New 

L. tROTONDt Nb/Yor'k'.''"^'"' Va., Lieut. O. N. 

M. \N,''New York.’^' McHenrj-, Capt. W. G. BOWER- 

Tn f'/ttt.h Sf_ r.. ^ . 


To Camp Dodge, Iowa, base hospital, from Boston, Lieut F. W. 

PALMER, BiiiTalo, ^ ^ „ rnrerr x- 

To Camp Grant, III., from Camp Upton, Lieut. C. G. IRISH, New 

To' Camp Lee, Va., from Camp Upton, Lieut. W. F. C. STEIN- 
BUGLER, Brooklyn. , ^ ^ r ■ , e^ , r rs 

To Fort McHenry, Md., from Camp Pike, Lieut-Col. J. H. 

McHENRY, New York. ^ ^ ..... r- t rM.roxr 

To Fox Hills, N. Y., from Camp Dix, Lieut. R. C. LOWRY, 

'^Hoboken, N. J., from Williamsbridge, Major W. P. DAVEN¬ 
PORT 

To Mincola, N. Y., for instruction, as flight surgeon, from Camp 
Devens, Licut J. F. BOURKE, Jamaica. ... 

To Pittsburgh, Pa., from Lakewood, Lieut. A. R. SHIRLEY, New 

^°To IValter Reed General Hospital, D. C., from Rochester, Lieut. 
W. D. GILL, New York. 

The following orders have been revoked: To Camp Sherman, Ohio, 
base hospital, from Camp Dix, Capt. W. J, TRACY, Hornell. To 
Detroit, Mich., from Camp Jackson, Capt. H. A. GRIFFIN, New 
York. To Fort Dcs Moines. lorva, from Camp Dix, Lieut. J. L. LINN, 
Brooklyn. To Hoboken, N. J., from Camp Sherman, Lieut. H. J. 
FEASTER, Brooklyn. 

North Carolina 

To 'Oteen, N. C., from Camp Jackson, Major R, A. CAMPBELL, 
Statesville. r, , j. 

To report to the commanding general, Southeastern Department, from 
C.ami) Wadsworth, Capt. R. W. SPICER, Goldsl^ro. 

The following order has been revoked: To Camp Grant, III., base 
hospital, from Camp Dix, Capt. L. F. MAGRUDER, Albemarle. 

Ohio 

To Camp Kearnev, Calif., as camp surgeon, from Toledo, Lieut.-Col. 

G. H. McClellan. 

To Camp Sherman, Ohio, from Camp Dodge, Major A. H. DUNN, 
ChllHcothe; from Cincinnati, Capt. A. E, OSMOND, Cincinnati. Base 
hospital, from Camp Custer, Lieut. E. D, JACKSON, Georgetown; 
from Camp Dix, Capt. L. N. OSSMAN, Cleveland. 

To Camp Zachary Taylor, Ky., base hospital, from Camp Dix, Lieut. 
S. F. HAUSER, Cincinnati. 

To Fort Thomas, Ky., ns cardiovascular^ and tuberculosis examiner, 
from Camp Upton, Lieut. H. B. WEISS, Cincinnati. 

To report to the commanding general, Southern Department, from 
Oglethorpe, Licut. T. W. MAHONEY, Springfield. 



Oklahoma 

To Fort Sill, Okla., from Camp Dix, Lieut. C. N. BERRY, Norman. 
To Indianapolis, Ind., from Fort Sill, Lieut, S. G. ODOM. 

Oregon 

To Eastview^ N. F., from Camp Dix, Capt, G. L, HYNSON, 
Portland. 

To Hoboken, N. J., from San Francisco, Capt. W. C. MUNLY, 
Portland. 

Pennsylvania 

To Camp Dtx, N. J., base hospital, from Boston, Capt. J. A. BROOKE, 
Philadelphia; from Lakewood, Capt. J. H. GALBRAITH, Altoona. 

To Camp Jackson, S. C*, from Lakewood, Lieut. R. GOODMAN, 
Philadelphia. 

To Camp Meade, Md., from Camp Travis, Lieut. S. W. REEVES, 
Fawn Grove. 

To Carlisle, Pa., from Camp Jackson, Major S. S. BURG, North¬ 
umberland. 

To Colonia, N. J., from Walter Reed General Hospital, Major C. C. 
YOUNT, Philadelphia. 

To Hampton, Va., from Fort McPherson, Capt. G. P. ARD, Wood¬ 
ward. 

To Hoboken, N. J., from Carlisle, Major D. N. W. GRANT. 

To Oteen, N. C., from New Haven, Lieut. J. K. ANDERSON, 
Pittsburgh. 

To Pittsburgh, Pa., from Lakewood, Lieut. J. W. MITCHELL, 
Pittsburgh. 

To report io the commanding general. Eastern Department, from 
Camp Dix, Capt. R. H. KING, Pittsburgh. Philippine Department, 
from Camp A. A. Humphreys, Capt. S. H. HELLER, Lancaster. 

To Walter Reed General Hospital, D. C., from Camp Dixi Capt. 
P. B. STEELL, Pittsburgh; from Lakewood, Lieut L. N. GAY, Sha- 
mokin. For instruction, from Camp Devens, Lieut. P. L. COOK 
Philadelphia. ’ * 

South Carolina 

To Camp Gordon, Ga., base hospital, from Camp Sherman. Lieut. 
H. H. HARRIS, Anderson. 

South Dakota 

To, Camp Meade, Md., from Western Department, Major A. M. 
GIFFIN, Rapid City. 

Tennessee 

To Fort Riley, base hospital, from Camp Lee, Capt J E LACY 
Jasper. ... , 

To Hoboken, N, J., from Camp Di.x, Lieut. J. C. BLANKENSHIP 
Halls. ’ 

To New Haven, Conn., from Camp Jackson, Major A S DABNEY 
Nashville, ’ * 

Texas 

F ^Clayton" I?ubbick“' bospital, from Fort Snelling, Capt. C. 

To Camp Travis Texas, to examine the command for nervous anf 
mental disease and on pmpletion to Fort Sam Houston. Texas, base 
hospital, from Fort McPherson, Lieut. D. C. BURKES San AntnnJn 

AW^ene"’’* W. A VEE CASH, 

To Fort Bliss, Texas, from Camp Bowie. Maior H TT AT?tr r it 

from Camp Trams, Lieut. C. M. COVINGTON, Montgomerj-''' ' 
Rirtm^d ■ ^'"■‘’ort News, Lieut. L. S. JOHNSON, 
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To report to the commanding general, Southern Department, from 
Camp Bowie, Capt. D. C. WYLIE, Asperton. 

Virginia 

To Camp Lee Va., from Camp Dix, Major A. T. FINCH, Chase City. 
To Eastview, N, Y., from Lakewood, Lieut. J. W. ROBERTSON, 

On^^cocICt 

To Washington, D. C., Surgeon General’s Office, from Philadelphia, 
Major J. W. H. POLLARD, Lexington. 


Washington 

The following orders have been revoked; To Fort D, A. Russell, 
Wyo., from Camp Lewis, Lieut. H. J. HARDS, Tacoma. To Fort 
Dcs Moines, Iowa, from Camp Dtx, Lieut. H. T. BUCKNER, Seattle. 

Wisconsin 

To Camp Grant, III., as tuberculosis examiner, from Camp Lewis, 
Lieut. L. F. RUSCHHAUPT, Milwaukee. •• 

To Camp Meade, Md., from Dover, Capt. P. L. SCANLAN, Prairie 
du Chien. 


Medical News 


(PuYStCIANS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest: such as relate to society activities, 

NEW HOSPITALS, EDUCATION, FUBLIC HEALTH, ETC.) 


ALABAMA 

Marriage Law in Efiect.—The new law requiring all men 
seeking marriage licenses to undergo a physical examination 
within fifteen days before the issue of the license went into 

effect, April 21. . tt < l 

Hospital Items.-The Pike County S 

been incorporated at Troy witb a capital stock $“^0,000. 
A lot at Pine and Walnut Streets, donated by Fox Hender¬ 
son & Sons, will be used for the site of the hospital.-— 
The Fraternal Hospital, Birmingham, has been incorporated 

with a capUal stock of $50,000.-At a special meeting o 

the\lcmo?ial Hospital Committee, Montgomery, APf’J 

? b ^s decided to raise $200,000 for the erection of a city 
hosi tal to be called the Montgomery Memorial Hospital. 
Of tiic amount needed. $85,000 has already been secured. 


the statement of the exact date of service and termination 
thereof, with rank at date of discharge or the statement that 
he is still on active duty. 

CONNECTICUT 

Personal.—Leonaid W. Bacon, Major, M. C., U. S. Army, 
New Haven, has recently been made chief of the orthopedic 
service of U. S. Army General Hospital No. 32, Chicago. 

New County Society Officers.—Litchfield County Medical 
Association at its one hundred and fifty-fifth annual meet¬ 
ing held in Waterbury, April 23, elected Dr. Charles H. 
Turkington, Litchfield, presidentDr. Frederick William 
Wersebe, Washington, vice president, and reelected Dr. 

Harry B. Hanchett, Torrington, secretary-treasurer.- 

Windham County Medical Society at its twelfth annual 
meeting held in Hartford, April 18, elected Dr. Joseph A. 
Girouard, Willimantic, president; • Dr. Arthur A. Chase, 
Plainfield, vice president, and Dr. Arthur D. Marsh, Hamp¬ 
ton, secretary-treasurer.-Tolland County Medical Society 

at its annual meeting elected Dr. William L. Higgins, South 
Coventry, president; Dr. Alonao L. Hurd, Somers, vice presi¬ 
dent, and Dr. Frederick W. Walsh, Rockville, secretary- 

treasurer.-Fairfield County Medical Society at its one 

hundred and twenty-seventh annual meeting held in South 
Norwalk, April 15, elected Dr. George R. R. Hertzberg, 
Stamford, president; Dr. Eli B. Ives, Bridgeport, vice presi¬ 
dent; Dr. Charles W. Gardner, Bridgeport, secretary, and 

Dr. Henry B. Lambert, treasurer.-Hartford County Medi- v 

cal Association at its annual meeting, held April 1, elected 
Dr Thomas H. Weldon, South Manchester, president; Dr. 
Amos T. Harrington, Hartford, vice president, and Dr. 
Patrick F. McPartland, Hartford, secretary-treasurer. 


DELAWARE 

New Health Board Officers.—At the annual meeting of the 
Dover Board of Health, Dr. L. August H. Bishop was elected 
president, and Dr. Edwin S. Anderson, vice president. 

Governor Approves Bill.—Governor Townsend has approved 
bills recently passed by the legislature requiring physicians 
practicing in hospitals as interns, to register with the sec¬ 
retary of the medical council, and relative to reporting and 
placarding diseases dangerous to public health. 


ARKANSAS 

Perso=a!.-Dr Fr».cis T Igll 

;nt of the state board of medica cxamm^^ ^ 

edical Society was VI” 14 !L-Dr. Charles A. 

,e membcrs_ of the board, enrceon of the State Hospital 
rkebauer, Little s l^een appointed assis- 

ir Nervous Diseases, Litt > F. Darnall, who 

t„t superintendent to s^icceed^^.R^l^ 

as resigned.-Drs. J^m^s ^ of Little 

?cef appointed members of bee°n 

';'p„S“a Sefrf r-’ 5™“- 

health. CALIFORNIA 

f "'^"iuona? govemm Svy'or'TuMic 

the national y -fCporR in the U. S. . r^om payment 

sioned medica licentiates are oxemp duties. 

Health while in the discharge o . services from 

of this charge ^ cted su'^^eeding. year 

If a bcentiate was c j^^uary 1 of ^e during a 

January 1 of , ^ tax, but m ^be connected, he 

he is exempt rrom m jj ^iate was not so 

of his appointment 


DISTRICT OF COLUMBIA 

Funding for Medical Society.-^Plaiis have been complet^^^^ 
for a drive for two weeks to raise a fund o/ to ne 

used for the erection of a suitable home or the Meto 

Society of the District of Colecticnt 

has already been purchased on M Street, nea structure, 
Avenue. The plans provide for a jJvo aiidi- 

two stories and basement bo'g| - Morgan is 

torinms, office rooms, otc. Dn ^ Y. ^Davidson is 

president of the society and Dr Edwara i. 
chairman of the building committee. 

FLORIDA 

New State Officers.-At the forty-sixth anni^al meeUnj of 

the Florida Medical J. Walter, Daytona, 

22, under the presidency of Dr. F rede ni'eeting f°‘' 

rfolL^^ ot- we?e eLted: 

and John A. Simmons, 

^Personal.—At the annual meeting of tlje^StL^c^^ 

pital Association Jacksouvdle, Apr^ Harris, Major, M. C 

Stal ■ i^ vSdnn, has been “Sf ^tAef 1^1,' S 
in the medical corps.-Dr. Josepn . pjQrida Anti 

has been elected honorary vice president of d 

Lt?e tafhe^n'cTeSra Smber of the eaecu.ive carmnle 

of tbe-organisabon. 

, Tir Gharles H. Watt, Thomasville, 

T Universil... H.s- 
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pital, Augusta.-Frank K. Boland, Lieut.-Col., M. C, U. S. 

\rmy, Atlanta, who served in France with the Emory Hos¬ 
pital' Unit, and later was on duly at Fort McPherson, Ga., ■ 
has been discharged from the service. 

License Revoked.—The supreme court of Georgia recently 
handed down its decision to the effect that the revocation of 
the license of William Hancock Lewis, Carrollton, was legal. 
Lewis contended that- the law under which his jicense was 
revoked cannot constitutionally be applied in his case. A 
conviction in Haralson County on a charge of larceny after 
trust is said to be the ground on which the state medical 
board revoked his license. 

ILLINOIS 

Chiropractor Arrested.—Mr. R. D. McKown, a chiropractor 
of Atlanta, Ill., was arrested by the Department of Registra¬ 
tion and Education of the State of Illinois for practicing his 
profession without a state license. 

Tent Hospital for Tuberculous Children.—Because of hos¬ 
pital bed shortage in Chicago, tents for 1,000 tuberculous 
children have been erected at the Municipal Tuberculosis 
Sanitarium, Chicago, by order of the health commissioner. 

Eye, Ear, Nose and Throat Men Elect Officers.—At the 
annual meeting of the Ilinois State Medical Society held in 
Peoria, the eye, ear, nose and throat section elected Dr. Frank 
Allport, Chicago, president, and Dr. Charles F. Burkhardt, 
Effingham, secretary. 

Opening Lecture of Summer Session.—^The opening lecture 
of the graduate summer quarter in medical sciences at the 
University of Illinois, College of Medicine, will be delivered 
by Michael F. Guyer, Ph.D., professor of zoology. University 
of Wisconsin, on “The transmission of eye-defects induced 
in rabbits by means of lens-sensitized fowl-serum,” Monday, 
June 9, at 1 p. m. 

Personal.—^Dr. George F. Suker, Chicago, has returned 

from military service and resumed practice.-Herman H. 

Tuttle, Lieut-Col., M. C., U. S. Army, Springfield, sanitary 
inspector of the Thirty-Third Division, returned with the 

division from France.-Lewis Wine Bremerman, Lieut.-Col., 

M. C, TJ. S. Army, Chicago, who recently returned from 
France, has been directed to present a report to the govern¬ 
ment urging the adoption of a plan cd universal military 

training for the benefit of the young men of the country.- 

Charles H, ParkesJ Capt., M. C., U. S. Army, Chicago, on 

duty^ overseas, has been promoted to Major, M. C.-Dr. 

Camillo Volini and Antonio Lagorio, Chicago, have been 
made chevalier knights of the Crown of Italy by King Victor 

Emanuel on account of their services given in war relief._ 

James A. Harvey, Lieut.-Col., M. C, U. S. Army, command¬ 
ing officer of Base Hospital No. 84, returned from abroad 
with the Rainbow Division. 


KANSAS 

Personal.—Dr Lydia Allen DeVilbiss, Topeka, director ol 
chdd hygiene of the state board of .health, has resigned to 
take postgraduate work and to lecture.-^Dr. Jacob T Entz 

o' 

N^v State Officers.—At the thirty-fifth annual meeting ol 
the Kansas Medmal Society held in Ottawa, May 7 and 8 

S. Lindsay, T^krthai 
members of the association have been officer' 
n the service of the United States during the war and 
resolutions were adopted endorsing the ® 

waged by the state board of health and especffillv ILt^n^^ 
the facilities for Sn-is and t^m" 
of venereal disease, calling on all physicians of * 

cooperate with the health author! ies in thek eL^is f 

IfSfisiiliP 

Topeka, and secretary, Dr. John F. Hassig, Kansas City. 
MICHIGAN 

New State Officers.—At the nnr,....i ..... 

State Medical Society, held in Bav Michigat 

following officers were eWterl ^ ^ -J’ and 22, tht 

Baker, Bay City rdL Charles H 

Detroit, Charles N. Sowerf Benton^H' ^^‘'Cean 

Randall, Flint and Peter n Herbert E 

mazoo was selected as the place'of"mt\ing 


MINNESOTA 

Preventorium Planned.—The proposed Range Tuberculosis 
Preventorium will be built on the shores of Esquagama Lake, 
near Biwabik, where it is proposed to establish a fifty-five-bed 
hospital. 

New Officers.—At the annual meeting of the Range Med¬ 
ical Society held in Virginia, May 14, Dr. Charles B. Lenont, 
Virginia, was elected president. Dr. Charles W. Bray, 
Biwabik. vice president, and Dr. William M. Empie, Vir¬ 
ginia, was reelected secretary. 

Southern Minnesota Association Meeting.—The headquar¬ 
ters of the Southern Minnesota Medical Association, which 
convenes at Rochester, June 23 and 24, will be at Armory 
Hall instead of at Hotel Zumbro. A complete list of opera¬ 
tions will be published and available at the Armory Hall, at 
8 o’clock cacli morning. The midsummer banquet will be 
held at the Armory Hall, June 23, at which the members and 
their ladies will be the guests of Drs. William J. and Charles 
H. Mayo. The address of the president of the association 
is “John Williams, Lake Crystal,” and not “Rochester,” as 
previously announced. Dr. Antoine Depage, La Panne, 
Belgium, will appear on the scientific program following the 
banquet, June 23. 

NEW YORK 

Small Fee Stimulates Reporting of Communicable Disease. 
—^T.hc township of Islip, L. L, has been successful in stimu¬ 
lating a more efficient reporting of communicable disease by 
observing the law authorizing the payment of 25 cents to 
phy'sicians for each case that is reported. Islip, with a 
population of 20,000, paid twelve physicians $640 during 
1918, or an average of $53 to each physician. The payment 
of this sum of money has also served to call public attention 
to the importance of the work of the health officer. 

Health Department Empowered to Mark Drug Addicts.— 
Health Commissioner Dr. Royal S. Copeland has been advised 
by the corporation counsel, William P. Burr, that the board 
of health has power to make certain changes in the sani¬ 
tary code relating to the control, identification and classifi¬ 
cation of drug addicts. After receiving this notification, Dr. 
Copeland stated that he would immediately go ahead with' 
the health department’s program. The form of identification 
cards to be used has already been determined pn and a con¬ 
ference has been held with the police authorities coneferning 
the method of registering and identifying addicts. 

Personal.—Dr. Isaac W. Brewer, Geneva, formerly sani¬ 
tary supervisor in the New York State Department of 
Health, has been appointed full-time health officer of Water- 
town, as a result of a competitive examination. The salary 
is $3,500.-Dr. Hermann M. Biggs, New York, state com¬ 

missioner of health, has returned from the meeting of the 

International Red Cross Society in France.-Dr. Edward 

S. Godfrey, Albany, epidemiologist in the division of com¬ 
municable diseases in the New York State Department of 
Health, who has been chief of the health: inspection service 
of the American Red Cross in France, has returned. 

Statewide Campaign Against Tuberculosis.—The New York 
State Department of Health and the Tuberculosis Committee 
of the Charities Aid Association have planned to cooperate 
in a statewide campaign against tuberculosis. Thirty-four 
counties will institute free clinics for the examination of 
those who have recently become affected with tuberculosis 
or who have been exposed. Members of the staffs of the 
tuberculosis sanatoriums will participate in the work. The 
reason for this vigorous campaign is that there has been an 
increase in tuberculosis since the influenza epidemic last 
autumn. Some localities have already established clinics. 
At Plattsburg such clinics will be held on the second and 
fourth Thursdays of each month for the present year. 

New York City 

Personal.—Professor Pedro Chutro of Buenos Aires, who 
served during the war at Buffon Hospital, Paris, is operat¬ 
ing at the Polyclinic Hospital, having come to this country 
on the invitation of the United States government to demon¬ 
strate his method of bone grafting.-^Dr. Marion M. Craw¬ 

ford will head the second unit of women physicians, dentists 
nurses and motor drivers, now being organized for relief 
work in Serbia. The unit expects to sail before July ]. • 

Medical School Closes.—^At a recent meeting of the Board' 
of Trustees of Fordham University, it was decided to dis¬ 
continue the medical department of Fordham University 
owing to lack of funds necessary to maintain a first class’ 
medical school. -The Fordham University School of Med' 
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cine lias been in existence for fifteen years, and bas ihvavs 
shown an animal deficit of considerable proportions. There 

of, 1 -f " ‘ secure an endowment fund, 

and if It proves successful the school will be reopened. 
Ihere arc at present 297 students in the school, sixty-eight 
of whom will be graduated this month. 


JOVR. A, sj, 
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at the same time and place. The obierf nf +l,o ■ . 

3 S the standardization of hospial servi^i the organization 
officers were elected; president,^Dr. Fred S Qnto^^T'V"^ 
vice presidents, Drs. John A Hatrhpn wi 
S. Risser, Blackwell; secretary Paul R FprIp’ 

City, and traasarar, Dr. ScssiJ’Hoss. MastgS “““ 


Further Opposition to Compulsory Health Insurance.— The 
Medical Society of the County of New York, at its stated 
meeting, May 26, passed resolutions approving, of the instruc- 
tions against compulsory health insurance given by the House 
of Delegates of the Medical Society of the State of New 
i ork _ to Its delegates to the FIousc of Deleg,-ites of the 
American Mcchcal Association, and confirmed these instruc- 
lions to sucli of the members of the House of Delegates of 
llic American Medical Association as are members of the 
Medical Society of the County of New York. Vigorous 
opposition to compulsory health insurance was voiced by 
most of the speakers at a meeting of the social insurance 
department of the National Civic Federation, May 24. Among 
the arguments urged against compulsory liealth insurance 
were tliat it had proved a failure in Germany and Great 
Britain; that it had greatly increased malingering, and that 
it had not produced any decrease in the death rate. 


NORTH CAROLINA 

Personal.—Dr. David A. Stanton has been elected mayor 

of High Point.-Dr. Andrew J. Warren, Salisbury, has 

been designated as assistant secretary of the stale board of 

health.-Mr. H. E. Miller has been appointed chief of the 

sanitary engineering in the state board of health, succeed¬ 
ing Mr. W. H. Booker.-Dr. Charles W. Armstrong, Troy, 

lias been appointed whole-time health officer for Rowan 
County.——Dr. G. A. Roberts, V. S., Raleigh, for twelve 
j'cars head of the department of veterinary medicine in the 
slate college, has resigned to become veterinarian in the 
hygienic laboratory of the medical school at Sao Paulo, 
Brazil.-Dr. Bu.xton B. Williams has been reelected super¬ 

intendent of public licalth of Greensboro, 


OHIO 

State Medical Association Meeting.~At the seventy-third 
anminNmeeting of the Ohio State Medical Association, held 
in Columbus, May 6 to 8, the following officers were elected: 
president, Dr, James F. Baldwin, Columbus; president-elect, 
Dr. Charles llukcns, Toledo; secretary. Dr. Herbert M. 
Platter, Columbus (reelected). Toledo was selected as the 
next place of meeting. 

Personal.—John D. O’Brien, Licut.-Col., M. C, U. S. Army, 
Canton, arrived in America, May 23, after twcDe months 
service in France, and will resume practice in Canton, 
br. Ward I. Huber, Cleveland, was attacked by holdup men, 
May 16, and received several stab wounds of the head, neck 

and shoulders.--Dr. John M. Anderson, Greenville, has 

been appointed division surgeon of the Pennsylvania bystem 
between Columbus and Indianapolis, 

Cincitmati 

Personal.— Dr. Carey P. McCord, formerly in charge of 
camp sanitation and disease prevention at CamP 
riiillicothe has accepted the position of director of t 
Swly created department of industrial medicin^e and public 
health connected with the University of Cincinnath 

OKLAHOMA 

■r, 1 Ttr T ewis E Emanuel, Chickaslia, health officer 

of S? County, who ^fmedicM 

been eppointctl a J CbiWers, Molhall, 

fpS'S'liSS" S Loean Connip » »cceed Dr. 

rkrcnce S. Petty, Guthrie. . 

V,ar Officer,'Or^an^ 

i^T'artV SS! .nccring of •'?» ^ Dr! S-d 

Saociation, raitb an S/j Pr« identrDr SamneU- 

s. Willour, McAlester, was elect p e^ Bolend, Okla- 

Frycr, Muskogee, secretary, and ur. j e 

homa City, treasurer. luncheon given at 

Hospital Association Hospital Association 


PENNSYLVANIA 


Pbysiciana' ProtecKe As SSXld 

Dr Fred C. Emery, Fox ChaVr-as ei“ec.ed“rS& 
Dr. Alfred E. Fretz, SellersviIIe, vice president; Dr. Ehvood 
T. Quinn, Jenkmtown, secretary, and Dr. Levi S. Walton 
Jenkmtown, treasurer. vvnnon, 


Philadelphia 


Belgian Surgeons at College of Physicians.-Prof. Antoine 
Depage and Capt. Van De Velde, surgeons to the Ambu¬ 
lance de 1 Ocean at La Panne, Belgium, addressed a special 
rneeting of the College of Physicians, June 6, on ‘Contribu¬ 
tions to the Progress in Surgery during the War.” 


Personal.—Cheney M, Stimson, Major, M. C, U. S. Army 
who served with Base Hospital No. 82 at Toul, France 

arrived at Newport News, May 24.-Charles A. E. Codman', 

Major, M. C, U. S. Army, who has been placed in charge of 
Base Hospital No. 104, the Beau Desert Hospital centered 
near Bordeaux, has been promoted to the rank of lieutcwvit 

colonel, Medical Corps.-Dr. Daniel J. McCarthy, lieiit-co!., 

M. C, U. S. Army, recently discharged, has been appointed 

cliief medical director of St, Agnes Hospital.-^Dr. John A. 

White_ has been appointed resident physician in the bureau of 
charities, and J. M. Fruchter, outdoor physician. 


TEXAS 

Personal.—Leslie C, Frank, Sanitary Engineer, U. S. P. 
H. S., has been appointed director of public health of Dallas. 

-Mrs. Frances E. Sullivan, Smithsville, has been appointed 

a bureau director in the state health department. 

Health Officers Organize.—May 14, a conference of health 
officers of the state was held in Waco, over which Dr, Charles 
W. Goddard, Holland, state health officer, presided, and an 
association was organized to be known as the Texas Hcatlh 
Officers’ Association, with. Dr. Goddard as president, and 
Dr. Oscar Davis, Anderson, as secretary.' 


TENNESSEE 

New Laboratory Building.—The board of trustees of the 
University of Tennessee voted $100,000 to the medical school 
to be used for a new laboratory building to be erected in the 
rear of the Memphis City Hospital. The new building ivili 
have laboratories for pathology, bacteriology, chemistry ana 
physiology. 

New Dean at Memphis.—Dr. Leverett D. Bristol, a few 
days ago was elected dean and professor of bacteriology anu 
public health of the University of Tennessee College 0 
Medicine, Memphis. Dr. Bristol is a graduate in science 
from Wesleyan University, Connecticut, and a graduate n 
medicine from Johns Hopkins University. _ His 
teaching experience has been at Syracuse UniversUy Loi eg 
of Medicine, Syracuse, New York; University of Muincso., 
Minneapolis, and the University of North Dakota, 


WISCONSIN 

County Dispensary Opened.—A free medical 
s to he opened by Milwaukee County m the Sachs B 
Milwaukee, and the county board has appropriated $ , 
or the maintenance of the institution. ^ _ 

Child Welfare Stations Opened.—The deputy co^m'ss'o^ 
)f health of Milwaukee announces the opening o'.. 
hild welfare stations making a total I 

fo these stations parents are urged to bring ibeir c 
inder school age, for medical treatment. 

New County Hospital Plans.-The new Milwaukee 

Jospital which is to be erected at a d will have 

Avenue, Milwaukee, will cost about $1,000,000, an 
Accommodations for 500 patients. 
larcd as to permit the construction of such acWitimwi 

IS may be required. 

Personal.—Dr. Carroll D. Partridge, laboratory d^C p,!!- 

hc Milwaukee Health ij!® prS B^VcIch has 

ime health officer of Wausau.-Dr. 1 red 
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been appointed health officer of Janesville to succeed Dr. 
Samuel B. Buckmaster, who had served in that position tor 

fifteen years.-Dr. William E. White has been elected 

president of the Burlington Public Health Association.-- 
Dr. John L. Callahan has been elected president of the La 
Crosse Board of Health. 


Health Bills.—Among the bills either fully enacted or 
having passed both houses of legislature are the following: 
making influenza a reportable disease; authorizing local 
health boards to order closed schools, churches, theaters^ and 
public assemblages for the control of epidemics; legalizing 
delaypd vital records; classing chancroid as a venereal dis¬ 
ease; requiring every municipalitj' to establish one or more 
public comfort stations; creating a department of occupa¬ 
tional therapy at county tuberculosis sanatoriums; authoriz¬ 
ing counties having county sanatoriums to provide outpatient 
departm’ents to encourage follow-up activities; prohibiting 
use of vehicles for purposes of prostitution (a measure for 
venereal disease control). 


CANADA 


Dominion Department of Health.—The bill for the crea¬ 
tion of a Dominion of Canada Department of Health has 
been put through the committee stage of the senate without 
undergoing any substantial amendments. 

New ‘■Patent Medicine" Law.—Canada is enacting a new 
“patent medicine” law which will provide that every “patent” 
or proprietary medicine must be known by a number and that 
the rrtanufacturers must obtain an annual license. There will 
also be appointed in connection with this law an advisory 
board. Dr. Manion, ALP., advised that the word “cure” 
should be debarred from all "patent medicine” advertisements. 


Inspection of Schoolchildren in Ontario.—^There is to be 
a general inspection of schoolchildren of the Province of 
Ontario under the direction of the minister of education. 
Doctors and .nurses to carry on this work have been 
appointed, which, it is believed, will not be completed before 
the expiration of one year or possibly even two years. A 
dental inspection will be made at the same time. The inspec¬ 
tion will be to a large extent a rural and small town sur¬ 
vey. Most of the cities and larger towns have had medical 
and dental inspections of varying thoroughness. 


Ontario Medical Association.—^At the annual meeting of 
the Ontario Medical Association in Toronto, May 28, 29 
and 30, Sir St. Clair Thompson, London, England, in addi¬ 
tion to reading a paper on “Shakespeare in Aledicine,” spoke 
at the annual banquet on postgraduate work in England 
referring to the establishment of a fellowship in medicine, 
which would enable medical men in Canada to take advan¬ 
tage of those courses in special work. Dr. Frederick W. 
^f^riow, Toronto, was elected president; Dr. James H. 
Mullin, Hamilton, vice president, and Dr. Thomas C. Routley 
loronto, secretary. 


Inquires of Ministry.—In reply to inquiries made by Dr. 
C. A. Gauyreau from Tamiscouata, Que., the government 
states that it is not its intention during the present session 
to pass a measure respecting “patent medicines,” repealing 
the act now enforced, that the intention of the government 
IS efficaciously to inspect the preparation and sale of “prtent 
medicmes which contain basic properties of copious doses 
of alcohol and ingredients to produce abortion, and that it 
IS proposed by the government to establish a board qualified 
to pronounce finally on the character of “patent medic nes" 
as regards the content of alcohol and their toxicity 

Canadian PuMic Health Association.—At the annual mn 
vention ^ the Canadian Public Health AsLcimioTivhP 
lealth officers ol Ontario, held in Toronto, May 26 and 27 
the following officers were elected: president Dr Heart F 

mmffiacmre T/ arsphenamin by 

health, and urging the federal boards oi 

the products Uiemselves* or to either to make 

manufacture therin Canada. tc 

rcsciitatives^oItt^e^difffirenrhcaltb°f^^*^a°”^^'^r?‘^® 

held in Ottawa, Alay 30, at tlie call^ofwa- 
ment. Major-Gen John T i govern- 

Canadian Natiohll Con. t'l r ^°‘’’,e''>ngham presided. A 

'vas formed, and Air Justice venereal disease: 

, .urn air. Justice Riddell, Toronto, was named a; 


permanent chairman. All provincial governments will be 
asked to cooperate with this council for the suppression of 
social vices in Canada; and its activities \yill arrange them¬ 
selves under four heads: education, recreation, medical treat- 
'ment and law enforcement. Alajor Jason S. Joy, head of the 
Commission on Training Camp Activities of the United 
Slates, was present and gave valuable advice as to Canadian 
propaganda and work. It is proposed to establish clinics 
throughout Canada where cheap or free arsenical products 
may be procured. 

LATIN AMERICA 

Deaths in the Profession.—Dr. Francisco Zayas y Jimenez, 
dean of tlic medical profession in Cuba, successful in 

scientific agriculture and known also for his poetry.--Dr. 

H. D’Achardi, one of the most promising young physicians 
of Bogota, Colombia. 

Personal.—The Repertorio dc Medicine y Cintgia of Bogota 
stales that Dr. J. Vargas Suarez has been appointed by the 
government ndjunto ad honorem at the Legation of Colombia 
at Washington. During his absence the chair of internal 
pathology of which he is the incumbent will be temporarily 
filled by Dr. Juan N. Corpas. 

GENERAL 

Eye and Ear Men to Meet. — The Pacific Coast Oto- 
Oplithalmological Society will hold its annual meeting at St. 
Francis Hotel, San Francisco, August 4 to 6. The secretary 
of the association is Dr. Aaron S. Green, Shreve Building, 
San Francisco. 

Hospitals for Near East.—The American Women’s Hos¬ 
pitals is sending a fully equipped hospital unit to Serbia and 
another to Palestine. Each of these units will have a mobile 
hospital with fifty beds, sixteen motor ambulances, with 
drivers, in addition to the requisite number of doctors and 
nurses. 

New Chairman of Health and Quarantine Committee.— 
Senator Joseph 1. France, Baltimore, is to be the new chair¬ 
man of the senate committee on public health and quaran¬ 
tine, succeeding Senator Joseph E. Ransdell of Louisiana. 
Senator France is a graduate of the Baltimore College of 
Physicians and Surgeons and was secretary of the Aledical 
and Chirurgical Faculty of Alaryland in 1916. 

Southeastern Sanitarians Meet.—^At the annual meeting of 
the Southeastern Sanitary Association held in Rome, the 
second week in Alay, Dr. Edgar A. Hines, Seneca, S. C., was 
elected president, and vice presidents from the various states 
were elected as follows: South Carolina, Dr. Baxter M. 
Haynes, Spartanburg; North Carolina, Dr. C. Curtis Hud¬ 
son, Charlotte; Tennessee, Dr. M. Jacob, Nashville; Alabama, 
Dr. Samuel W. Welch, Montgomery, and Georgia, Dr. 
Homer L. Barker, Carrollton. 

The “American Child.”—A new magazine, called the Amer~ 
icon Child, appeared for the first time last month. It is 
intended to deal with child welfare problems, and will be 
published quarterly by the national Child Labor Committee, 
as successor to the Child Labor Bullefin. The editors of the 
American Child propose to publish the investigations and 
opinions of experts on child welfare. Owen R. Lovejoy 
is editor of the periodical; Raymond G. Fuller, managing 
editor; _E. N. Clopper and Ruth Alclntire, associate editors, 
and Wiley H. Swift and Josephine J. Eschenbrenner, con¬ 
tributing editors. 

_ Bequests and Donations.—^The following bequests and dona¬ 
tions have recently been announced; 

Presbyterian Hospital, Philadelphia, a contingent bequest of $2,500 
on the death of her sister, by the will of Mathilda J. Jones. 

Trudeau Sanitarium, Saranac, N. Y., $50,000; Hebrew Orphan Asylum, 
$15,000, and the residue of his estate of $200,000 to establish the Kerbs 
Hospital for Tubercular Diseases, provided a daughter dies without 
issue, by the will of Edward A. Iverbs. 

Jewish Seaside Home, Atlantic City, $500, by the will of Rose 
Lowenstein. 

LaHarpe, III., for the construction of a public hospital, the estate 
of Mary F. Davier, appraised at $30,000. 

Johns Hopkins Hospital, Baltimore, about $250,000 by the will of 
John W. Grace, dependent on the expiration of annuities. This fund 
is to be used in extending the benefits of the pay wards of the institu¬ 
tion to persons of moderate means. - ' 

Medical Legislation. — Considerable legislation of interest 
to the medical profession will be introduced at the special 
session of Congress, which is now fairly well under way. 
It is understood that several measures to strengthen the 
Food and Drugs Act will be introduced shortly and these 
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Pasteur Institute at Athens —Th^ r-A -ir-j. , 
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meanwhile the service wilf be "installs 
and Sargent has the work well nS A, 


m the line of duty shall be entitled to receive surgical or 
medical treatment from the medical officers of thf Army, 

hcalde”' whenever pr?J.’ 

ill r officers refusing to grant such aid are to 

Presidenr^'^^ from the service at the discretion of the 

Social Hygiene Board Appropriations.—The United States ^^’^'Ifoatment of insuffidency of the hlarra"n'd 

Interdepartmental Social Hygiene Board, through its execu- .- -’ ' ’ - ' 

live secretary, Dr. T. A. Storey, Washington, D. C, 
atinounccs (he following recent appropriations from the 
bcicntific Research Fund of the board ; 

Johns Hopkins Meclic.sl School (under the direction of Hugh H. 

Young, M;D., professor of urology, .nnd John T, Gcraghty, M.D., .Asso¬ 
ciate professor of urology, to Johns llopMns Hospital): O) BeveJop- 
incnt of new synthetic drugs for the treatment of gonorrlici. Under 
the direction of E. C. tVhife, Ph.D., experinient.-il chemist. (2) Manu- 
f.ACturc and iiivestig.ition of a scries of new organic compounds in the 
trc.ntment of syphilis. Under the direction of David M. Davis, M.D, 

(3) Af.Tniif.icliire .and investig.ition of a series of penetr.iting organic 
<Iyes in the treatment of chancroids. Under the direction of Ernest 
O. Sw.-irtz, iU.D., Cincinnati. (-i) Experimental study of various 
methods of early treatment of venereal infection with the object of 
developing simpler technic, more efficient and less expensive drugs. 

Under the direction of William Jack, M.D. 

University of Wiscon.sin Medical School (under the direction of 
Arthur S. Locvcnliart, M.D., professor of pharmacology): An attempt 
to prepare mercurial .and arsenical compounds which have a predilec¬ 
tion for the central nervous system, in the hope of finding drugs more 
ttsoftel than any known in the treatment of syphilis of the central 
nervons sy.stem. 

League of Red Cross Societies.—The League of Red Cross 
Societies, the purpose of which is to associate the Red Cross 
societies of (he world in a systematic effort to anticipate, 
diminisli and relieve misery produced by disease and calam¬ 
ity, was formed at Paris, May 7, 1919. The founder members 
of the league arc the Red Cross societies of the_ United 
States, Great Britain, France, Italy and Japan, which will 
invite other Red Cross societies into membership.. While 
(he league will establish relations witli the various govern¬ 
ments, it is purely a voluntary organization, nonpoHtical, 
nongovernmciUal and nonsectarian. The objects of the league 
as formally set forth in the articles of association are: 

1. To cncoumge and promote in every conniry in the world a duly 
.nulhorized, voluntarv National Red Cross organization, having as pur¬ 
poses improvement of health, prevention of disease, and mitigation of 
.suffering throughout the world, and to secure the cooperation of such 
org-anizaiions for these purposes. 

2 To promote the welfare of mankind hy furnishing a medium for 
hringing within reach of all peoples the benefits to be derived from 
present known facts and new contributions to science and medical 
knowledge .and their .application, 

inedinm for coordinating relief work, m case ot 


Meeting of the Internists of the Northland —Th« u. ■ 
states that the Ninth Nordisk Congrm on IntJrial^MT 
erne is to convene at Copenhagen August 18-20, 1919 The 
subject appointed for discussion is the influencrof the 
diet m the treatment of insufficiency of the heart and kidnevs 
Professor K Faber will preside, and the main address^ Ire 

flldf 9.^ Copenhagen and Dr. K. iMots- 

Wdt of Christiania. Dr. V. Scheel is secretarj',- address 
Bispebjaergs hospital, Copenhagen. ^ 

University Interchanges.—A committee was formed this 
year at Lisbon to promote interchange of professors between 
Portugal and other countries, and the Medicim Contm- 
porauea reports that a series of six successful lectures has 
recently been delivered at Lisbon by Prof. F. Lagrange of 
chair of ophthalmology at the University of Bordeamv. 
tie spoke in particular 'on the progress realized in ophtliai- 
moiogy during the war and on the relations between genera! 
disease and disease of the eyes, and described his implant 
method for preparing the socket for an artificial eye. Pro- 
lessor Lagrange also delivered a similar series of lectures 
at Madrid. 

Meeting of the Surgeons of the Northland.—The Tivclhh 
Nordisk Surgical Congress meets at Christiania, July 3-5, 
1^19. The topics appointed for discussion are “(zastric ,aiuf 
Duodenal Ulcer”; “Premature Separation of Normally Located 
Placenta,” and “Cancer of the Rectum.” Prof. K, Brandt will 
preside, and Dr. J. Borelius is the general secretary. The 
leading addresses are to be distributed already printed, and 
only a fifteen _ minute summary will be delivered. Among 
other communications announced is one by Prof. R. Barany 
on primary suture of wounds of the brain, and one by Tetig- 
ryall on the findings with functional kidney tests as indica¬ 
tions for prostatectomy. 

Scandinavian Physicians Organize.—The war has brought 
the three great Scandinavian countries mucli. closer together 
as they realized the advantages of cooperative action in 
various fields, economic, scientific, etc,, and the benefit from 
pooling production to render these three great neutral coun¬ 
tries independent of other countries. To promote a still 
closer union an organization has been formeffi the“Norden,' 
with nominal dues and a board of managers to consist of 
100 members. Among the delegates from Denmark on the 
board are four physicians, Drs. K. Faber, Heerfordt, E. Hem 
and V. Scheel. The latter is editor of the Vgeshrif! {or 
Lager, In fact, physicians have been mainly the pioneers in 
the movement. 

The Achticarro Prize in Histology.—^To honor the memory 
of this eminent Spanish histologist, whose untimely death 
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Deaths in the Profession Abroad.—Dr. J. P. Carles, agrctjc 
Ubrc of pharmacy and chemistry at the University o 
Bordeau-v until his retirement in 1904, president of the 
Societe de Pharmacie, laureat of the Academic des sciences, 
and of the Academic de medcciiie, aged He did pioneer 
work in various lines of the cheimstrj- of drugs and foods 
and published numerous articles. He was on the editorial 
staff of the Journal dc uicdccwc dc Bordeaux, and his son 
carries on his traditions with this journal and also in the 
medical faculty, as agrege dc mcdccwc. — Dr. Gmo 
Menabuoni, an Italian pediatrist, aged 38, whose writings 
are well known. For the last three years he has had charge 
of the pediatric clinic of the University of Siena, and was 
on the editorial staff of the Rivisla di Cliinca Pcdtainca ot 
Florence. 

Report of South African Inlluenra Commission.—The com- 
missfon appointed by the governor-general of the Union of 
South Africa to study the influenza epidemic, recently made 
its report in .which the various phases of this problem were 
discussed. The commission found no evidence that influ¬ 
enza is an air-bome disease and saw no reason to question 
the validity of the theory that influenza is spread by con¬ 
tact. The general trend of the evidence submitted was that 
the spread of the disease was facilitated and accelerated by 
the railways. The commission was also of the opinion that 
there is some reasonable doubt as to whether the influenza 
bacillus or any of the other organisms so far found associ¬ 
ated with the disease are the true causative agents of the 
disease. There is no specific cure for the disease. Very 
detailed recommendations were made on how to handle future 
outbreaks of influenza. 

Change of Name of the “Nordiskt Medicinskt Arkiv.”— 
The editorial staff of these important archives of the North¬ 
land announce that henceforth it is to be known as the Acta 
chinirgica scaudiiiavica and the Acta mcdica scandinavica, 
instead of its present title as the medical and surgical sec¬ 
tions of the Nordiskt medicinskt Arkiv. It aims for a wider 
international scope in its publications and readers, the com¬ 
munications to be published in any of the principal languages 
the writer prefers. This high class journal was founded by 
Axel Key in 1869, and thus has now reached its semicenten¬ 
nial. It has been indexed regularly for many years in our 
Foreign Current Literature I^epartment, but was among those 
shut off by the war. The Acta otolaryngologica and the 
Acta mathematica have already appeared, and maintain-the 
high standard of these other Scandinavian Archives which 
they continue under another name. 

CORRECTION 

“Report of Throat Cultures in Measles.”—In an article by 
Dr. R, H. Knowlton, The Journal, May 24, the heading as 
given makes it appear that the work was done in Takoma 
Park, D. C. The author writes that the data were Collected 
at the Base Hospital, Columbia, S. C. 

MEXICO LETTER 

City of Mexico, May 25, 1919. 

The National Medical Association 
On the initiative of a group of leading physicians, a num- 
ber of meetings have been held to deliberate the question of 
the advisability of founding in this country a National 
Mexican Medical Association like those that exist in other 
countries, to promote the moral and economic welfare of 
the profession and raise the standards of medical education, 
W L m decided to call a general meeting which is to 
be held m one of the assembly rooms of the Y M. C A 
G. Mendizabal, well known as a speaker a^ 
L honorable member of the profession will 

address the meetii^, explaining the objects of the proposed 
association. Dr D. Velez, ophthalmologist, and Dr Godoy 
Alvarez, gymecologist, have been particularly prominent bv 
file enthusiasm they have displayed in regard to proiect 
which, it IS hoped, will culminate in a fine reality. ^ ^ ’ 

University Notes 

university here, has been invited 
to take part m the ceremonies at the University of Arizona 
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the capital.-^Prof. D. C. Reiche has been appointed to the 

chair of btologj' in the Escuela de Altos Estudios.-— The 
resignation of Dr. Torres was not accepted, and he will con¬ 
tinue at his post as professor of clinical medicine where he 

has been so successful.-Dr. Jesus Arroyo, professor of 

histology’ in the medical faculty, has been elected a member 
of the Academia de Medicina, his address on the colloidal 
gold reaction having won him this distinction. 

Medical Publications 

The rather short list of medical journals in_ Mexico has 
just been enriched with two new' ones, the Revista del Hos¬ 
pital Militar dc Orizaba which has just started publication 
in the town of this name in the state of Veracruz. It is to be 
devoted mainly to topics of military medicine. Col. Dr. 
Candido Nieto is the director. The other new journal is 
the Archivos Medicos del Norte, w'hich is being issued in 
the city of Torreon in the cotton district of the state of 
Coaliuila. The director is Dr. F. de Rosenzweig, a surgeon 
well known here and in the northern part of the country. 

Cordial Reception to Red Cross Medical Delegate 
Dr. R. R. Vertiz, delegate from the Mexican Red Cross to 
the international conference at Berne, writes from New’ York 
of the cordial welcome he received from the personnel of the 
North American Red Cross, both at the city of Washington 
and in New York. He had to go to Washington to have his 
passports made out. This Mexican physician w’as delighted 
with the “cortesia exquisita" shown him in the neighbor coun¬ 
try, and the letter in which he expressed these sentiments 
was given to the press for publication. 

Death of a Mexican Delegate 
A cablegram from Montevideo has just announced the 
sudden death of D. Amada Nen’o, perhaps the leading Latin- 
American poet of our day, minister from Mexico to Argen¬ 
tina and Uruguay, and delegate from Mexico to the Child- 
Welfare Congress, the Congreso del Nino. 

PARIS LETTER 

Paris, May 15, 1919. 

The Red Cross of America and of the Allies 
The American Red Cross proposes to reorganize its activi-. 
ties so that its essential purpose w’ill be to afford relief, 
especially to the repatriated inhabitants of the devastated 
regions of France and Belgium. The Red Cross Societies 
of the Allies have formed a league, and President Wilson 
has addressed a letter to Mr. Henry Davison, president of 
the league, extending congratulations on his having success¬ 
fully united all the Red Cross societies in a common effort 
to relieve misery, the result of disease and great calamities. 

A Memorial to Professor Landouzy 
A committee has been formed consisting of colleagues, 
students and friends of Professor Landouzy to secure funds 
by subscription w’ith w'hich to establish a Landouzy Museum 
at the Faculte de medecine de Paris and to strike off a medal 
to be given to subscribers. Subscriptions may be sent to the 
treasurer of the committee, M. P. Masson, 120, boulevard 
Saint-Germain, Paris. 

Bestowal of the Fourragere on American Sanitary 
Companies 

American Sanitary Companies 539 and 625 have been 
decorated with the fourragere combined with the colors of 
the croix de guerre. 

Brazilian Physicians made Members of Legion of Honor 
Colonel Nabuco de Gouvea, chief of the Brazilian military 
mission in France, has been made a commander of the 
Legion of Honor. Dr. Mourier, undersecretary of state for 
the Army Medical Corps, praised the Brazilian mission for 
the work done by its medical corps during the war and for 
the services rendered by the Brazilian hospital at Vaugirard, 
which w'as organized by Colonel Nabuco de Gouvea. Drs.’ 
Borges da Costa, Parreiras, Horta and Montenegro, chiefs 
of service in this hospital, have been awarded the cross of a 
chevalier of the Legion of Honor. 

Use of Refrigerated Meats 

At a recent session of the Academic de medecine M 
Martel, director of the veterinary and sanitary services of 
Pans and of the department of the Seine, stated that the use 
of refrigerated meat has increased considerably in France 
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so called lassie which. iJic large cities have been itsiiiG- for 

sonic time, except that tiie action of llie bacteria on the 
surface is considerably reduced. oacreria on ttie 

Death of Eminent Chemist 

.„Pr' ‘'associate professor on the Bordeaux 

corresponding member of the Academy 
of Medicine since 1902, is dead. ^uauemy 

Personal 

At a meeting held May 13, the Academy of Medicine 
elected four national correspondents; Dr. Paul Courmont 
professor of c.xperimental and comparative medicine on the’ 

Lyons medical faculty; Dr. Lemoiiie, medical inspector of 
(he army ; Dr Pachon, professor of physiology on the Bor- 
dcaiix medical faculty, and Dr. Reinlinger, director of the 

fangicrs Pasteur Institute. fnr,. muLr ’r'l-' 

At its last meeting (he council of the Paris medical faculty detrimental by dividing the p^fesshn 
elected four professors: Dr. Meiietricr, associate professor ^ ^ e profession, has so far recogum 

and hospital physician, was made professor of tlie history 
of medicine. Dr.’ J. L. Faurc, associate professor and hos¬ 
pital surgeon, was made professor of clinical gynecology. 

Dr. Duval, associate professor and hospital surgeon, was 
made professor of clinical surgery. Dr. Cosset, associate 
professor and hospital surgeon, was made professor of 
operative medicine (medccine operatoire). 


LONDON LETTER 

London, May 14, 1919. 
"Patent Medicine" Advertisements 

In the discussion on the second reading of the ministry of 
health, Lord Bnekmaster said that the only objection to the 
bill was that it did not go far enough. He would like to 
liave seen some better provision made to enable knowledge 
of llie laws of health to he exlcndecl. One of the most 
important duties to he undertaken in connection with this 
lull was the control of advertisements relating to ‘‘patent 
medicines’' and patent foods. Unless control were effected 
through this ministry of health, it would never be effected at 
all. The reason is'this: The value of the advertisements 
of these patented articles is so vast that there is no journal 
which dares expose the miscliicvous cliaracler of these prepa¬ 
rations-for fear of finding a loss instead of a profit indicated 
hy its balance sheets. Some of these “patent medicines” are 
dclihcratcly deleterious, and, in many cases, cause damage to 
children’s licaltli. If the ministry lacks authority to deal 
will) the evil, llie needed power slioidd be gWen it. In the 
government reply to the discussion, nothing was said on this 
important topic. 

The Ravages of Ankylostomiasis in Queensland 
Dr Lambert, who is investigating ankylostomiasis in 
Queensland for tlie Rockefeller Foundation, declares tlmt 
.21 ner cent, of the population of the coast are infected. He 
that if the ravages are not combated, a degenerate race 

Si Sk ta a L.vV''’-’'*'?- tom IhS 

cinrn contradiction in the columns of the 1 mts troin tne 
iiitdi commissioner for Australia, and from the agent gen¬ 
eral for 0 eJnsiand. It was, however, borne out by the 
crai lor ,vnccui>uu^. P T Leiper of the London 

emment hclmm hologisL V quoted the first progress 

„t tJ^O mansland hootoorm canip.iign redacted by 

dose affiliation with, the Australian tnstitu ^^eyed 

Mcdicina, aAid. LlesLt 

extended over 2,yW sq Townsville, with a popn- 

coastal country, from Coton to^Jownsville.^^^ P 


the struggle for existence. Indeed the y , 

case, if not controlled, is toward the ^ ° '’'s- 

through the unse.xing of its vie ims i ^ 

individual resistance toward acute Tnfrrt;! ^ reducing of 
monia and tuberculosis.” infections such as pneii- 

The Medical Parliamentary Committee 
The formation of the Medical Parlinm^TU.,.. r- 
was described in a previous letter Io^The 
objects are to increase medical representation in 
.o aapply information of tl,e trend of Sen 
quBt.ons, and to supply early inforLtion T inaw 
legislation to the various medical organizations ^ 

represented on the committee. fhese^„mp*Tm« S 
medical organizations, such as the Society of HeaUb oL s 
the Medical Wom^is Federation, the State Service AsS.’ 
tion, the British Dental Association, the National Medical 
Union and the Medico-Political Union. After some hcsili 
tlTnl Medical Association, which has always held 

Sri “'M “”<1 tl>at, there. 

d even 

the Medical Parliamen°tary Coerce 
tives to a conference which ha.s been lield under the presi¬ 
dency of Sir Matson Cheyne, M.P. In proposing tlie first 
resolution. Dr. A. Latliam ernpbasized tlie point that the 
Medical Parliamentary Committee was a temporary hodi' 
appointed only for the purpose of devising some scheme 
whereby the opinions of the profession can be focused, and 
by means of which, through increasing parliamentary repre¬ 
sentation or through agitation they may be conveyed to the 
public. He said that in the near future health questions 
are bound to loom large in all legislation. He declared 
tliat the medical profession consists of men engaged in a 
number of different types of work—factory, colliery or ^*lier 
industrial forms of practice, general practice among the poor 
and well-to-do, medical officers of health, school physicians, 
navy, army and air force physicians, specialists, consultants, 
and men engaged in research; and stated that health ques¬ 
tions in time of peace are as complex as any that arise 
in the management of an army. Any medicopolitical ques¬ 
tion, he said, would be looked at by different sections of the 
profession from different angles,,and some organization was 
necessary whereby representative’s of each of these sections 
might be brought together. 

At present there is no organization of the profession repre¬ 
senting the whole body, he pointed out. Nearly all existing 
bodies, moreover, have had too much work arising out of 
their special aims to permit them to give much time to 
political developments, while nearly every one has been sus¬ 
pected of furthering the interests of the profession at the 
e.xpense of the public good. This is fatal to medical progress. 

If the new body is to be successful it must obtain increased 
political influence, and for that must secure the confidence 
and sympathy of the public, he said. It must be recognized 
as looking after tlie community rather than after the physi¬ 
cian; and this is proper, for the interests of the physician 
will be cared for if the interests of the community arc met. 
The medical profession has made a mistake in the past in 
not leading the public to understand that the interests of 
physicians are wrapped up in the interests of the community. 
Unfair conditions of service will produce a discontented pro¬ 
fession and bad work. 

Sir Thomas Verrall addressed the meeting as representa¬ 
tive of the British Medical Association, lie said that nc 
could not avoid pointing out that the association did all tne 
things claimed by the Medical Parliamentary Committee, ii 
it were left to the association to establish a pennaneiit 
parliamentary committee, as he thought would be wise, 1 1 ■ 
association would probably agree that there should ’ ‘ 

permanent parliamentary committee of some kind. Jt ' 
be necessary to present to all members of Parlinmcm 


right view 6f health questions. The custom of the associa- 
lation of 14,137. The canvass "Pn voluntarily tion had been to communicate .not only "’X 


of - - lAfn/'Vlr.n rvu tne menial — - 

jeroent. of u« '?? ,f "ISf Sious n,e,.tal pliysirf 

MS 32 


1 '‘’S„Sl3 .3 berrwS of Public loserocBon on inc ... , , 

9.“f"± ;L iScetion o» tl>» ‘'TiT.S' ?„ Lon was then carried that the committee consist 


lutiou WtlS liiuii wti* * v»*vv v..%. -- . 

n representative or representatives of any t‘..pjt. 

ciation of registered dental or medical practitioners ‘ . 

“te Lcclivc, or taking an iolctcst in, .nc*c»P«^ 
Ltivity; (b) two representatives appointed "rcere- 

Sf^ssion; (c) a representative of miclw.ves; (g a 

1^ a-.- nancnltllorl hi' Hi/' Plia rmaCCUtICSl SOClCt) , 


(A a 


sentatTve appointed, by the P^’^rmamitical 
representative appointed by the British JJospn< 
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tiou; (/) the editor of: (1) the Bnfisli Mcdica Jounia, (2) 
the Lancet, (3) the Medical Press, (4) the Jl/cdicaMf orW 
and (5) the Medical Times; (<?) all medical members of 
Parliament, and (/i) members, not exceeding 20 per cent, ot 
the elected representatives of the whole medical proscssion, 
to be elected as soon as the committee’s financial position 
warrants the necessary expenditure. 


An Atlas for the Blind 

One of the latest productions of the National Institute 
for the Blind is a geographic and industrial atlas of the 
British Isles. The book is the outcome of years of cxperi- 
menting and improvement on old maps for blind people, for 
the providing of a map that can be studied by means of the 
finger-tips lias proved immensely difficult. Largely owing to 
the efforts of Mr. U- M. Taylor, F. R. S., of Cambridge, 
himself sightless, the work is a great advance over anything 
achieved before. It is very complete, and follows to the 
smallest detail the ordinar>' printed atlas. Towns, rivers, 
boundaries, coast-lines, mountain ranges, and railways arc all 
distinctly marked. Each one of these has a number marked 
against it which corresponds ivith a key on the page opposite 
the map. The volume is a large one, containing 222 pages, 
twenty-one of which are maps, and is bound in cloth boards. 
The price is only half a dollar. 


Marriages 


Charles Wallis. Lieut., M. C, U. S. Army, Arkadelphia, 
Ark., on duty at Fort Bradi’, Mich., to Miss Eva Isabelle 
Feetham, of Sault Ste. Marie, Mich., May 24. 

Douglas Heath Nisbet, Lieut., M. C., U. S. Army, Boston, 
on duty at Charlotte, N. C., to Miss Thelma Russell of Marl¬ 
boro, Mass., May 7. 

James Michael McTiernan, New York City, to Miss 
Florence Morgan Cadwell of Hartford, Conn., in New York 
City, May 17. 

Montague Laffitte Boyd, Atlanta, Ga., to Miss Margaret 
Phillips of La Grange, Ga., recently. 

Thomas Rodman Goethals, Boston, to Miss Mary Addison 
Wehb of Washington, D. C., June 3. 

Julius Hiram Comroe, to Miss Catherine L. Baker, both 
of York, at Philadelphia, May 16. 

Robert Addison Milliken, Indianapolis, to Miss Mildred 
Post of New Orleans, May 20. 


Deaths 


• ^Stowell ® Chicago; Northwestern Univer- 

sity Medical School, Chicago, 1881; aged 65; a specialist in 
internal medicine; a member of the council of the Chicago 
Medical Society and president of the Society in 1900-1901- 
once chammM of the Medical Section of the Illinois State 

Wd the, consulting and examining 

board of Cook County Hospital; attending physician to the 
Chicago, Baptist and Samaritan hospitals; medical director 
of the United States Annuity and Life Insurance Company 
died suddenly at his home. May 31, from heart diseas^ 
Nelson R. Gilbert, Bay City, Mich.; Cleveland Uniyrsity 
of Medicine and Surgery, 1871; aged 77; president of the 
control of the Home for the Feeble-Minded and 
Epileptics Lapeer, Mich.; for four years treasurer of Otsego 
County, for six years chairman of the board of health and 
city phyMcian of West Bay City, and for many years ohvsi 
Clan of Bay County; died at his home. May 19^ ^ 

New“cufl8®88^Te ^ew Yo;k University, 

since 1W8; attending surgeon to the Cliv TT ^ 

well’s Island; a fellow oPthe N^v YoS 

cine; died at his home. May 23 ^ Academy of Medi- 

Samuel Hendrickson, Jamaica 'tJ "v . r„ii r ™ 
Jamaica^^ne time sanitary superintLern'ortHc^Hc^'V^'j 


ft) Indicates "Fellow” 


of the American Medical Association. 


ment of health for Queens’ County; died at his home, May 
20, from heart disease. , . 

Roderick Colin McLennan, Syracuse, N. Y.; College of 
Physicians and Surgeons in the City of New York, 1886; 
aged 61; consulting surgeon to the Syracuse Women’s and 
Children’s Hospital; a charter member and once president 
of tbe Syracuse Academy of Medicine; died at his home. 
May 15. 

Edwin Field Sampson ® Lieut, M. C, U. S. Arfny, New 
York City; Harvard Medical School, 1909; aged 36; on duty 
at Camp Zachary Taylor, Louisville, Ky.; a member of the 
staff of Bellevue Hospital; died at the base hospital. Camp 
Taylor, April 22, from hemolytic streptococcus pyemia. 

John Herman Eden, New York City, and Great Neck, L. L, 
N. Y.; Yale University, New Haven, Conn., 1873; aged 69; 
formerly a member of the staff of Bellevue Hospital; died 
at his home in Great Neck, May 19, from heart disease. 

William Bernard Rasing ® Cleveland, Ohio; Cleveland 
College of Physicians and Surgeons, 1908; aged 33; a mem¬ 
ber of the Cleveland Academy of Medicine; a specialist in 
urology; died at bis home. May 20, from pneumonia. 

Simpson Matthew Ekermeyer, New Bremen, Ohio; Eclectic 
Medical Institute, Cincinnati, 1881; aged 58; a member of 
the Ohio State Medical Association; died in a sanitarium in 
Columbus, Ohio, May 5, from cerebral hemorrhage. 

James Mitchell Taylor, Chicago; Homeopathic Medical 
College of Missouri, St. Louis, 1869; aged 71; a member of 
the Illinois State Medical Society; died at his home, May 
26, from pneumonia following a surgical operation. 

Nathaniel L. Edwards, Bluefield, W. Va.; (license. West 
Virginia, 1900); aged 49; a colored practitioner; proprietor 
of the Mercer Sanitarium, Bluefield; died at that place, 
February 24, from meningitis following influenza. 

Edwin Everett Smith, Cold Spring, N. Y.; Long Island 
College Hospital, Brooklyn, 1871; aged 74; a psychiatrist; 
a life member of the Medico-Psychological Association; died 
at his home. May 24, from valvular heart disease, 

Myron Lawrence Marr, Dorchester, Boston; Bowdoin Med¬ 
ical School, Brunswick and Portland, Me., 1879; who had 
been in the construction business for several years; died in 
New York, May 21, after a surgical operation. 

August Beil, Selby, S. D.; New York Homeopathic Medical 
College. New York City, 1896; aged 56; a member of the 
South Dakota State Medical Association; died at his home, 
April 17, from disease of the heart and kidney. 

Bertha Barbara Schroeder, Chicago, Loyola University, 
Chicago, 1908; aged 34; a member of the Illinois State 
Medical Society; died in Mercy Hospital, Chicago, June 1, 
from heart disease. 

George Washington Carr, Fort Deposit, Ala.; University 
of Pennsylvania, Philadelphia, 1855; aged 84; a surgeon in 
the Confederate Service throughout the Civil War; died at 
his home. May 11. 

William Wheeler Squire, Visalia, Calif.; Hahnemann Med¬ 
ical College, Chicago, 1876; Rush Medical College, 1875; 
aged 71; formerly mayor of Visalia, died at his home, May 
17, from cancer. 

Henry A. Bremmer, Ashton, Ill.; Chaddock School of 
Medicine, Quincy, Ill., 1886; aged 67; health, officer of Ash¬ 
ton; died in the Lincoln (Ill.) Hospital, May 11, from heart 
disease. 

Frank Litten ® Austin, Tex.; Jefferson Medical College, 
1887; aged 54; was found dead in his automobile, in tlie 
mountains about seven miles from Austin, May 16. 

Samuel Thomas Tapscott, Searcy, Ark.; Memphis, Tenn.; 
Medical College, 1858; aged 85; for forty years a resident 
of Searcy; died at his home. May 14. 

Commodore P. Barrett, Mount Vernon, Ind.; Hospital Col¬ 
lege of Medicine, LoufSville, Ky., 1898; aged 49; died at bis 
home, March 17, from brain tumor. 

Charles E. Emerick, Harrisburg, Pa.; University of Penn¬ 
sylvania, Philadelphia, 1886; aged 62; died at his home, 
May 4, from erysipelas. ’ 

Robert Franklin Burton, Little Rock, Ark. (license, State 
Medical Board, Arkansas, 1903); aged 44; died in Fowler 
Colo., May 4. ’ 

Valentine Jacob Bold, Philadelphia; Jefferson Medical Col¬ 
lege, 1890; aged 50; died at his home. May 21, from heart 
disease. 

Frederick W. F. Riehl, Alameda, Calif.; University of 
Berlin, Germany, 1867; aged 76; died at his home. May 21. 
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CORRESPONDENCE 


Th$ Propngundu for Reform 


Is Tirrs Department Appear Reports op tub Council 
ON Pharmacy and Chemistry and,of the Association 
Laeoratory, Together with Other Matter Tcndiko 
TO Aid Intelligent Prescriding and to Oppose 
filEOICAL I'RAUD on THE PUBLIC AND ON THE PROFESSION 


COLLOSOL PREPARATIONS 
Report of tlic Council on Pharmacy and Chemistry 

The Council has adopted and authorized publication of 
the report Avhich appears below declaring “Collosoi Argen¬ 
tum,” "Collosol Arsenicum,” “Collosoi Cocain," “Collosoi 
Cuprum,” "Collosol Ferrum,” "Collosol HydrargjTum," ‘‘Col- 
iosol lodin," “Collosol Manganese,” “Collosol Quinin” and 
“Collosol Sulphur” inadmissible to New and Nonofficial Rem¬ 
edies, because their composition is uncertain (conflict with 
Rule 1). In the few cases in whicli the therapeutic claims 
for these preparations were examined, the claims were found 
to he so improbable or exaggerated (conflict with Rules 6 
and 10) as to have necessitated the rejection of these 
products. ^ Puckneu, Secretary. 


Jour. A. Jt. A. 
June 7, 1919 


Collosol products was sent by the Council m u 
office of the Anslo-Frenel. Droe Co Ltd to H r'’ 
order to facililete reference to the LjndoJ’offiJ”^?'''’ 
some months ago. The in?orLtn ™,ief a 
requested has not yet been rprpii'Pfl r,,, l ^ i 
Prenoh Drug Co., ScaS itf •mSi™^ 
such information On the other hand, claims to S 
specific objection have been made, continue to appear in cur 
rent advertising. Accordingly, the Council authoriLs pT 
hcation of this report, and declares the Collosol preparahons 
previously named ineligible to New and Nonofficial Remedies. 


Correspondence 


“MALARIA CONTROL IN THE FUTURE” 

To the Editor:-~My attention has been drawn to an edi¬ 
torial appearing in The Journal (72; 1465 [May 17] 1919), 
entitled, “Malaria Control in the Future.” I fee! that I must 
take exception to this editorial on most important matters 
both of principle and of fact. First, in the fore part of the 
editorial is the statement: 


The Anglo-French Drug Co., Ltd., London and New York, 
in November, 1918, requested the Council to consider the 
products “Collosol Argentum.” "Collosol Arsenicum,” “Col¬ 
losol Cocain,” “Collosol Cuprum,” "Collosol 'Ferrum,” "Col¬ 
losol HydrargATum," "Collosol lodin,” “Collosol Manganese,” 
"Collosol Quinin” and “Collosol Sulphur." The term “Col¬ 
losol” appears to be a group designation for what are claimed 
to he permanent colloidal solutions, marketed by the Anglo- 
French Drug.Co,, Ltd. Were this.claim correct, "Collosols” 
slioiild contain their active constituents .in the .form of micro¬ 
scopic or ultramicroscopic suspensions, protected against 
spontaneous precipitation by the presence of .proteins or some 
similar "stabilizers." 

A\ccording to the original patent specifications dor Collosols, 
the metals arc precipitated or treated with "peptone,” which 
acts as the suspending or stabilizing agent. The method of 
using the peptone makes it doubtful, in the first place, whether 
tile major part of the metals is present in colloidal form, or 
merely in the form of peptonates, i. c,, as ordinary salts. 
Moreover, the later patents indicate that tlie products have 
been unsatisfactory,; “experience having shown that some 
metal colloids under certain conditions not yet fully under¬ 
stood have the tendency.to.break down after a certain period" 
(U. S. patent No. 1,116,247). Phcnol,_ it is claimed, has a 
tendency to counteract ’this decomposition, and the patent 
covers the use of phenol for.this purpose. 

It is difficult to seediow phenol could ipossibly have such 
action. In fact, it obviously does not, for a number of the 
samples of Collosols submitted to the .Council had-separated 
For instance, “Collosol Hydrargj'rum”-was not a .colloidal 
solution .at all, but a suspension of 

ampules of “Collosol Ferrum" contained a considerable quan- 
Uty of flocculcnt precipitate. .If cither . of these .preparations 
were injected intravenously as directed, death might result, 
making the physician morally if not j d 

can be inicc.ed i" toT'cSSols 

Stated iChetmeal News, Maj 7, 191 > P' j ^ 2 j 2000, 

-contai,. so sn,ell a osed with 

y mS be applied as a lotion, 
Sa™;^'et.iafo;“ ravenous iniection, and that “one p,nt or 
more can be injected i«tra''enously. 

In the case of ‘‘Cf 12, 1919, 

Council’s report tha" the .product is not 

the manufacturers .have ^dm it. The report 

?„S:d:ttc.:i'r;Tofi%..n^ cen,. eoea.n. 


Few organizations or governments eould aspire to cope ivipi the 
malaria problem as efficiently and successfully as is likely to be done 

by the International Hcallb Board of the Rockefeller Foundation. . . . 

I cannot too strongly condemn a statement of this char¬ 
acter appearing in the columns of a journal such as The 
Journal of the American Medical Association, for the 
following reasons: 1. It apparently concedes the hopelessness 
of the control of malaria as an official governmental activity, 
either of the federal government or of the states. This is 
not only absolutely wrong in principle, but is not in accord 
with the facts. 2. 'Not only is the United States Public 
Health Service at the present time engaged in cooperation 
with states and localities in eradicating malaria in seventeen 
different localities and in nine different states, but during 
the war it instituted malaria control in connection with the 
work of extracantonment sanitation over an area ten times 
as great as the -Panama Canal Zone. At present it has on 
active duty the finest and most experienced corps of mcdic.a( 
officers and engineers, conversant with the work of malari.a 
eradication, which has ever been brougJit together In the 
history of the world. The Public Health Service is prepared 
to maintain this corps of specially trained experts and to 
add to it for aiding states and municipalities in eradicating 
malaria. Moreover, owing to the stimulus given to this ivork 
by the Public Health Service, practically $750,000 was raised 
locally during the year 1918 by various municipalities and 
counties for the purpose of controlling malaria, the opera¬ 
tions being supervised.by the Public Health Service. 

Does this appear as if “feiv organizations or governments 
could aspire to cope with tlie malaria problem as efficiently 
and successfully as is likelj’ to be done by the Internationa! 
Health Board of the Rockefeller Foundation”? 

Passing now from a discussion of the principle contained 
in the statement, to matters of fact, we find in this editorial 
that the work of the Rockefeller Foundation in the eradication 
of malaria has been confined to two specific demonstrations, 
(a) the sterilization of human carriers by the administration 
of quinin, and (6) the control of malaria in one commtinily 
by screening. The impression given by the editorial is tna 
work of tliis character had never been done before in 
country' on such an extensive scale. . . 

The editorial does not state that the plans for worn 
were prepared by the late Surg. R. H. von pdorf o i 
service, who lost his life in this work, nor that H’"' 

Taylor, who was field director at Crosset, rccen . 
training in the U. S. Public Health Senddt, and vvas Ran 
ferred from that service to the International Hcaltii uoar . 
and that 'this experimental work was carried out im c 
huLdiate supervision of an officer of the icccral ^ 
Health Service. Moreover, the first report of this d 

published as PablicHcallh W.« ‘'■y jj. 
riS service, m Seplearber, 1917. The edilorcsl .s s.nsulwl) 
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unmindful of the fact that field investigations of malaria 
have been actively and extensively pursued by the Irublic 
Health Service since 1912, and demonstrations in the control 
of malaria have been carried on by the service on ati increas¬ 
ing scale until in 1918 the expenditures of the Public HealUx 
Service for demonstrations in the control of malaria were in 
the neighborhood of $1,000,000. 

In view of the fact, therefore, that the control of malaria 
must in this country be a function of official and govern¬ 
mental rather than of unofficial and private agencies, and that 
this editorial not only ignores the extensive work of the 
Public Health Service, but implies that malaria control of 
the future, far from being a government matter is to be con¬ 
ducted by private and unofficial agencies, such as the Inter¬ 
national Health Board, I cannot but deprecate this publica¬ 
tion at a time when the federal Public Health Service 
requires the fullest support for the necessary increase of its 
work. Furthermore, the whole tone of the editorial appar¬ 
ently concedes the futility of handling these problems by 
governmental agencies, and tends to create the impression 
that such important national health problems must be left 
to the unofficial and private agencies of the country to solve. 

In conclusion, I may say that while at present in sparsely 
settled districts it may not be practicable for local communi¬ 
ties to undertake measures for malaria eradication, the expe¬ 
rience of the Public Health Service has shown that, far from 
being impracticable to induce communities to bear the expense 
of this work, it is becoming easier all the time; and further¬ 
more the government now has pending before Congress a 
proposal to buy farm homes for soldiers by utilizing certain 
areas formerly uninhabitable because of malarial conditions, 
and to make these habitable and economically productive by 
the extensive use of malaria control measures which will be 
undertaken by the Public Health Service. 

Rupert Blue, Surgeon-General. 


ADMINISTRATION OF ARSPHENAMIN 

To ihe Editor: —In his recent communication the director 
of the Hygienic Laboratory, after detailing what he con¬ 
siders the most important points—adequate dilution and slow¬ 
ness of administration—concludes *. "Any physician who fqils 
to observe these precautions should be considered as directly 
responsible for serious results that follow the improper use 
of this drug.” 

This statement, if unchallenged, may prove embarrassing 
to those physicians whose method of administration differs 
from that advocated. For the past eighteen months, both in 
private practice and in the out-clinic work at Touro Infirmary, 
I have abandoned the large dilutions and the gravity method 
of giving arsphenamin for the syringe and concentrated solu¬ 
tions. During this period, I have given, or supervised the 
giving of, approximately 2,000 injections of arsphenamin by 
the latter method. Our routine practice is to dissolve 0 6 gm 
of the drug in 20 c.c. of freshly distilled water. The average 
dose given to an adult man of normal weight is 0,5 gm. and 
to a woman, 0.4 gm. In fresh infections, especially before 
the onset of,a positive Wassermann test, we commonly give 
0.6 gm. to the man and 0.5 gm. to the woman, repeating this 
dose weekly for three doses, and then give at least two more 
injections at longer intervals, with mercury and iodids in 
some form between and following the later injections. 

Not merely once, but hundreds of times, I have iniected 
0.6 gm. arsphenamin in 20 c.c. of water in from twenty to 
thirty seconds without the slightest unpleasant results either 

iS? ’"V'" "ti ta";: 

bad no fatalities, only one case of severe nephritis, now 


entirely well, but one case of jaundice, and four cases of 
toxic dermatitis preceded by hyperpyrexia. In our series of 
2,000 injections, the results,rvill compare favorably with those 
of other clinics, no matter what method of administration is 
followed. 

The syringe method and concentrated solutions of arsphen¬ 
amin, because of greater simplieity of administration and 
saving of time involved, is the method of choice in a busy 
clinic. It is at least as safe as the technic advocated by 
Dr. McCoy. 

At present I rarely use neo-arsphenamin either in clinic 
or office practice. While I have had experience with all of 
the preparations of arsphenamin available, I routinely use 
that put out by the Dermatological Laboratory of the Phila¬ 
delphia Polyclinic. The fact that we dissolve this prepara¬ 
tion in boiling water without hesitation, and that our results 
have been uniformly good with it, has made us disinclined 
to change. 

Success in the administration of arsphenamin depends 
chiefly on the following points: first, the selection of a 
reliable preparation; second, the use of freshly distilled, 
boiled water, both for dissolving the arsphenamin and for 
the sodium hydroxid solution; third, care in selecting the 
patient and adjusting dosage and frequeney of repetition. 

A. Nelken, M.D., New Orleans. 


FAS EST ET AB HOSTE DOCERI 

To the Editor: —I note with surprise, not to say indigna¬ 
tion, that in recent issues of The Journal abstracts from 
the Deutsche vtcdismische Wochenschrift, Berlin, have 
appeared. I wonder what the views of The Journal’s 
readers are regarding this untimely recognition of German 
medical science.? Is it possible we are so in need'of our 
enemies’ Kultur that we must have it while a state of war still 
exists between Germany and the United States? Have we 
as a profession so soon forgotten the refined barbarities, 
worked out with, such patience and success in the laboratories 
of German scientists and by their dictation and direction so 
relentlessly carried out by their ignorant tools, the personnel 
of their armies? Poison gas, liquid fire, ablation of the 
breasts of women as a token and a warning that they have 
been ravaged by those who knew themselves to be infected 
with loathsome diseases — the whole long list of inhuman, 
almost unmentionable acts — these were not thought out by 
the German war lords, however much they gloried in them. 
They were the direct products of German chemists, German 
sanitarians, German doctors. 

With thousands of our boys still standing their watch on 
the Rhine, with thousands still in military hospitals recover¬ 
ing as far as they may from the wounds of an absolutely 
unjustifiable war, with those other thousands, hurried to 
untimely graves on foreign soil, do we ever want more of 
German science? Can we so soon forget these facts and 
give aid to the only too apparent renaissance of German 
propaganda by according its science a place in our national 
medical journal? 

'We know how we have been humbugged by purchasing at 
exorbitant prices literal ship-loads of worthless coal-tar 
derivatives because they were heralded by the paid testi¬ 
monials of Herr Professor This, That and the Other. We 
know the “Made in Germany” stamp put on hundreds of 
really meritorious discoveries stolen or elaborated from the 
work of English, French, American and other workers. 
These facts alone should be enough to make us a bit wary 
of German science. 

But with this deluge of blood scarce staunched, it seems 
to me most unfitting—nay worse—to give the slightest recog¬ 
nition to German medicine. They are still belligerent. They 
are absolutely unrepentant, still snorting fire and consider¬ 
ing themselves undefeated supermen. Even their peace 
delegates are haughty, overbearing, ungracious—pigs 

Many think the peace terms too easy. The worst punish¬ 
ment rests tvith the people. Germans crave publicity. Thev 
hve and thrive on the reputation of their products carefully 
built up by this publicity. Ignore them! Condemn them to 
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Jour. A. M. A 
Ju.NE 7, 1919 


innocuous desuetude! Their danguage has been dropped 
from tlie school curriculum. Good 1 Drop their science 
from our literature. Alas, that it.was ever taken up again! 
If wc cannot live without it, let us die patriotically! 

Ross G. Loop, M.D., Elmira, New York. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will nnf 
be noticed. .Every letter must contain the writer’s name and address 
but these will be omitted, on request. ’ 


PROTECTION AFFORDED OKLAHOMA HOGS 
FROM UNQUALIFIED VETERINARIANS 

To the Editor :—The following item :from the Dallas 
(Texas) N'ezus illustrates a principle familiar to every imem- 
her of the medical profession: 

Oldalioma City, Olda., May 27.—Complaints are being received 
by J. A. Wliitclnirst, president of the State Board of Agriculture, from 
graduate veterinarians that provisions of the 1916 statute relative to vac¬ 
cinating bogs for cholera '.place an unnecessary burden upon ,thc 
veterinarians in requiring examination and bond before they can apply 
the simultaneous serum and virus vaccination. Mr. Whitehurst applied 
to the nttorncy general for an opinion in the matter, and the -reply is 
that however severe the .burden may :bc there is no way to .relieve it, 
and that the provisions of the law must be complied with. Laymen, 
veterinarians, physicians and all arc placed in the same category, says 
the opinion of the attorney general. They must pass a satisfactory 
cx.amination at the hands of the veterinary department of the A. & M. 
College and put np a bond of $1,000 to be .approved by the OJoard of 
Agriculture. 

In this state as well as in many others, the chiropractor 
and the Christian scientist do business without leave. They 
practice on human .beings, no matter how serious the ailment 
may be. The osteopaths have to take an' examination in 
their own peculiar theories, though they are rillowed to apply 
tliese extraordinary theories in the treatment of any disease, 
chronic or acute. 'Cut the poor veterinarian has to qualify 
professionally and in addition put up a thousand dollar bond 
before he is allowed to dose the swine! It is said that the 
most convulsive type of humor is sometimes born of tragedy, 

S. H. Laitorum, Altus, Okla. 


“LIPOVACCINES” 

To the Editor:—AMow me to direct your attention to an 
wror in the editorial on “Lipovaccines” m The Journal, 
\fiv 3 1919 P- 1297. It is stated that “Lc .Moigmc and Pmoy 
'«rc tli tet to substitute oils for tlto .physiologtc sodtum 
rbinrid solution previously used .in .making vaccines. . • 

So far afl am able to ascertain the first lipovaccines ,were 
made and their use applied in the .prevention and treatment 
S disease bj myself in 1913 and 1914, and mention o tins 
?act was t^ade in an article entitled “The Vaccine Treatment 
S GonorTboa” .wbicb appeared in JouHjrA^- ^5, 

Sit“;. 2m'?,\Tc'ar following,the note of n,y own above 

mentioned. Caul C. Warden, M.D., Ann Arbor. 'Mich. 
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“IDENTITY OF THE 

FLANDERS’ FIELDS 

, ,Ue Editor.-There -f Jj;Srg 

letters to I™ rhoL, the eommon 

.Flanders fields. Jhis P abundantly in the wheat 

, .or corn, ipoppy. It uouns remarked thatuhe 

as of Europe, and is increased. This 

n of poppies the season aft . . -j-be fresh petals 

probably due .to narcotic properties. A 

, supposed to posse been used as a color 

mp prepared these petal 1 practically value- 

r ingredient. ^roilnection with P. somniferum. 

and has of course^no conne^ct^ 

c opuun g by the poets, as: 

mnection 'v'^h s P (s^;„burne). 

.•The end of all, P Calif- 

•Francis H- mead. 


STATISTICS ON AHMY EXAMINATIONS AND 'VENEREAL 

DISEASE 

To .the Editor :—Please send .me .at .your convenience full data con¬ 
cerning: (1) the number of .ourlboys e.xamined medically for the array; 
(2) number of white men; ,(3) number of colored men, and ,(4) per’ 
ceiitage of those with venereal disease. 

'Fanny R. Smith, Chicago. 

Answer. —1. The Second Report of the Provost Marshal- 
General, up to Dec. 20, 1918, indicates that tlie total number 
of men examined physically under the Selective Service Law 
was 3,208,446, of whom 2,259,027—70.41 per cent.—were found 
physically qualified in Group A; 88,436—2.76 per cent.—were 
in the remediable Group -B; 339,377—10.58 per cent.—were 
in the limited service Group 'C, and .521;606--16.25 per cent. 
—were found physically disqualified and 'placed in Group D. 
Out of the 2,124,193 _men inducted into service, 172,000, .or 
8.1 per cent., were rejected later in camp, 

2. Of the 3,208,446 men examined, 2,749,608 were white. 

3. The colored men numbered 458,838. 

4. Out of 467,694 'men rejected, both in camp and by local 
boards, 6,235, or 1.3 per cent., were rejected because of 
venereal disease. The relative numbers of colored and white 
with venereal disease are hot yet available. 


SCARLET FEVER AND DIPHTHERIA STATISTICS IN TEN 
LARGE AMERICAN CITIES FOR 1917 AND 1918 

To the Editor :—Will you please give me the morbidity and mortal¬ 
ity statistics of scarlet fever and diphtheria ’for 1917 .and 1918 in the 
following cities: Baltimore, Boston, Buffalo, Chicago, Cincinnati, Cleve¬ 
land, New York, Philadelpliia, Providence and Toronto? 

E. 'V. Murphy, Montreal, Canada. 


Answer.—T he morbidity and mortality statistics for scar¬ 
let fever and diphtheria in these cities, as .reported -to us by 
the health officers, are: 


Population Estimated 

by U.S. Census,.—Scarlet Fever-^ 
Bureau as of Morbidity Mortality 


New York. 
Cliicago ... 
Pliiladelpliia 
Boston .... 
Cleveland . 
Baltimore . 
Buffalo ... 
Cincinnati 

Toronto _ 

Providence 


s’,708 1,228 720 


, -Diphtheri .1 -y-\ 

Morbidity 

July 1, 1916 1917 .1918.1917 1918 1917 1918 1917 918 

5,602,841 ;6,260 4,460:120 177 12,624 11,455'1,158 1,245 
2.497,722 13,444 1,809 623 48 10,290 

1,709,518 1,464 1,384 31 43 3,141 

' 1,497 1,126 46 24 4,098 

618 408 14 11 1,856 

544 366 11 -8 690 

560 632 30 IS 1,009 

411 279 15 3 814 

548 1,096 13 33 1,445 

423 355 IS 18 934 


,756,476 

674,073 

589,621 

468,558 

410,476 

376,538" 

254,960 


2,477 

2,832 

1,371 

671 

975 

733 

1,263 

729 


441 

,278 

155 

58 

108 

51 

82 

SO 


3S4 

217 

109 

71 

112 

43 

97 

56 


•Toronto population according to 1911 census. 


"CAPTAIN OF THE MEN OF DEATH" 

To the Editor :-^ln the interest of accuracy '"'j'^^,'^ 4 ! 

attention to a rather-flagr-ant 

page 1541 , .near the foot of the first column where „f 

“master of the men of death.” This should be, I h , 

the hosts of death.” C. Reitcrman, M.D., Los Angeles. 

At,SW.H.-Neithcr of tl,c 
to Sir William Osier Bunyan bestowed on 
name of “captain of the men of ^ acute diseases, 

“One of the most w’ldespread and fatal ^ jeath,' to 

pneumonia, has becoineUic *0 consumption." 

the. ohrase applied by John Bunyan to consul 1 


adalxn ^ 

,l„ £*1vr.-will you 

Stephen Fisher, ALD., 

ot required. 
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Medical Education and State Boards 
of Registration 


COMING EXAMINATIONS 

Alabama! Montgomery, July S, Cliairman, Dr. S. W. Welch, Stale 

PhoeiUx,’ July 1. Sec., Dr. Allen II. Willi,ims, 219 Good- 
rich Bldg., Phoenix.' ^ , -o t»- i 

California: San Francisco, June 23*26. See., Dr. Charles B. Pink- 
ham, 904 Forum Bldg., Sacramento. ^ • 

Colorado: Denver, July 2. See., Dr. David A. Stncklcr, 612 Empire 
Bldg., Denver. ^ ^ , ,,, i 

Connecticut: New Haven, July 8*9. See., Begular Bd., Dr. Chancs 
A. Tuttle, 196 York St., New Haven; See., llomcopatluc Bd., Dr. 
Edwin C. M. Hall, 82 Grand Ave., New Haven; Sec., Eclectic Bd., 
Dr. James E. Hair, 730 State St., Bridgeport. 

Delaware: Wilmington, June 17-19. See,, Dr. H. W. Briggs, \0-6 
Jackson St., Wilmington. _ « t- t» /-^ 

District of Columbia: Washington, July 8-10, See., Dr, E. P. Cope¬ 
land, The Rockingham, Washington. ^ 

Florida: Jacksonville, June 16*17. Sec., Dr. W. M. Rowlett, Citizens 
Bank Bldg., Tampa. ^ * 

Florida: Eclectic Board, Jacksonville, June 9-10. See,, Dr. G. A. 
Munch, 1306 Franklin St., Tampa. 

Illinois: Chicago, June 16-19. Supt. of Registration, Mr. F. C. 
Dodds, Springfield, Ill. 

Iowa: Iowa City, June 12-14. See., Dr. Clifford H. Sumner, Capitol 
Bldg., Des Moines. 

Kansas: Topeka, June 17. See,, Dr, H. A. Dykes, Lebanon. 
Kentucky: Louisville, July 1-3. See., Dr. J. N. McCormack, 

Bowling Green. 

Louisiana: New Orleans, July 1-3. See., Dr. E. W. Mahler, 141 
Elk Place, New Orleans. 

Maine: Augusta, July 1-2. Sec., Dr. Frank W. Searlc, 776 Congress 
St., Portland. 

Maryland: Baltimore, June 18*21. See., Dr. J. McP. Scott, Hagers¬ 
town, 

Massachusetts: Boston, July 8-10. Sec., Dr. Walter P. Bowers, 
State House, Boston. 

Michigan: Ann Arbor, June 10*12. See., Dr. B. D. Harison, 5G4 
Washington Arcade, Detroit. 

Mississifpi: Jackson, June 24*25. Sec,, Dr. W. S. Leathers, University. 
Missouri: St. Louis, June 9-11. See., Dr. George H. Jones, State 
House, Jefferson City. 

Nebraska: Lincoln, June 30-JuIy 2. Sec., Dr. H. J. Lehnhoff, 514 
First National Bank, Lincoln. 

New Jersey: Trenton, June 17-18. Sec., Dr. Alex. MacAlisler, 438 
E.. State St., Trenton. 

New Mexico: Santa Fe, July 14. Sec,, Dr, R. E. McBride, Las 
Cruces, 

New York: Albany, Buffalo, New York and Syracuse, June 24-27, 
Mr. George M. Wiley, director, E.xam. and Inspections Div., Stale Edu. 
Bldg., Albany. 

North Carolina: Raleigh, June 23. Sec., Dr. H. A. Royster, 423 
Fayetteville St., Raleigh. 

North Dakota: Grand Forks, July 1-4. See,, Dr. G. M. Williamson, 
860 Belmont Ave., Grand Forks. 

Oklahoma: Oklahoma City, July 8-9. Sec., Dr. J. J. Williams, 
Weatherford. 

Oregon: Portland, July 1-3. Sec., Dr, Frank W. Wood, 559 Morgan 
Bldg., Portland. 

Pennsylvania: Philadelphia and Pittsburgh, July 8-10. See., Nathan 
C. Schaeffer, State Capitol, Harrisburg. 

Rhode Island: Providence, July 10-11. Sec., Dr. B. U. Ricliards, 
btate House, Providence. 

icnA”!?" Carolina: Columbia, June 10. Sec., Dr. A. Earle Boozer, 
1806 Hampton St., Columbia. * 

South Dakota: Dcadwood, July 8. Sec., Dr. P. B, Jenkins, Waubay. 
Tenn^see: Knoxville, Memphis and Nashville, June 13-14. Sec 
Dr. A. B. De Loach, Exchange Bldg., Memphis. ’* 

JzxAsi Austin, June 24-26. Sec., Dr. M. F Bettencourt AT-irt 
ple'^on^illgt Ten,- 

Vermont: Burlington, June 26-28. Sec., Dr. W. Scott Nay Underhill 

Je&'Vt..\tTofe' J- W. Prc^.’on."'2r5'"^; 

Nal*n^ri'S=Bfdr’sp/kte^-^- ^uttner, 415 Old 

MaYo^nTc ^\'dt.''ci;ari?sr;"^“"- S. L. Jepson. 

2nr StrTshian^dJ- Dodd, 220 E. 
La'ra'nfie.'''^^ See., Dr. H. E. McCollum, 


Massachusetts January Examination 

Bo^rd sfratfori^'keXi^r^^ 

iects and included 70 question^.'lT^ge o77?n^^ 
was required to pass. Five candirlmT ^ 
of whom passed. The following colleges 

College PASSED Year Per 

.<;4 ?r 

. \andcrbilt University . .(1906) go 4 

.. 81.5 


Rhode Island April Examination 

Dr. B. U. Richards, secretary of the Rhode Island State 
Board of Health, reports the written and practical examina¬ 
tion held at Providence, April 3-4, 1919. The examination 
covered 7 subjects, and included 70 questions. An average 
of 80 per cent, was required to pass. Of the 7 candidates 
examined, 3 passed and 4 failed. The following colleges 
were represented. 


College PASSED Grad. Cent. 

Yale University .(1915) 93.9 

Tufts College .(1916) 83.7 

University of Vermont .(1911) 89.5 

FAILED 

University of Maryland .(1917) 75.7 

Tufts College .(1917) 78.2 

College of Physicians and Surg. Memphis.(1911) 78.8 

Laval University .(1912) 75.5 


Book Notices 


Notes on Pathological and Oferative Obstetrics. By Lyle G. 
McNcilc, M.D., Professor of Obstetrics, College of Physicians and 
Surgeons, Medic.Tl Department of the University of Southern Califor¬ 
nia. Cloth. Price, $2. Pp. 221. Los Angeles: The Division of Obstet¬ 
rics, College of Physicians and Surgeons, Medical Department of the 
University of Southern California, 1919. 

The effort of the author has been to correlate “the essen¬ 
tials of pathologic obstetrics, presented in such a form as 
may, perhaps, be suitable for senior medical students, or 
for busy practitioners.” This he has accomplished in a thor¬ 
ough manner. The book is apparently based on the pub¬ 
lished notes of the late Herbert M. Stowe, which the author 
has amplified and brought up to date. New subject matter 
has been added, especially on the topic of cesarean section, 
'concerning which a criticism of his stand on repeated section 
might justly be made. “Once a cesarean, always a cesarean” 
has not become the accepted dogma, although McNeile 
adopts it. 

A little more care might have corrected numerous typo¬ 
graphic errors. 

La Suspension dans le Thaitement des Fractures. Appareils 
Anglo-Americans. Par P. Desfosses, Chirurgien de I’Hopital brittan- 
nique de P.aris et Charles-Robert, Ancien Interne des Hopitau-v de 
Pans. Preface de M. Pierre Duval. Paper. Price, 4 francs. Pp. 
172, with illustrations. Paris: Masson et Cie, 1918. 

Although this little monograph was written primarily for 
the army surgeon, the principles enunciated are as applicable 
to industrial accidents as they are to the accidents of war. 
The theme is the use of suspension in the treatment of frac¬ 
tures. The method of applying suspension, with traction, to 
suitable fractures of the upper and lower extremities, should 
it be thought desirable, is discussed with great care and illus¬ 
trated profusely. The principle of the Thomas splint is made 
use of extensively and various modifications of the splint to 
meet the necessities of particular cases are clearly set forth. 

Those who are handling fractures will find many useful 
suggestions in this little volume. 

An Inquiry into the Medical Curriculum by the Edinburgh 
Pathological Club. Papers Contributed to the Inquiry and Report 
by the Pathological Club. Reprinted from the Edinburgh Medical 
Journal, Boards. Pp. 512. Edinburgh: W. Green & Son, 1919. 

This volume is a reprint of a series of articles which 
appeared in the Edinburgh Medical Journal beginning Janu¬ 
ary, 1918. The general topic was “The Training of the 
Student of Medicine.” The series was completed in March 
1919. The reprint contains also the extensive discussions' 
which followed the reading of the several articles before the 
Royal Medical Society and the Edinburgh Pathological Club. 
Seventy-two papers are included. There is also a report of 
the Pathological Club, giving an outline of the proposed 
courses of instruction in the various branches of the med¬ 
ical curriculum. This series of papers desen-es a careful 
reading by all who are interested in the development of the 
curriculum in medical schools. 
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Prescriptions Under Harrison Harcotic Drug Act 
(.Foreman v. United Slates (U. S,), 255 Fed. R. 621} 

The United States Circuit Court of Appeals, Fourth Cir¬ 
cuit. holds that an indictment was sufficient which charged in 
suhstance that the defendant did dispense, di.stribule and sell 
a derivative of opium to the persons named without a written 
order and not in the course of his professional practice. But 
the court reverses a judgment of conviction of defendant 
Foreman, on such an indictment, for error in the following 
instruction to the jury; 

And t!ic court furtiicr cliargcs you, as a matter of law, that the 
issuiiig of prescriptions by a rcsistcrcd piiysician to persons other than 
his patients, and in the course of his professional practice only, whereby 
they could procure and did procure the inhibited drugs, is a sale, a 
di.spcnsiitg and distribulion, of such drugs within the meaning of the 
net of Congress under which tlic accused is being prosecuted. 

The court says that, resolving all conflicting testimony 
against the defendant, no direct sale, barter, exchange, or 
gift, and no dispensing or distribution that would denote par¬ 
ticipation in a sale, barter, exchange, or gift b 3 ^ him, was 
proved. He registered and paid the tax. Afterward he gave 
prescriptions for morphin and cocain to the persons named 
in the indictment, who were drug addicts, calling for such 
quantities of the drugs as to indicate that he was merely 
gratifying the craving of tlie addicts and tliat he was not 
seeking to cure them of the irabit. The drugs were not 
furnished by the defendant. On the contrary, the prescrip¬ 
tions were carried by the recipients to different vegistered 
druggists and by them filled. There was no evidence that 
the defendant .was interested in the business of any of 
the druggists, or had any arrangement to share the profits of 
the sales with them, or that he was agent for any druggist,- 
or that he even knew where the prescriptions were to be car¬ 
ried. What the statute forbids is sale, barter, exchange, or 
gift, including such distribution and dispensing by a physician 
not in the course of his practice as would amount to a par¬ 
ticipation in a sale, barter, exchange, or gift. The mere issu¬ 
ance of a prescription by a physician to be filled by any drug¬ 
gist, without participation by the physician in the sale made 
under it, would not be a sale as charged in the indictment, or 
such distribution or dispensing as amounts to a sale. The 
instruction quoted was therefore erroneous. 


Constitutionality of -Harrison Warcotic Drug Act 
(United States v. Dpremns (V. S.}, 39 Siih. Ct. R. 214) 

The Supreme Court of the United States holds the Harrison 
Sharcotic Drug Act to be constitutional, reversing a judgment 
)f a district court in Texas which held Section 2 of the act 
mconstitutional for the reason that it was not a revenue 
-neasure, and was an invasion of the police pon-er reserved to 
the states. The first count in the indictment charged in sub¬ 
stance that the defendant, a physician duly registered, and 
who had paid the tax required by the first section of the act, 
aid unlawfully sell to one Ameris 500 one-sixth gram tablets 
of heroin not in pursuance of a written order on a form issued 
on the Sk furLhed for that purpose by the commissioner 

of internal revenue. The second count 
rJ^iomhnt did unlawfu ly and knowingly sell, dispense ana 
c .0 Am ris 500 grain Ubkls of heron, no 

t couLe of his rcsnlar Of .»s 
,he ireahncnt of an, 

ing,hut for the purpose of gratifying Ame - PI 
drug as a habitual user hereof. declared 

The Supreme Court says ^ accomplish 

xmconstiurtional because /f - j^g^of revenue, ff the 
another purpose as well as the ® Congress, that is 
legislation is within the texmg f of ’Con- 

suW to sustain it_ Cwsidermg X/'is^Have 

gross over excise taxation tlie ^ raising of rev- 

Viw provisions in question any rela 

enuci That Congress might ley gXn ' of the act, 
dealers, and others who are named m beccio 


JOUB.A.M. A 
Jv.vE 7..19I9 

cannot .be successfully disputed.. The provislnnr c „ 
aim to confine sales to registered dealers and to thofc°dh 
peimng the drugs as physicians, and to those IV TJ ' 
dealers with legitimate prescriptions of physicians Con^r 
yth full powcr_ over the subject, shm of 
unreasonable action, which is not to be assumed inserted 
these provisions act spccificaliy providing for tiieSe 

^ovemie. Considered of dhemseJres, .the Supreme Court 
thinks they tend to keep the traffic aboveboard and subject to 
inspeyon by those authorised to collect the revenue. Thev 
tend to dimmish the opportunity of unauthorized persons to 
obtain the drugs and sell them clandestinely without paying 
he tax imposed by the federal law. This case well ilhmrates 
the possibility which may have induced Congress to insert the 
provisions limiting sales to registered dealers and requiring 
patients to obtain these drugs as a medicine irom physicians 
on regular prescriptions. Ameris, being as the indictment 
charged, an addict, may not have used this great number of 
doses for himself. He might sell some to others without 
paying the tax, at least Congress may have deemed it wise 
to prevent sucii possible dealings because of their effect on 
the coilcction of the revenue. The Supreme Court cannot 
agree with the contention that the provisions of Soction 2, 
controlling the disposition of these drugs in the ways 
described, can have nothing to do with facilitating the col¬ 
lection of the revenue, as it would be obliged to do if it 
were to declare this act bejmnd the power of Congress act¬ 
ing under its constitutional authority to impose excise taxes. 

The Chief Justice and three other members of the Court 
dissent because of the opinion that the Court below correctly 
held the act of Congress, so Jar as it embraced the matters 
complained of, to be beyond the constitutional power -of 
Congress to enact, because to such extent the statute was a 
mere attempt by Congress to exert a power not delegated, 
that is, the reserved police power of the states. 

Answers to Questions on Harrison Narcotic Drug Act— 
What Not a Prescription 

(tFedb ct at. v. United States (V. S.), 39 Sup. Ct. R. ZIT) 

The Supreme Court of.the United States say’s that this 
case came before it on a certificate from the Circuit Court 
of Appeals for the Sixth Circuit, from which certificate it 
appeared that Webb and one Goldbaum rvere convicted and 
sentenced in the District Court for the Western District of 
Tennessee on a charge of conspiracy’ to v’iolate the Harrison 
Narcotic Law. The certificate stated that Webb was a 
practicing pliysician who had duly registered and paid the 
special tax as required by' Section 1 of the act- Goldbaum 
was a retail druggist, and had also registered and paid such 
tax and kept all records required by the law. It was Webb's 
regular custom and practice to prescribe morphin for habitual 
users, on their application to him therefor. He furnished 
these "prescriptions," not after consideration of the appli¬ 
cant’s individual case, and in such quantities and with suc.i 
direction as, in his judgment, would tend to cure the habit, 
or as might be necessary or helpful in an attempt to break 
the habit, but with such consideration and rather in such 
quantities as the applicant desired for the sake of continuing 
his accustomed use. Goldbaum was familiar with such prac¬ 
tice and habitually filled such prescriptions. Within a period 
of eleven months Goldbaum purchased from wholesalers 
thirty times as much morphin as was bought by the average 
retail druggist doing a larger general business, and he solo 
narcotic drugs in 6,500 instances. Webb regularly cbargci 
fifty cents for each so-called prescription, and "’***”” 
period had furnished, and Goldbaum had filled, over 4,uw 
such prescriptions. . . _ f 

On these and other facts stated, the Circuit Court 
Appeals propounded to the Supreme Court three questions, 

\. Docs the first sentence of Section 2 of tlie Harrison Act 
retail sales of morpliin by druggists to persons who have no . 

prescription, who have no order blank therefor and who . ' 

an order blank because not of the class to which such uian's 

ollowcd to be issued? . , „ con- 

2 . If the answer to question one is in tlie affirmafivc, aoes 
Mntetion make unconstitutional the prohihilion of such sale. 

3 If a practicing and registered physician issues an order j -• 
pliin to a habitual user thereof, the order not being issued !>i 
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ihe course of professional treatment in the attempted cure of the 
habit, but being issued for the purpose of providing the user with 
nomhin efficient to keep him comfortable by maintaining liis cus¬ 
tomary use, is such order a’physician’s prescription under exception 
(6) of Section 2? 


The Supreme Court answers that what it has said of the 
construction and purpose of the act in United Slates v. 
Dorcmiis, 39 Sup. Ct. R. 214, plainly requires that Question 1 
should be answered in the affirmative. Question 2 should be 
answered in the negative for the reasons stated in the opin¬ 
ion in said case. As to Question 3—to call such an order 
for the use of morphin a physician’s prescription^ would be 
so plain a perversion of meaning that no discussion of the 
subject is required. That question should be answered in the 


negative. 


Registration and Tax Requirements of Harrison Act 
(Blunt f. United Slates (U. S.), 255 Fed. R. 332) 


The United States Circuit Court of Appeals, Seventh Cir¬ 
cuit, in affirming a conviction of defendant Blunt, a physi¬ 
cian, on a count that charged that he, as a dealer, unlawfully 
and feloniously sold to one Dean 2,000 grains of morphin 
sulphate, without having registered as a dealer and without 
having paid the special tax as such dealer, says that while 
the Harrison Narcotic Drug Act does not, in express words, 
require a separate registration and payment of tax as dealer 
and as physician, there is a clear differentiation between 
them as to the obligations imposed on them respectively under 
the act. They represent distinct classes; each class is 
required to pay the tax. And the combination of both occu¬ 
pations in one individual does not exempt him from payment 
of a separate tax as a dealer and as a physician. Section 
3236 of the Revised Statutes of the United States, as a pro¬ 
vision of existing law relating to special taxes, is expressly 
made applicable to the special tax imposed under Section 1. 
It provides that; 

Whenever more than one of the pursuits or occupations hereinafter 
described are carried on in the same place by the same person at the 
same time, except as hereinafter provided, the tax shall be paid for 
each according to the rates severally prescribed. 


Furthermore, m accordance with the power vested in him 
under this Section 1, the commissioner of internal revenue, 
with the approval of the secretary of the treasury, made a 
regulation to the same effect, namely: 


AND MISCELLANY 

out of abundant caution provide that in such a case, doubt¬ 
less because the physician is not then acting as a dealer, no 
additional registration is required. 

In the instant case, however, the indictment charged and 
the evidence abundantly proved that, though the purchaser 
was registered as a patient, the sale was made to him by 
the defendant acting as a dealer, and not as a physician in 
personal attendance, administering or dispensing the drug 
as part of the professional service. 


Social Medicine, Medical Economics 
and Miscellany 


The Russell Sage Institute of Pathology 

The Russell Sage Institute of Pathology was founded in 
1907 by Dr. Theodore C. Janeway through funds obtained by 
him from Mrs. Russell Sage. The first president of the 
board of directors was Dr. E. G. Janeway, who held office 
until his death in 1910. Associated with the Janeways from 
the beginning were Drs. D. Bryson Delavan, Simon Flexner 
and Graham Lusk, as directors. On the death of Dr. E. G. 
Janeway, Dr. Lafayette B. Mendel was elected in his stead; 
and on the death of Dr. T. C. Janeway, in 1918, Dr. E. F. 
Du Bois was chosen to fill the vacancy. 

The institute was originally located (1907-1912) at the 
New York City Hospital and the New York City Home, 
with Dr. Horst Oertel as scientific director. In 1912, the 
institute was transferred to Bellevue Hospital, Graham Lusk 
having been appointed scientific director, and Dr. Eugene F. 
Du Bois, medical director of the reorganized institute. Dr. 
F. C. Gephart became chemist to the institute. 

The construction of a respiration calorimeter of the 
Atwater-Rosa type by the skilled mechanics, Messrs. Soder- 
strom and Riche, achieved an instrument of such accuracy 
that the hourly heat production of an individual, as directly 
measured, agreed within a slight variation with the calcu¬ 
lation of the amount of heat as estimated from the quantity 
of oxygen absorbed. This apparatus was the first accurate 
respiration calorimeter established in any hospital. The work 
at first concerned itself with the establishment of a standard 


Every person conducting more than one class or place of business or 
practicing more than one profession, or at more than one place, in 
which the narcotic drugs are sold, dispensed or given away, must 
register and pay the special tax for each profession and business 
separately, even though conducted at the same address, and separate 
records must be kept under each registration, 

“A sale, dispensing or distribution” is permitted to a 
dealer for a customer on a written prescription; but only “a 
dispensing or distribution” is allowed to a physician treat¬ 
ing a patient, and then only in the course of his professional 
practice. 

A portion of Article 10 of the Revised Regulations of the' 
Treasury Department, as of May 4, 1916, contained in Inter¬ 
nal Revenue Regulations, No. 35, reads: 

A physician, dentist, or veterinary surgeon may not engage in the 
business of selling narcotic drugs unless he is a registered dealer 
authorized by the state laws to engage in such business. Additional’ 
registration is not required, however, when narcotic drugs are sold 
to a patient on whom a physician, dentist, or veterinary surgeon is in 
personal attendance. 


These sentences are to be construed in the light both of 
Article 1 and of that part of Article 10 immediately preced¬ 
ing the quoted sentences. So construed, the regulations 
clearly require a physician who acts as a dealer to register 
as such; but a sale to one in the course of his personal atten¬ 
dance on him as a physician does not necessitate registration 
as a dealer. 


The sale here contemplated is a sale by Him not as 
dealer but as a physician; instead of “dispensing, distribv 
mg or administering” a dose of the narcotic as a part of 1 
medical service, without a separate charge therefor, it m 
be that m some places physicians are accustomed to char 
specifically therefor. While this might well be deemed 
dispensing, yet as it could be held to be a sale, the regulatio 


of measurement of the basal metabolism of normal persons 
from youth to old age, and the divergence from this standard 
of metabolism which was induced by food. In association 
with Dr. Warren Coleman, the metabolism during typhoid 
fever was exhaustively studied. Dr. Francis W. Peabody 
of Boston visited the institute and was associated with the 
study of patients with cardiac and renal disease. Dr. Frederic 
M. Allen of the Rockefeller Institute contributed to the 
extensive metabolism studies on diabetes. Dr, J. H. Means 
of the Massachusetts General Hospital aided in the work con¬ 
cerning the effect of radium therapy on lymphatic leukemia, 
and concerning the stimulating effect of caffein on normal 
metabolism. To these may be added the extensive investiga¬ 
tion into the nature of the metabolism of exophthalmic goiter 
by Du Bois and into the metabolism in malarial fever by 
Drs. D. P. Barr and Du Bois. In the last described paper, 
the twenty-eighth and the one last published in the series 
entitled "Clinical Calorimetry,” appearing in the Archives of 
Internal Medicine, it was announced that the heat loss from 
the body at the onset and during the chill remained unchanged 
from the level determined before the chill, and that the extra 
heat produced by the muscular contractions during the chill 
was retained in the body and was the immediate cause of the 
rise of body temperature. 

The beginning of the war brought the work of the institute 
to an abrupt close, and there remain a few unpublished papers 
and some uncompleted work on the nature of night sweats 
in tuberculosis. 


_ :^fore the war it had been arranged to open the institute 
in October, 1917, with Dr. Homer F. Swift as scientific direc- 
have been director of medicine on the 
Cornell division of Bellevue Hospital. Associated with him 
were to have been Drs. W. W. Palmer, J. P. Peters, Jr., and 
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B. P. Barr. Ihe project constituted an attempt to demon¬ 
strate the feasibilitj' of establishing a great clinic based on 
incdica research m connection with the largest municipal 
hospital in the country. 

It is of happy augury ior the future of American medicine 
uiat Col. Homer P. Swift, who is well hnown for his work 
in France on trench fever and who is now chief consulting 
physician to our army of occupation with headquarters at 
Coblenz, will return to take charge of the Russell Sage Insti¬ 
tute in the capacity of scientific director, and that both Drs. 
Peters and Barr have already returned from France and have 
taken up the work. It is with grateful appreciation that one 
recognizes that the good that Mrs. 'Sage .has done lives .after 
her and witnesses the beneficent influence of her lifelong and 
often expressed desire to “relieve the sufferings and advance 
the welfare of mankind.” 


Study of Infant Mortality in Brockton 

Brockton, Mass., was selected as the fifth unit in the 
studies of infant mortality being conducted by the National 
Children’s Bureau because it is an industrial city with an 
infant mortality rate notably lower than :the average rate 
for the registration area, and because it is a city of a single 
industry, the shoe industry, whose skilled operatives are 
employed at comparatively high wages, and trade union con¬ 
ditions prevail. The general death rate has shown .a steady 
decrease from 3 'ear to year. From 1910 to 1913, inclusive, 
Brockton had the lowest death rate of those cities of the 
state with a population of not less than 50,000; and from 
1901 to 1910, inclusive, it had the lowest average annual 
death rate in cities of this ^oup. The x:ity also lias a 
higher ■percentage of children in the liigh schools than other 
cities .of the ’State of its class. Of the 1,247 registered births 
in the study, thirty-seven, or 3 per cent., were stillbirths. 
The deaths among the live-born infants numbered 117, giv¬ 
ing an infant mortality rate of 96.7 for the year studied, 
Nov. 1, 1912, to Oct. .31, .1913. .Nearly half the deaths 
occurred In the first month, and as many before the end of 
the first day as between the ages of 6 and 12 months; one 
third .occurred in the first week, and more than one fifth 
before the infants were 1 day old. The number of stillbirths 
compares favorably with other ftowns, and is lower ithan that 
of some cities. Tlie preponderance of .early deaths from 
causes tabulated as diseases peculiar to early -miancy, pre¬ 
mature birth, congenital debility and injuries at birth, and 
the stillbirths, would point fo the importance of prenatal 
care ii. their prevention. All hut 19.7 per .cent, of the infants 
who survived long enough to be fed at all were breast fed 
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COMING MEETINGS 

American Medical Associ.ilion, Atlan tic City, June 9-13 

American Academy of Medicine, Atlantic City, June 91(1 
American Association of Anesthetists AtlantiV ra,. t , 

Am. Assn, of Genito-Urinary SurSs . 

Assn, of Indust. Physicians and Surgeons AUmiJau- 
Am. Assn, of Pathologists & Bacteriologisfs. At!.-imt City^Tunfu n 
American Association of Piiysicians. Atlantic City, June IMf ' 
American Climatological & Clin. Assn., Atlantic City, June W-17 
American Dermatological Association, Atlantic City, June 16-lS ' 
American Gastro-Enterological Assn., Atlantic City June 9 W 
American Gynecological Society, Atlantic City, }um 14 
American Medico-Psychological Assn., Philadelphia,' June 18-20 
Amcric,in Neurological Association, Atlantic Citv, June 16-18 
American Oplithalmological Society, Atlantic .City, June 16.1/’ 
American Orthopedic Association, Atlantic City, June 16-17 
American Otological Society, Atlantic City, June '16-17. 

American Pediatric Society, Atlantic City, -June 16-18. 

American Proctologic Society, Atlantic City, June 7-9. 

American Psychopathologieal Association, Atlantic City, June 19 
American Society of Tropical iledicine, Atlantic City, June '16-17. 
American Surgical Association, Atlantic City, June 16-18. 

Assn, for the Study of Intern.al Secretions, Atlantic City, June 9. 
Congress American Phys. & Surgs. of N, A., Atlantic City, June 16-17, 
Maine Medical Association, Portland, June 18-19. 

National Tuberculosis Association, -Atlantic City, June I4d7. 

Nevada State Medical Association, Take Tahoe, June 20-21. 

New Jersey Medical Society, Spring Lake, June 24-2S. 

North Dakota State Medical Association, Grand Forks, June 24-25. 
Southern Minnesota Medical Assn,, Rochester, June 23-24. 
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Titles marked with an asterisk (*) are abstracted below. 

American Review .of Tuberculosis, Baltimore 

May, 1919, 3, No. 3 

‘Complement Fixation Reaction as ^Applied to Tuberculosis. P. A. 
Lewis, Philadelphia.—^p, 129. 

‘Influence of Protein Intoxication on Tuberculous Infection in Guinea- 
Pigs. A. K. Krause and 'H. S. Willis, Maryland.—^p. 153. 
‘Clianges in Skin Sensitiveness to Tuberculin During Epidemic Influ¬ 
enza. A. L Bloomfield, and J. G. Mateer, Baltimore.—p. 166. 
‘Treatment of Acute Lung Abscess by Artificial Pneumothorax. B. 

Goldberg, nnd M, Biescnthal, Chicago.—p. 169. 

Treatment of Tuberculous Cervical Adenitis. W. R, Abbott, Spring- 
field.—p. 175. 


Complement- Fixation Reaction in Tuberculosis.— Lewis 

wuu —-o -.. . - . reports the results of studies that aimed primarily to deter- 

wholly or .partially for some period of re r mine, if possible, the lack of harmony that characterized the 

of life; but of these, the number breast ^ ^ v experience of different workers in the application of the corn- 

months from one to nine dwindled from o- m e piement fixation tests to tuberculosis. Leivis' investigations 

month to 232 in the ninth. Deaths by months among l.UU mainly with such matters as the reaction time, the 

survivors compared between breast fed and artmcia iy leu completely bound complement, and titration 

infants showed for the former during the first montn i/.o antigen. He confirms the observations of others 

and for the latter, 30. This dwindled to 2.7 for t - certain tuberculous individuals give strong deviation 

and 52 .for the latter during the period itnsluding .tlie teiui, entirely fail to react and certain appar- 

elevcnth and twelfth months. As is usually the case a i - -^vholly normal persons also give strong reactions. His 

ficial feeding was practiced more extensively , most important practical conclusion is that the numerical 

horn mothers.’ The economic status of the family, relations are such as to make it unsafe ti? apply the reaction 

the mother worked or not, the diminution of by diagnosis of tuberculosis, except as a matter of he 

slack time or illness, number in family, etc.,_were most limited confirmatory interest. Methods hitherto app 

be factors affecting the infant mortality. Civic conditions, the test have inherent defects that seriously impa 

^ ^ IS milk and water supplies, sewage and garbage dis- significance; but these have been remedied to a consider- 
such as mUK aim wm-v-i _._emnk-p nuisance, ,, ^ , - _i.._ „r:,-n^>rv incubation or 



Alcohol was not a prom^ conclusion of the repor is an equal quantity of glycerin the f'-^ting quan 

ton had a mortality rate for Brockton was ow tuberculous serums are reasonably well Pf f 

that while the infant ^ other cities of like ^ temporary standard for the determination of the qua 

for the climatic conditions, owing to the antigen may be established. 

population under s m 1 ^^^^ of the workers and protein Intoxication on Tuberculous Infcchom 

high wages^odTunict -Krause and Willis continued their studies ^ i„l,„rrilIr>llS 
the fact that tery generally ^good mun ci 

away ^^w -home, as weU as that of other 

pal sanitation. type of population does not 

cities of similar size 8 ne enjoyed. 


cities 
seem to be 


eommeiismtc with the advantages 


Influence of Protein Intoxication on 
.Krause and Willis continued their studies onjvl ( = 
infection with tubercle bacilli or fiJmxication. 
infection is modified by acute or chroni P j infections 

Guinea-joigs that received continued and repca 
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of (homologous) tuherculo-protcin and (heterologous) cgg- 
white nrotein before infection were apparently less resistant 
to infection. After infection is established the repeated infec¬ 
tions of heterologous protein (egg-white) did not appreciably 
influence the course of the-.infection. Repeated anaphylactic 
shock under the same conditions had no apparent influence 
on an already established infection. In the absence of spe¬ 
cific tubercle the most intensive and frequently repeated 
application of tubercub-protein failed to render the,animals 
cutaneousiy hypersensitive. If tubercle was present, the 
repeated applications of heterologous protein (egg-whitc) 
had no effect on the cutaneous hj’pcrscnsitivcness that had 
been produced by the tuberculous infection. 

Skin Sensitiveness to Tuberculin During Influenza.—Bloom¬ 
field and Mateer have employed tlie cutaneous (Pirquet) 
tuberculin test on patients at the , height and , after tlie sub¬ 
sidence of acute influenza. Of .nineteen cases so studied, all 
but one patient showed a complete inhibition of reactive 
capacity during the.manifestation of symptoms of.acute influ¬ 
enza. During convalescence reactivity returned in 89.4 per 
cent, of the cases. .The return to maximum reactmty was 
gradual in most cases, as shown by successive tests. Tn ten 
of the cases,-.the first test-made during the febrile stage was 
negative, while during convalescence -it became .markedly 
positive. In six, in which the temperature became normal 
on the day on which the test was done, or on the following 
day, there was a very slight reaction; and these were 
regarded as delayed and depressed reactions, since all these 
individuals 'later responded with prompt and strongly posi¬ 
tive reactions. 

Artificial-■pneumothorax Treatment of Acute Xung Abscess. 
—Dolberg and Biesenthal believe that this method offers 
distinctly better advantage of success than the ordinary 
medical and surgical procedures heretofore used. .Collecting 
the sixteen cases thus far reported as having been treated'by 
artificial pneumothorax, including the three 'in their own 
experience, the authors find that 75 per cent, of the patients 
have made -a complete recovery, 12 -per cent, have been 
improved, and 12 per cent, -have died. 


Annals of TVIe'dical-History, How York 

T)ecember, ‘1917, '1, 'No. A 

First Printed Documents 'Rebting to ‘Modern Surgical Anesthesia. 

'“W. Dsler, - Oxford, Eng.—p. 329. 

Byzantine Medical Fragments. C. Singer, Oxford, Eng.—p. 333. 
Legislative and Administrative .-History of Medical Department .of 
D. S. Army During Revolution (17764786), W,'O. Owen,'Wash¬ 
ington.—p. 342. 

The New York Medical College. A. Jacobi, ^Neiw York.—-jj, '368. 
Studies in Paleopathology. I. General • Consideration of-Evidences of 
Pathologic Conditions Found Among Dossil Animals. R. L.'Moodie 
Chicago.—p. 374. * 

Plague Tractates. D. W. Singer and R. Levy, Oxford,'Eng—p 395 
Medical Phrases of Victor Hugo. H, A, .Royster, Raleigh, N. c! 


Boston Medical and Surgical Joumal 

May 22, 1919, 180, No. 21 
-Chordoma. N. M. Daland, Boston.—p. '571. 

The Cancer Problem. -B. JJryant, Worcester.—p -' 57 ^ 

Rotation Deformities. C. L. Bowman, -Los Angelcs.-^p. 581 

N™H.-p®T 8" T- Downing, Xittleto. 

Eyon.-p^lsf"" ■'f Heart. E. G. Crabtre. 


Choraoma.-Daland cites the case of a -woman atrpd 
who complatned of hoarseness, headache and a swemngTr 
the right side of the neck. Three vears no-n + 1 ,.. in 

denly -became hoarse without a^ apparent Thi 

hoarseness cleared up in three davs and tbor 
ther trouble for a year. T^^^o Ss 1 was no fur- 
dcvplonoH nnd tbo 1 ,., ^ severe headacht 

ac\ eloped and the hoarseness reappeared. Two davs aftei 
manipulation by an osteopath a swollinw j • ■ . 

postcervical region. tSs wif ^ic^Tnl^" 
soon after Uiis and it has pws sted On 

at times been painful R^c^Sitlv 

1 • necentlj she has been nauseated fre¬ 


quently and-has vomited occasionally, more in the morning. 
Behind and slightly below the right ear, extending downward 
on the neck and backward nearly to the median -line was a 
mass the size.of a hen’s egg, firm, non-tender, and non- 
fluctuant. An incision was made over .the growth and,col¬ 
loidlike material curetted out with free hemorrhage. Seven 
months after.the operation the patient stated that her head¬ 
aches had-enirely disappeared. There is a recurrence of the 
mass in her neck and she has some pain. Microscopic sec¬ 
tions from the tumor contained cells which tend to differen¬ 
tiate like those of the notochord. Much of its-structure is of 
the embryonic type and resembles mucous connective tissue. 
Daland says tliat seventeen cases of tumors of notochordal 
tissue which have given clinical symptoms are recorded; 
Twelve of these are over the upper end and five over the 
lower end of the neural canal. Two of the seventeen patients 
have been successfully operated on. Death followed in the 
others. The case cited is the seventeenth case of chordoma. 
Although showing involvement of several cranial nerves, the 
patient is still alive. 

Colorado Medicine, Denver 

May, 1919, TLC, No. S 

Water Hemlock Poisoning. M. R. Stratton, Denver.—p. 104. 
•Method of Hemostasis in Resecting Portions of Liver. L. Jfreeman, 
Denver.—p. 111. 

Diet in Diseases of Blood and in Diseases of Thyroid. J. W. Amesse, 
Denver.—p. 113. 

influenra Vaccination at Denver City and County Hospital. M. Katz- 
man, Denver.—p. 121. 

Method of Hemostasis in Resecting J’ortions of .Liver.— 
While removing a tumor from the liver hemorrhage 'was 
controlled by Freeman by tying off the part to-be-removed 
by means of two long narrow strips ofiascia lata, like.pieces 
of tape. These strips were first pulled directly through the 
substance of the liver, -from behind forward, with a pair of 
long alligator forceps, and their respective ends tied very 
tightly around the hepatic substance to either side. The 
growth was then cut away, well within healthy liver tissue, 
without the slightest difficulty or bleeding, .in spite of 'the 
great thickness of the hepatic stump. 


Illinois Medical Joumal, Chicago 

May. 1919, 35, No. 5 

Corpus Luteum in its Relation to Amenorrhea, Sterility, Abortion, 
.and Tseudo Extra-Uterine Pregnancy. E. H. Ochsuer, Chicago. 
—p. 225. 

Goiter. E. P, Sloan, Bloomington.—p. 226, 

Retropharyngeal Abscess in Children: Case ’Reports. H. :E. Irish, 
Chicago.—p. 327. 

* Final Report of Quackery Committee Appointed by .Douglas Park 
Branch of Chicago Medical Society. H. R. Krasnow, Chicago 
—p. 231. 

Robert Jones Operation for Talipes Equino Varus. L. H. Zeuch, Chi¬ 
cago.—p. 241. 

Extra-Uterine Pregnancy. F. F. Wisniewski, Chicago.—p. 246. 

Clinical Aspect of Diagnosis of Diseases of Alimentary Tract. A. A. 
'Gold€mith, Chicago.—p. 249. 

•Case of Bilateral (Double) Spontaneous Pneumothorax. E.-A. Grav 
Chicago.—p. 252. 


ui oiiaieicii cspontaneous Pneumothorax._ 

Gray reports the case of a man, aged 32 years, a victim of 
pulmonary tuberculosis who had a violent coughing spell, 
marked by a sudden pain in the right side and followed 
shortly by dyspnea. The diagnosis of spontaneous pneumo¬ 
thorax, right, was made. Aspiration of the right chest was 
immediately done and 2,000 c.c. of air withdrawn; the patient 
promptly rallied and became comfortable. Ten hours later 
it became necessary to aspirate again. The escape of air 
from the lung increased and it was soon found necessary 
to Bspirate at shorter intervals. Because of extensive disease 
of the left, lung, the latter did not contain enough aerating 
tissue to sustain life. Nevertheless, to determine the point 
the trocar was allowed to remain open in the chest wall on 
the pneumothorax side, creating, in effect, an open pneumo¬ 
thorax. Within a very-few minutes the patient showed great 
distress and aspiration was done. Effusion soon appeared 
and this, in a short time, showed infection. The amount of 

Air t a-”® ---equired frequent aspiration. 

Air began to dimmish in quantitj'. On the fourteenth day a 
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fistula occurred in a needle track. The skin opening was 
fortunately trapped and, while coughing, expelled air and 
fluid (pus and seropus), there was no inhalation through the 
sinus. It was now decided to attempt to bring the lung 
down; to this end, continuous siphon drainage was- estab¬ 
lished, with the result that, by June 18 (the twenty-third day) 
breath sounds were heard over the right upper lobe as far 
down as the third rib, and respiration became much easier 
and the patient was able to lie on the pneumothorax side. 
On the seventh day an extensive emphysema occurred and 
involved the chest, abdomen, scrotum, penis, neck and face, 
lune 19 the patient complained of shortness of breath; aspira¬ 
tion of the right chest was done, but little relief was afforded. 
The trocar found the base of the lung in the fourth space. 
Examination of the left lung showed diminution of breath 
sounds. June 20 the patient was found to be much worse. 
While fair respiration was being performed by the right 
lung, the left lung presented no _ sounds whatever. The 
patient complained of some pain in the left lung, but of 
very little dyspnea. Aspiration of the left chest relieved the 
patient of 1.800 c.c. air, hut did not improve the general 
condition. He was comfortable until his death, which 
occurred twenty-four hours after the second rupture. 

Indiana State Medical Association Journal, 

Fort Wayne 

M.ny, tS, No. 5 

W.ir Neuroses. C. D. llurnc.s, U. S. A.-.-P. 123. 

Euipiricism .Tul r.uholoRy of Chronic He.id and Throat 
Infections. O. C. llrcitcnhacii, Columtnis, Ind. p. l/a. 

Ufct 11. It. Alien, Indianapolis.—-p. 130. , _ 

Ihacilliis I'usifonnis Infection; Report of Case. S. R. Edwards. India - 
apoiis.—p. 132. 

Treatment of Club Feet.-As to the treatment of 
Allen says that he would not under any conditions ever touch 
V tone with any ki.id of a surgical instrument nor would he 
make a skin incision longer than onc-eighth of an 

Thoims wrench. The treatment he employs consists of 
i,sc a The adduction and pes cavus 

rcLccd by enttini the flexor brevis and fascia, if 

„si,<ipg t .be Ldo- 

positions. The equino-varus into a 

achillcs and then forci y surgery and manipulation 

v..,lgo-cpk.-.ncoPS ^ 'S ,L little finger will 

have Itecit tliorougli and P v^fro-equinus into an extreme 
easily convert the ° _„j°aneus and then but little 

position of retaining this position. The 

resistance will be r ^ ^.^3 There are two kinds 

next step is the appheatmn The first brace 

of braces, and two and night at the 

is the retention foj. bathing and massage. The 

beginning, being rem • people between 35 and 60 

period of wearing braces var ^ i Younger patients wear 
years wear braces for brace is worn day and 

Ihcm a shorter time. The ° return to its orig- 

night until the foot ® ”?,oiutly ^braced for a number 
i„ 5 l deformity, U reaelred. the walking trace 
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Plastic Surgery of Peripheral Nerves. J. A, Dales, Sioux City — 
p. 355. 

Fractures Complicating Joints of Upper Extremities. C S T-tmre 
Cemcrville. ' ’ 

Journal of Infectious Diseases, Chicago 

January, 1919, »4, No. 1 

*Antibodics in Fetus. H. W. Sherman, Chicago,—p, 1. 

Characteristics of Some Bacteria on Simple Synthetic Medium. F. 

Hulfon-Frankcl, H. Barber and E. Pylc,*New York,—p, 9, 

Sugar Fermentations in Synthetic Mediums, F. Huiton-Frankc! and 
H. Barber, New York.—p, 17. 

Some Animal Experiments with Organisms Grown on Synthetic 
Medium. F. Hulton-Frankel and E. Py!e, New York.—p, 19. 
•Partial Tension Streptococci and Vaccine Preparation. W. W. Oliver 
and O. C. Perkins, Brooklyn.—p. 22, 

•Comparison of Si.x Different Antigens in Wassermann Reaction. E. H. 
Ruediger, Bismarck, N. D.—p. 31. 

Transmissibility of Immunity from Mother to Offspring in Hog Cholera. 

C. L, McArthur, Fayetteville, Ark.—p. 45. 

Resistance of Glanders Bacillus to Calcium Hypochlorite. B. Cohen, 
New Haven.—p. 51. 

•Spirochete-Like Spiral Bodies in Bacterial Cultures. G. Koga and 
G. Otsubo, Tokyo.—p. 56. 

•Bacteria! Content of Prostate and its Relation to Prostatic Adenoma. ■ 
R. Rosen, Baltimore.—p. 63. 

Agglutination in Measles. R. Tunnicliff, Chicago.—p. 77. 

•Simple Method for Isolation of Influenza Bacillus. E. P. Bernstein 
and L. Loewe, New York.—p. 78. 

Antibodies in Fetus.—This paper is confined to a study of 
the natural antibodies of swine embryos. Included are lysins, 
complement and bacterial opsonins. Sherman found that in 
the youngest embryos complement and lysins are inappre¬ 
ciable. Opsonins were present but averaged only 0.04 as 
measured by the opsonic index. Complement and opsonins 
increase as the age of the fetus increases. Lysms do not 
appear to increase. In the amniotic fluids complement is on y 
occasionally found; lysins and opsonins resemble ckseiy 
those of the fetal serums. The conclusions of Polano and 
Goldmann from their work, respectively, on antitoxins and 
vital stains, that the amnion has a selective secretory action 
«tm, to uotvarronted. The theory oJ the 
tlie amniotic fluid from the maternal serum is untenable, 
^he antnSuc fiuitl k probably derived “'“fS 

ooder normal conditions as a transiidat.on from be corf 
as a secretion from the surface of the fetus, pmbrvos 

fluids complement was found only m the t, 

Lysins are found more prevalent m the earlier flui 
a small extent also in the later. _ 

Vaccines of Partial Tension Streptococci.-From a s 
of thirty-two cases of rather diverse 

streptococci were isolated by 0 iv infection and 

case each of asthma, pyorrhea, chorea, r m 

two cases of ^^^^^/Jbe^cSefor'ccld abscess’’isola^ 

partial tension. In one effected only by 

tion of a very mmute ^ ^ en from 9 vi>icli 

Erowth in an atmosphere of dimmistiea oxyg 

fl e respiratory carbon dioxid was “> 

ing twenty-six cases, the 

partial tension was m contrast to ^ J By the use 

Lrobically and, in certain obtained 

of the partial tension method suffia {orty- 

usually within twenty-four hours ad autogenous 

eight hours, to allow of the 

v/ccine. in none "XeTgS “Siicd a^hkaih- 


usually within twenty 

S B S“parIlre,.'''C» SroS^Sn-S^ri »ar,an. 

^ ? i o SSrSrt^ -rX”serma» 

e Sact counterparts of each of the t, pro- by Ruediger were ^H^rakohofl extract 0 

secure the exa ^ ranges of move- JeohoUc extract of syphddic feta ver , j art 

ten or twelve mmtites. Moines __ more positive results to 

State Medical Society Journal. De 
^ May, 1919, 9, I^o. 5 
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antigen. Antigen supposed to be alcoholic extract of syph¬ 
ilitic fetal liver and antigen prepared from dog heart gave 
many more positive results than did alcoholic extract of 
human heart. As no other signs or symptoms of syphilis 
could be detected these were considered false positive results, 
an(V these antigens were discarded as being unreliable. 
Antigen prepared from sheep heart gave results almost iden¬ 
tical with those given by antigen prepared from human heart. 
Ruediger is convinced that the glycerol added to the human 
serum cannot be held responsible for the false positive results 
obtained. Previous absorption of the natural antidog ambo¬ 
ceptor from the human serums did not eliminate the false 
positive results. 

Spiral Bodies in Bacterial Cultures.—Spiral bodies resem¬ 
bling spirochetes were found by Koga and Otsubo in anaero¬ 
bic cultures of various bacteria cultivated in the plasma- 
ascites medium, Noguchi’s ascites-agar and Shimamine s 
horse serum medium. They conclude that the spiral bodies 
are nothing more than an unusual development of the flagella 
or parts of the bacterial bodies. The spiral bodies seem to 
be identical with Noguchi’s involuted forms of Trepoticma 
macrodentium. It is suggested by the authors 'that it is 
necessary to pay special attention to motility, stainability and 
the pure cultivation in any study of spirochetes, when asso¬ 
ciated with other bacteria. Morphology alone is not in these 
cases reliable. It is further suggested that this method may 
be applied in the search for -flagella. They have discovered 
the presence of flagella in B. mallei, which had been consid¬ 
ered to have no flagellum. 

Bacteria of Prostate and Adenoma.—From a series of 
thirty-nine cases organisms have been isolated-by Rosen. 
The colon group of organisms was the commonest found; no 
one organism was found specific to the gland; not once was 
the gonococcus isolated. The history of the cases in this 
series .shows that persons with a negative record as to gono¬ 
coccus infection to be as susceptible .to prostatic hypertrophy 
as those -with infection. JRosen is convinced that .the signifi¬ 
cance of the bacteria .isolated from the prostate gland and the 
role that they may play in prostatic hypertrophy, if any (other 
than that they-may be seconda-ry invaders), cannot be deter¬ 
mined from this .investigation. 

Isolation of Influenza Bacillus. — By the employment of 
gentian violet blood agar Bernstein and Loewe found the 
isolation of the influenza bacillus to be comparatively easy. 
The use of -this medium gives a -much higher percentage of 
positive results than plain blood agar. Agar was prepared 
with a H ion of 7.1 and a gentian-violet content of 1:5,000— 
taking a concentrated alcoholic solution of the dye as unity. 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

January, 1919, 12, No. 6 

DicMorethylsulphid (“Mustard Gas”). I. Influence of Solvents 
Adsorbents and Chemical Antidotes on Severity of Human St-in 
Lesions. T. Sollmann, Cleveland—p. 303. 

Id. II. Question of Induced Hypersusceptibility of Skin. T. Sollmann 
Cleveland.—p. 319. * 

*Efet of Cocain Hydrochlorid on Co. Production of Mixed Nerve 
Fiber, S. Nhva, Chicago.—p. ‘22Z. 


March, 1919, IS, No. 8 

Apparatus for Administration of Gases and Vapors to Animals T 
K. Marshall, Jr., and A. C. Rolls, Washington-p 385 
Dichlorethylsulphid (Sluslard Gas) IH; -Solubili^ and Hydrolysis- 
in"on — Estimating Small Amounts. :E. F. Hopkii. WaS 

Studies in Elimination of Certain DiPitflilc e * • . 

organism. R. A. Hatcher and C. 

Effect Of Cocain Hydrochlorid on CO, Production—The 
results of Niwa s e.xpenments support the statement that the 

local anesthetics cocam hydrochlorid, affects the metabo' 

hsm of the mi.xed nerve in exactly the same manner as do 
weTker n=^™ely, primary stimulation by a 

rn nr.d ^“'^^cquent diminution of the 

= production bj a higher concentration. These fact' 


April, 1919, 13, No. 1 

•Dichlorethylsulphid (Alitstard Gas) 'IV. Mccliaiiism of Absorption by 
Skin, ir. W. Smith, G. H. A. Clowes, and E. K. Marshall, Jr., 
Washington, D. C.—p. 1. 

•Action of I-ocal Anesthetics on Striated Muscle. S. Kubota iind D. 
I. MaCht, Baltimorc.—p. 31. 

Adenine Mononucleotide. W. Jones, and R. P. Kennedy, Baltimore. 
—p. 45. 

Drug Action as ^Modified by Disease Toxins J. Oyabain Vs. Diph* 
ihcri.a Toxin. A. D. Bush, University of Missouri.—p. 55. 

•Action of Viburnum Prunifolium. B. H. Hager and F. C, Becht, 
Chicago.—p. 61, 

Meclianism of Absorption of Mustard Gas by Skin.—The 
c.xperimcntal data obtained by Smith et al. indicate that 
mustard gas is first adsorbed by some clement on or imme¬ 
diately adjacent to the skin surface. While a.portion of the 
mustard passes rapidly inward to a point from which it 
cannot subsequently be removed, the greater portion remains 
on or near tlie surface for a considerable period, a. proof of 
which is that it may be removed even after ten or fifteen 
minutes by persistent washing with organic solvents. The 
amount of mustard passing into the atmosphere -from an 
exposed surface far exceeds the amount passing into the 
inner strata of the skin. This loss is very great at first 
and is still demonstrable after forty-five minutes. The time 
of exposure necessary to produce a positive reaction bears 
a definite relation to concentration and varies for different 
individuals. A resistant skin adsorbs far more gas than 
a sensitive skin, and gas may be withdrawn from the latter 
by the fonner. The difference in sensitivity of different 
skins is due principally to difference in saturation adsorp¬ 
tive capacity. The intracellular threshold concentration of 
gas required to produce pathologic changes in the skin is 
approximately the same in resistant and sensitive individauls. 

Action of Local Anesthetics on Striated Muscle.—The 
action of a large number of local anesthetics on excised 
skeletal muscles of the frog and the rat was studied by 
Kubota and Macht. It was found that all of the substances 
studied depressed the excitability and the contractility of 
striated muscle and caused a quicker onset of fatigue. No 
primary stimulating effect was noted after the exhibition of 
even very small doses of cocain or local anesthetics. Of the 
decomposition products of cocain, eegonin was found to be 
a powerful depressant, while beiizoyal ecognin was only very 
slightly depressant in its action, and sodium benzoate and 
methyl alcohol produced practically no effect. The stimu¬ 
lating effect of cocain on muscular work, therefore, cannot 
be due to its peripheral action on the muscles themselves, 
but must be ascribed to a central action. 

Action of Viburnum Prunifolium.—None of the prepara¬ 
tions of viburnum prunifolium, which Hager and Becht 
tested markedly affected uterine movements, in either a pos¬ 
itive of negative direction. Therefore, they believe that the 
assertion is borne out by their experiments that as compared 
with pilocarpin and pituitary extract preparations of 
viburnum prunifolium must be considered an indifferent drug 
with no specific action on the uterus. They are convinced 
that no uniform pharmacologic effect can be ascribed to the 
drug, for while a stimulation may seem evident at one time, 
a similar dose under the same conditions produces an appar¬ 
ent inhibition or no perceptible change- whatever. The 
change in the contractions of tlie uterus which sometimes 
occur on the addition of an extract of the viburnum pruni¬ 
folium bark are so slight that the changes may be explained 
as having been produced reflexly through manipulation of 
the animal during injection or by the alcohol which .holds 
the drug in solution. 


Kansas Medical Society Journal, Topeka 

May, 1919, 19, No. 5 

District^Board Work from Doctor’s Standpoint. J. T. Axtell, Newton. 


Work of Red Cross Organizations in Relation to Preventive Medicine 
of Future. A. Ncwsholme, England.—p. 107. ^ 


Medical Record, New York 

May 24. 1919, 95, No. 21 

Case of Osteitis Deformans. A. -tV. Ferris, Watkins, N. Y._p' 853 

Training for Lay Workers in Functional Restoration. E A 1!nit 
Toronto.—p. 856. * * . * 
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>■■ »“«««»■ 

Rchnbilitation of Disabled Soldier. J. C. Paries New York- _n Sfil 
^nlien. Duties of Nurse. S. E. ILarp, Indianapob^^ 

C F'^'Bobhn!’/ W f - B- S. Warren and 

k.. iioidiian, Wasliiiigtoii.— p. 863. 

New York Medical Journal 

May 24, 191!), 100, No. 21 

Training of Personnel of An Evacuation Hospital for Service at the 
^ bront. E. Eliot, Jr., New York.—p. 881. 

E.xpcriments Conducted to Produce Human Tuberculosis in Fish (Caras- 
silts Aiirafu.s). E. C. Itosenberger, Pliiladctpliia.— p. 886. 

1 erforated Zinc Inhaler in Treatment of Respiratory Affections B 
Kobinsoii, New York.—p. 887. 

D. angcr of Pestilence in Europe and Need of an International Health 
Commission. G. A. Soper, New York.—p. 888. 

Memory As An Aid to Vision. W. H. Bates, New York.—p. 890. 
Epidemic Central or Basilar Encephalitis. B. Sachs, New York — 
p. 894. 

Bone Transplantation; Ideal Method for Correction of Saddle Back 
Nose. W. W. Carter, New York.—p. 899. 

Relation of Urinary Acidity to Specific Gr.avity. A. L. Benedict. 
^ Buffalo.—p. 902. 

E. xpcricnce of a Urologist with Fighting Forces in France. E. Beer, 
New York,—p. 903. 

Administration of Urological Department, A. E. F. E. L. Keyes. Ir , 
New York.—p. 904. 


Ju.vE 7, 1919 

Investigation of Alleged Epidemic of ‘‘Pcin,. • ,, . 

Pa., March, 1917. T. W*^ Jackson H Two 
Harrishurg.-p. 312 J- B. Reek". 

May, 1919, 22 , No. 8 

Responsibility of State Toward Problem of Phvs;r-.i o 
Industrial Rehabilitation of War and IndustH-.I^r®"'*/'’''''’" 
Mackey, Harrisburg.-p. 473 . industrial Cripp!„._H. A. 

Responsibility of Industries Toward Problem nf Pi,.,- , „ 
tion and Industrial Rehabilitation of War 
C. B. Auel, East Pittsburgh!~p 477. 

M^hanieal Aids to Reconstruction. R. T. MeKende, Philadelphia. . 

Prevention of Industrial Diseases and Reclamation of Diseased A 
Stengel, Philadelphia.— p. 48S. i-iiscased. A. 

Industrial Injuries in New Jersey. L. T. Bryant Trcnrn,, 

Work of Federal Board for Vocational Education’. H. L Br^.o!' 

WisJjington, D. C .—p. 490. Brunson, 

Reclamation of Disabled. H. E. Mock, Washington, D. C.-o 49 ’ 
New YorkJ-J’Ss.'" ^''dependence. D. C. JfeNurtrie.' 

♦Recent Results of Coordination of Laboratory and Clinical Researches 
in Pneumonia. S. S. Cohen, Philadelphia.—p. SOfi. 

Kecent Results of Coordination of Laboratory and Clinical 
Researches in Pneumonia.—This paper is a review of other 
papers published since 1917 by this author and others which 
were abstracted in The Journal. 


E.\'periments to Produce Human Tuberculosis in Fish.— 
For a period of over three years, Rosenberger conducted 
c.xperimcnts trying to determine if tuberculosis could be 
{troduced in fisli with (he human Juberclc bacillus by raising 
the temperature of the water to or near the body tempera¬ 
ture of man. In certain parts of (he world the eating of 
raw fish is quite common, and it occurred to Rosenberger 
that this might be one of the means of the dissemination 
of the disease. During the entire period of experimenta¬ 
tion in all of the spreads studied both from the sediment 
of the water and the feces of the fish, tubercle bacilli were 
always demonstrable, although in gradually decreasing num¬ 
bers. It would seem that the time (three years), mostly at 
ordinary room temperature, and for several months from 
30 to 33 C., was sufficient for infection to have taken place 
in these fish, and in not one fish, was the least suggestion 
of a tubercle found, except a seemingly increased number 
of small round cells in the submucosa of the intestinal 
canal. Rosenberger made histologic studies of a number 
of control fish of the same variety as those experimented 
on, and in all of them great numbers of small round cells 
were observed in the submucosa of the intestines. 

Epidemic Central or Basilar Encephalitis.—Of fourteen 
cases of this disease seen by Sachs, five proved fatal. All 
of these were bulbar cases. Some patients with bulbar 
symptoms are on the way to recovery. The cases are cited 
in detail. 


Oklahoma State Medical Assn. Journal, Muskogee 


w. w. 


April, 1919, 12, No. 4 

Infant Mortality. R. M, Anderson, Shawnee.-—p. 87. 

Manifestotions of Syphilis in Pregnancy and New Born. 

Wells, Oklahoma City.—p, 93. j 

Practical Thoughts on Care of Pregnant Woman. M. Bledsoe, Chick- 

asha.—p. 95. . _ , 

Acute Fractures of Skull. A. R. Wiley. Tulsa, p. 9 . 

'Pennsylvania Medical Journal, Athens 

February, 1919, 22, No. S 

. The "Chronic’' Tonsil N S Wmnterger Sayre^p. 261 _ 

Tonsillectomy under Local Anesthesia. G. B. joosoi, 

Bo'’nc ^Regeneration Following Osteomyelitis. S. L. McCurdy, Pdts- 

«f sm... Ho.pi..l. H. L. F.S., 

villc.— p. 285. rr n Mosenthal, New York City- P- 287. 

Essential Hypertension. Pl,i,adelphia.-p. 292. . 

Some Drug Eruptions. B . Philadelphia. 

Blood Pressure as Prognostic i actor. 

Cases of Intestinal Perforation in Typhoid Without 
Proguosw of Cases York.-p. 301. 

Opcrption. k p MuUer, Philadelphia.-p. 304. fc,,r„erv 

Thoracic Stirpy- G. P. Combined Methods. ^ 

Treatment of l-alignant D pfJjjjer, Philadelphia.—p- 307. 
tiud Roentgen Rays). O. i-. r- 


Public Health Journal, Toronto 

May, 1919, 10, No. S 

Medical and Social Aspects of Venereal Disease Problem. G. Bates. 
—p. 193. 

Tuberculosis Findings in City Survey. D. B. Armstrong, Fmmingham, 
Mass.—p. 205. 


Virginia Medical Monthly, Richmond 

May, 1919, 46, No. 2 

♦Congenital Pyloric Sfenosic Comparison of Operative Froccdiires, 
W. L. Peple, Richmond, —p. 25. 

Present Status of Cesarean Section, B, H. Gray, Richmond.—p. 29. 

Immediate Perineal Repair. V, Harrison, Richmond.—p. 33. 

Diet During Puerperium. M. P. Rucker, Richmond.—p. 35 

Case of Gangrenous Balanitis. C. F. Ross, Richmond.—p. 36. 

Treatment of Fractures of Elbow. P. VV. Boyd, Jr., IViiiclicstcr. 
—p. 37. 

Causes of Insanity. J. T, A. Wright, Woodville, Pa,, and G. A. 
McCracken, Pittsburgh.—p. 39. 

Cooperative Jledicinc. H. H. Roberts, White Sulphur Springs, IV. Va. 
—p. 40. 

Treatment of Non-Malignant Laryngeal Vegetations by Roentgen Rays. 
A. 1. Gray, Richmond.—p. 41. 

Congenital Pyloric Stenosis.—Peple has devised a special 
table for operating on babies. It is made of wood and is 
twenty-eight inches long, ten inches wide, and eight indies 
high. It contains a drawer which can be filled with hot 
water bags to supply and maintain heat without any danger 
of burning. It has a headpiece that drops back at any desired 
angle, and a screen to keep the anesthetist well out of the way. 
It is fastened, by bandages passing through its lower rim, 
to any operating-table, making it perfectly steady and allow¬ 
ing it to follow the big table in Trendelenburg or any other 
desired position. Slots and holes are cut in its upper surface, 
so that the hands and thighs may be securely fastened. These 
also allow the heat from below to come up under the cosers 
to maintain an even temperature. The height of (he ta i e 
raises the surface of the abdomen about as high as the a « 
would be. Special little blankets are used to wrap 
and legs, and little covers and sheets are made to suit ' ’ 
baby; with a special set of little instruments, needles am 
sutures, everything is brought into proper proportion. 


West Virginia Medical Journal, Huntington 

March, 1919, 13, No. 9 

'reatment of Infected Gall-Bladder and Bile Duct. C. R. ’ 
Clarksburg.—p. 321. ,,, 

ntestinal Tumors. R. J. Reed, Wbeelmg. ^ ^ m n VO 

-e/tagra; Report of Cases. H. C. Steele, Blucficld.-p. 3.^- 
-ell 3 gr.x E. F. Moore, Davis.—p 334 

’uerperal Gangrene of Both Legs, Extending toJxnccs, Uo 
tation; Recovery C. F. Hicks, Wc!ch.-p. 337. 

May, 1919, 13, No. 11 ^ 

)perative Treatment of Fr.actures. C. F. HicM. 
iLeful Influence of Uterine Rctrodisplacemc 
Function of Ovaries J. Reed 'Ucehng- P. Wilccc.-P- « - 

'yphoid Epidemic in Coal Fields V. L. wetnerm. 
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Titles marked with an asterisk (*) are abstracted below. Sinsle 
case reports and trials of new drugs arc usually omitted. 

Indian Medical Gazette, Calcutta 

April, 1919, .54, No. 4 

Exercises on Ground Without Troops and Uses to Senior ilcdical 
Officers. P. Hebir.—p. 121. 

Search for Schistosomiasis in India. F. Milton.—p. 126. 

•Treatment of Lepers with GjTiccardate of Soda “A.” E. Muir.—p. 130. 
•Bacteriology of **Spanish Influenza.*’ C. A, Woutersz. p. 134. 
•Simple Operation *for Piles. T. H. 'Foulkcs.—p. 137. 

Results of Microscopic Examination of Stools of Five Hundred East 
African Natives Not Suffering from Intestinal Diseases. T. A. 
Hughes.—p. 139. 

•Unusual Case wf Hydrophobia. J. W. Cornwall.—p. 140. 


Treatment of Lepers with Gynecardate of Soda “A”.— 
Muir reports on the condition of thirty patients whose.cases 
were recorded previously and cites twenty-three new cases 
in which he used gj’necardate of soda “A". As sodium 
gynecardate “A” led to destruction of the veins in several 
cases it was found necessary to give sodium morrhuatc intra¬ 
muscularly. There was not such rapid progress made in 
the clearing up of anesthetic patches with the morrhuate, 
but the nodular patches made equally rapid progress. In 
some cases, over-dosage led to a very marked febrile reac¬ 
tion, accompanied by the formation of pustules and, later, of 
sores on the limbs and a recrudescence of anesthesia. This 
sudden return of anesthesia was in cases that .had made 
specially rapid progress before. The rapid progress .made 
at first in several cases was followed .later by slower, but 
still steady, .progress towards recovery. Early cases healed 
up rapidly, especially in children with intravenous injec¬ 
tions of sodium .gynecardate “A” solution. Sodium mor¬ 
rhuate .is .not .nearly .so destructive .to .the veins. To .get 
the maximum of effect Muir recommends the following sys¬ 
tem of dosage: First week.—Sodium gynecardate “A” .S c.c. 
intravenously, first day,; sodium .gynecardate “A” .25 c.e. 
plus sodiurn .morrhuate ,25 c.c. intravenously, third day; 
sodium morrhuate .5 c.c. intramuscularly, fifth day.’ Second 
week.—Sodium gynecardate “A” 1 c.c. intravenously, first 
day; sodium gynecardate “A” .5 .c.c.-jilus sodium morrhuate 
.5 c.c. intravenously, third day; sodium morrhuate 1 c.c. intra¬ 
muscularly, fifth day. In this way the -dosage should be 
increased by ,5 c.c. week by week.up,to 5 c.c., provided there 
be no marked febrile reaction or other danger signal. Where 
there is a marked febrile reaction the dose should be halved 
and again gradually raised, but kept .at least 1 c.c. below 
the dose that produced the marked reaction. The injections 
should be continued for some .months after symptoms have 
entirely disappeared. 

Bacteriology , of “Spanish Influenza."—In fifteen typical 
cases of epidemic influenza examined by Woutersz an ornan- 

been described as yet. 
Of the fifteen patients seven recovered in from four to eight 
days; the remaining eight patients developed pneumonia very 
early ,n the illness and died in from three to .five Lys Of 
the seven patients who recovered, the sputa of six were 
examined at the height of the illness; in tlte seventh case 
the sputum was not examined till the eleventh day after 
recovery. In all these cases the sputum was found tn Lp 
^ eming with moderate sized, plague-like bacilli. Ifler a 

™itmn ‘be organisms were'.not found in the 

sputum. .Similar organisms to those found in the 

B. fcsils, but perhaps a little more regular in shl' “"bke 
pointed Pfeiffer’s R ^ vguiar m shape and more 

turcs made on serum a^ar blood aw ™ material. Cul- 

(Dcschien’s) agar failed to ^ haemoglobin 

‘anea to give a growth of Pfpiffpr.’^ 


a growth of Pfeiffer’s 
organism was 


hacillus. On the other hand, 
alvvajs present m cultures The nrw 

bacillus with a tendency to noHr siffn"'"™ a, rattier short 
character is its nleomnr i^ staining, a very noticeable 
licmid rneda. ‘u," -hen grown in 


growr 

preparations from the tissues 


rilso show it. Cultures on agar-agar show short, coccoid 
forms, and at times the organism looks very like a diplo- 
coccus. Longer forms are met with in broth cultures. 
Diplohacilli arc very common. Smears from heart-blood 
show a well-defined capsule, but .it is not as a rule met with 
in smears from the spleen and other organs. The capsule 
tends to disappear on cultivation in solid media, though milk 
cultures almost always show it. No flagella or spores were 
demonstrated. True motility was not observed. The organ¬ 
ism is gram-negative, and stains very readily with alP the 
usual laboratory stains. It is acid-fast. The organism grows 
aerobically but it is also a facultative anaerobe. The organ¬ 
ism isolated freshly from the human body is highly pathogenic 
for rabbits, guinea-pigs, and rats. Grown for several gen¬ 
erations on artificial media, however, it rapidly loses its 
virulence. 

Operation for Piles.—^The operation described by Foulkes 
is really that called “Robert Jones’s,” by Burghard, varied 
by the use of a modification of the interlocking ligature 
previously described by the author in 1912. 

Unusual Case of Hydrophobia.—A male, aged 25, was bitten 
on the right thigh, three punctures, about October 5, 1918, 
by his own dog, which had been bitten by a stray dog about 
a month before. A cow, an ass, a dog, and the man’s wife 
were bitten the same day as he was bitten. Of these, the 
dog was killed within a few days, the wife died from hypro- 
phobia about a month and a half after having been bitten, 
and the cow and the ass died a few days later. The patient’s 
wounds healed. He continued his occupation until the morn¬ 
ing of February 4, 1919, about four months after his bite, 
when he felt a difficulty in swallowing and in breathing. 
He died on the twelfth, nearly nine days later, which Corn¬ 
wall points out is an unusually long time for the disease 
to last. 

Japan Medical Wodd, Tokyo 

April 27, 1919 

Toxin Produced by Influenza Bacillus. S. Yabe. To be continued. 

Journal of Laryngology, Rhinology, and Otology, 
London 

May, 1919, 34, No. 5 

Intrinsic Cancer of Larynx; Operation by Laryngofissure and JResults, 

.S. C. Thomson.—p. 145. 

Laryngeal Changes Induced by Mustard Gas. A, 'Ryland.—p. .153. 

Journal of Tropical Medicine and Hygiene, London 

April 15, 1919, 22, No. 8 

•Amebic Abscess of Brain: Following Amebic Abscess of Liver, F, L. 

Armitage.—p. 69. 

Amebic Abscess of Brain ’Following Amebic Abscess of 
Liver.—Dysenteric abscess of the brain supervene, as a gen¬ 
eral rule during or following a liver abscess, and the condi¬ 
tion is found most commonly in those regions where amebic 
dysentery is endemic. Forty-eight cases are recorded to date. 
The amebas are carried from the liver by the circulation via 
the circle of Willis to the brain, where successive lesions 
are evolved in the cerebral tissue. The case seen by Armi¬ 
tage is one recorded by Stout and Fenwick. The patient, 
aged 35, was admitted to the hospital, with a diagnosis of 
“gallstones,” and a history of frequent rigors, jaundice, pain 
in the region of the gallbladder and evening rise of tem¬ 
perature to 103 F. There a diagnosis of hepatic abscess was 
made. The patient was operated on, and an abscess evacu¬ 
ated. The liver abscess pus showed many actively motile 
■ Endamebae histolyiicae. About six weeks afterward mental 
symptoms were noted, such as drowsiness and listlessness. 
There was no pain, and on the whole he slept fairly well,, 
but was frequently disturbed by a troublesome cough. The 
pulse varied from day to day, being fairly good at times, at 
others becoming very weak, and he was put on strychnin 
and pituitary extract. The urine and feces continued to'be' 
passed involuntarily, and remained so throughout the rest of 
his illness. His mental condition improved somewhat, he 
spoke rationally, and -was usually cheerful and bright.’ A 
troublesome hiccup developed during the last three days 
of his illness, and on the day prior to his death he com- 
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plained of occasional headache, which apparently, however, 
was not severe. The temperature during the last fortnight 
was usually about 101 F., the highest being 102 F. There 
were no rigors and no ocular or localizing symptoms indi¬ 
cating brain abscess. The patient died fifteen days after the 
onset of cerebral symptoms. At the necropsy an abscess of 
size of pigeon's egg was found in the lower inner portion of 
the right frontal lobe extending into right ventricle, and con¬ 
taining thin yellow pus. There was an area of softening in 
the brain around and localized basal meningitis in that area. 
Motile endamebas were found in the softened tissue sur¬ 
rounding the pus proper. 


Archives Medicales Beiges, Liege 

January, 1919, 73, No. 1 

Influenza in the Belgian Army. Nolf, Spelil, Colard and Firket.—p. 1. 
'Lethargic Enccph.alitis. H. Burger and B. Foequet.—p. 19. 

•The Argyll Robertson Sign in Prognosis. E. Rasquin and B. Dujardin. 
—p. 26. 

War Mental Disturbances. A. Leroy.—p. 40. 

Lethargic Encephalitis.—Burger and Foequet declare that 
to date the clinical picture knov/n as lethargic encephalitis 
is confused, the causal agent unknown, and the pathologic 
anatomic basis not well defined. It was first described in 
Paris and England in March, 1918, but epidemics had been 
recorded at Tubingen in 1712, in Italy in 1890, and at Vienna 
in 1917. The death rate is about 33 per cent. They describe 
a case in the marcchal dcs logis, who was found unconscious 
on the street, apparently in the deep slumber of drunkenness. 
He slept calmlv the next day till he roused and complained of 
severe headache in the right temple, and ptosis of the right 
evelid and divergent strabismus were also noted. He soon 
(fropped to sleep again. Jacksonian epilepsy developed in 
the course of the disease, which proved fatal the thirteenth 
day. Lumbar puncture showed a hemorrhagic process but no 
bacteria could be cultivated from the fluid. 

The Argyll Robertson Sign.—Rasquin and Dujardin assert 
that the discovery of the Argyll Robertson sign calls at once 
for making out the balance sheet as regards syphilis. It may 
be the only sign of the disease and the ptient may not be 
aware t?iat'he has it and may feel perfectly well. Neverthe¬ 
less he must be told of the danger m which he stands, and 
the urgent necessity for treatment must be impressed on him 

:.'rroniy cha„ce for hi„, to Xe 

affection, general paralysis, for example. The balance sheet 
nr. drawn with great precision nowadays by the data 
oXioc/from c"araina.io„ of the blood, spinal flo.d and .be 

of .be principal sypbi ...c^^ ,he 

Iclls tbc outcome, -ti tiic . • j 'T-p +1iic tc neffa.- 

blood is negative, reactivation only when all 

live, then lumbar ^ are we’ justified in keeping 

of these give a negative P .jj '^^hen the findings 

Uie patient merely unde s-ve 

in the spinal fluid are seen lu -p-onjes convinced of the 
nervous affections, the P e^^^ syphilis are 

desirability of treatment. treatment, even quite active, 

often very slow m respo g treatment, the 

As the reactions submit more docilely 

tapXcXdTnrtbcr'coXincc .be patient of .be w.sdon. o 
thorough treatment. 

Bblletitt ae I’Academie 4e Madecine, Paris 

March 25, ■’‘XL \ Leicre.-P. =26. 

fnTrScrA;S,’La„ac«r.-P. =5’. 

Vaccination Agowst Smnupox 

See Baris Letter, p. 

Tournal de Chirurgie, Paris 

April. 1919. No. 2 

T Vnsscls at Base of Neck. L. 136- 

Wounds of ^ F. Moure and E. Sorre 

.Surgical Complications ol IXP 


Jour. A. M A 
June 7, 1919 

Surgical Complications of Typhus.-Moure and Sorrel 
were at the French hospital at Jassy during the 1917 epidemic 
of typhus and of relapsing fever in Roumania. They were 
impressed by the frequency, after typhus, of nose, mouth and 
throat coRiplications, of parotitis, of laryngeal and ocular 
complication, erysipelas and gangrene. In two soldiers 
acute delirium with attempt at suicide, was almost the first 
symptom of the disease. The streptococcus was generally 
responsible for the complications which .were usually sub¬ 
acute. The prognosis is generally grave as the patients are 
at such a low ebb of vitality. Prophylaxis must aim to ward 
off secondary infection, and general strengthening treatment 
is more important than local measures. 


Journal de Medecine de Bordeaux 

April 25, 1919, 90, No. 8 

'indemnization for Hysteric Accidents. R. Cruchet.—p. 147. 
'Oxygen for Burns from Gassing. E. Rousseau and L. Devaux.—p. 149. 

Pension for Hysteric Disability.—Cruchet recalls that in 
1916 the Societe de Neurologic voted that phenomena of 
hysteria, pure pithiatism, do not entitle a soldier to a special 
disability pension. This dictum was voted notwithstanding 
Pitres’ objections, but time has confirmed these objections, 
and the society has had to capitulate. March 20, 1919, the 
society went on record as advocating discharge from the 
army and a special disability indemnity for this class of 
cases. The hysteric are diseased, and the examiner has only 
to determine the amount of real disability resulting. Pitres 
related that in the 503 cases at Bordeaux there was not a 
single instance of hospital contagion. He insisted that^ these 
cases should be regarded from the same standpoint as indus¬ 
trial accidents. The indemnity finally voted by the society 
was a sliding scale from zero to 20 per cent. 

Treatment of Mustard Gas Burns.—Rousseau and Devau.'i 
had a lot of raw meat that had been exposed to mustard gas 
sent to their laboratory, and their tests on this materia 
showed that nascent oxygen annulled the irritating properties 
of mustard gas, the “yperitis.” Copious ■ application ot 
hydrogen dioxid proved effectual in treatment of gassed so - 
diers, suppressing the intense pain constantly and complexly 
in less than ten hours, the pain subsiding by half m less ttian 
an hour, and the edema disappearing in less than six m 
and showing marked improvement in a few hours, a s 
the mustard gas and form a barrier to the action 0 
nascent oxygen, hence salves should not be used. 


Lyon Medical 

April, 1919, 183, No. 4 

berciilosis of Tracheobronchial Glands. A. Dmnas.—p. 18. 
rvous Complications of Influenza. C. Mauncc.-p. IS/. 

ulminating Tuberctilosis of Tracheobronchial Glands.^ 

Tias describes five typical cases of this j’ldier^ at 
erculosis as he observed it in five Afncan sol ers^^,^ 
onica. The men entered the hospital with the di^g^^^^ 
bronchitis and died in two l lymphatic 

wing tuberculous involvement of the ricardiuin. 

tern with secondary invasion of whik 

ne of the glands broke down into ^ purulent 
lungs escaped almost entirely. The ‘ “Radio- 

idl,i.6l, none las.ing for 
py differentiates the disease but the temp 
S the prognosis.” The clinic. ’'“X “wIlX ‘'f 
erved in children than in adult , it seems to be 

Lilminating form is almost unknown, y^frica. 

rule in the blacks of the French colonies m 

fervous Complications of ^ence for influenza, 

ications for treatment during convalesce 
ing that this disease strikes electively 
hetic and the glands with an into suprarenah- 

nulate this nerve, that are thus traceable 

: nervous complications of jpiail. Arseme 

the sympathetic nerve, as he expla indicated, a^ 

i strychnin combat this, -j-,,, Caiciuni chloric 

hP savs is a reducteur thyroidiei - j, (he 
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nutrition and circulation. The calcium chlorid should be 
kept up for several weeks, combining cpinephrm with U, 
about fifteen drops a day. Alcohol and the juice of ’'aw 
meat should be avoided at first, while the thyrosympathetic 
asthenia is marked. Starchy foods, purees and cooked fruits 
reenforce the strychnin-arsenic medication with a tonic and 
remineralizing action. But later, wines ai)d raw meats wi 
aid in improving the state of the blood and the secretorj' 
activity of the glands. Phosphorus, eggs and milk he 
denounces as reducing thyroid functioning and the blood 
pressure. They will increase the cmharras gastrique, he sa 3 -s, 
and benefit onlj’ in cases of a tendency to melancholia when 
there is a constitutiouallj' high pressure. A change to the 
country, out of door life and peace of mind ^re the sovereign 
remedies for vegetative asthenia, and they should be impera¬ 
tively ordered if other measures fail. 

Paris TVIeflical 


who had been having several seizures a day has had no 
return of them during the eight months to date. The doses 
were always small, never over 3 mg. in a beverage; for sub¬ 
cutaneous injection, a few hundredths of a milligram of 
dried microbe bodies of a constant weight. 

He cultivates separately each of the microbes which grow 
on slanting gclose, and mixes the emulsions in the propor¬ 
tions in which they occur in the stool, sterilizes at 60 C. or 
boils up two or three times if there are spores. In the 
majority of cases the benefit was manifest from the very 
first, the patient saying, “I felt something like a chill all over; 
and then I felt very much better at once.” 

■Palpation of the Rectum.—Savignac in extra large type 
urges to make a digital examination of the rectum in every 
case of .hemorrhoids, even suspected, of pain in rectum or 
anus, and of diarrhea or constipation. This is the only and 
almost ’the infallible means to reveal cancer of the rectum, 
and possibly in its incipiency. 


April 2C, 1919, 9, No. 17 
The Teaching of Tlydrolog^'. G. Linossier.—p. 32S. 

•Treatment of Acute and Chronic Anaphylactic Disturbances. J. 
Danysz.—p. 329. 

•Cancer of Rectum. R. Savignac.—p. 334. 

Anaphylactic Skin, Gastro-Tntestinal and Nervous Dis¬ 
turbances.—Danysz remarks that "bacteriologists and clini¬ 
cians are still at variance as to whether immunity and 
anaphj’laxis are the result of reactions of a different or 
similar nature. He here reports some recent experiments 
and clinical experiences which throw more light on the 
nature and consequences of these reactions, and their bear¬ 
ing on certain digestive, cutaneous and nervous disturbances. 
The difference between the reaction to repeated injection of 
a toxin (anaphylaxis);-and the reaction to repeated injection 
of any other .-antigen (immunity), .is due he explains, to 
whether the mixture of toxin and antitoxin forms a precipi¬ 
tate or persists -clear. If tliere is a precipitate .and if the 
antigen was a virulent-microbe, the reaction will -be mani¬ 
fested both by immunity and by anaphylaxis; by anaphylaxis 
alone if the antigen is an albuminoid food substance. If no 
precipitate forms, the reaction will be manifested by anti¬ 
toxic immunity without any phenomena of anaphylaxis. 

He explains further that -the production of antibodies in 
excess of what is needed is liable not only to .fatigue the 
cells, but the continuous production of an excessive .amount 
of antibodies may induce various chronic morbid conditions, 
digestive or respiratory disturbances, dermatoses, “rheu¬ 
matism,” etc. These various disturbances can be .arrested 
only by checking the excessive production of antibodies 
which is keeping up a chronic -airaphylaxis. This can be 
accomplished by the same -means -■a-hich -abort an attack of 
acute anaphylaxis, namely, -by iBesredka’s method of a -pre¬ 
liminary injection of a minute dose of-the antigen rvhich in 
a larger dose would -unleash the -anaphylactic crisis. The 
same result cm be realized by ringestion of a strong dose of 
alcohol or ether (Roux and Besredka)-.; by {ingestion of a 
small amount of peptone (Pagniez -and Vallery-Radot) • or 
by-injection of a vasoconstricting drug (epinephrin, MilHn). 

not specific, but-they-answer thepurpos^ 
and the sjmptoms of chronic anaphylaxis can be cured by 
Mtigens^ mechanism of injection or ingestion of -nonspecific 

In practical application of this-principle,-Danysz has-treated 
159 patients including 103 with various gastro-intestinJl 

turbances, 2 with persisting neurasthenR insoS 9 ^ th 

painful menstruation, 8 with asthma, 13 ,vith psor’iasis 10 
with other dermatoses and 12 epileptics. "The Intiger 4ed 

efficient as those'of m t '’^*®'^°t”’®P®^^tions were usually as 

benefit in cpilepsv was II auto-antigen. The 

piiepsj nas always pronounced. One boy of 9 


Presse Medicale, Paris 

April 24, 1919, 27, No. 23 

•Bone Grafts to Repair Gaps in Bones. P. Mauclaire.—p. 213. 
•Leukocytosis in Infections. G. Audain.—p. 216. 

Experimental Research on Hemorrhage. L. Binet.—p. 217. 

Bone Grafts.—Mauclaire warns that a bone grafting opera¬ 
tion should not be attempted until at least six months after 
the healing of a suppurating lesion. He found a small latent 
focus of osteitis in one case four months after apparently 
complete healing. The various technics that have been 
applied are reviewed and compared, and the results. In 128 
cases of segmental grafts, complete success was realized in 
seventy-two. In his own twenty-four cases he has had eight 
successes, and explains that extraneous circumstances were 
responsible for some of the failures. If the graft is well 
nourished, it usually increases in size .and the .functional 
result is perfect. He prefers to introduce loosely the pointed 
ends of the graft into the marrow cavity of the long bone. 

Leukocytosis in Infections.—^Audain explains that when the 
infection is in an organ or tissue abounding in lymphoid 
elements, the mononuclear white cells are the pivot of the 
defense. With an organ or tissue poor in lymphoid elements 
(like the cellular tissue, lung or blood), the polynuclear is 
captain of the defensive forces. The difference between the 
number of polynuclears or mononuclears and the normal 
figure is an index of the conditions -vi'hich determine the 
prognosis. Thousands of examinations of blood specimens 
have confirmed the reliability of this resultanfe, as -Audain 
calls it. For example, assuming as normal .‘figures, 4,900 
polynuclear and 2,100 mononuclears (that is, in 7,000 leuko¬ 
cytes, 70 per cent, are polynuclears and 30 per cent, -mononu¬ 
clears), if the blood with 12,000 leukocytes shows 78 per 
cent, polynuclears to 22 per cent, mononuclears, then the 
polynuclear -reridfaiifc would be (780X12) — 4,900=4.460. 
The mononuclear resultante would be (220 X 12)—2,100 = 
540. With infection in organs scant in lymphoid elements, 
the prognosis is good with a -resultante of 3,000 to 8,000, 
and very good from 10,000 to 16,000 and above. With infec¬ 
tion in an organ or -tissue rich -in lymphoid elements (as in 
enteritis, typhoid, paratyphoid and tonsillitis), .the prognosis 
is favorable if the resultante is above zero. Below minus 600 
it is grave, and very grave at minus 2,000 or .below. 

Audain insists further that the minimal temperature is 
what counts. The minimal temperature varies in, inverse 
proportion to the resultante index. . His studies of the 
behavior of the leukocytes in connection with the course of 
the infection .have convinced him that treatment of infection 
should be focussed on means to increase the forces of the 
defensive leukocytes involved. Leukogenous medication 
should be our aim, and for this, sodium nucleinate, .isotonic 
sugar solution, and turpentine are the main reliances. 


Progfes Hedical, Paris 

Jan. 6. 1919, 34, No. I 

Extraction of Projectile in Lung. R. Didier.—p. J; A. Cholier.—n 3 
Individualized Prophylaxis of Infections in General. Bernheim —o 4 
Treatment of Influenza. M. Icard.—p. 4. • p. . 
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nous senim. He found that it takes from five 
days for the precipitin to form after 


i/icuiiinin to lorm alter a-single inieyo°n onl” 

Deficiency Disturbances from Army Ration.-Bruntz and Stefnlh days^'and^pe^listriins"’fin^S^ 

SwTr, they were impressed with the resem- the thirty-third to L ^eventietlfday Tl 'S 

blance between the symptoms of trench foot and the symp- tion is stronger and more lasting with beef sLnm , a f'' 

toms presented by animals whose food does not contain "’’tb sprnm T)i» --- .t_.. and leas 

vitamins. Their rcsearcli has apparently confirmed that the 
cold and wet arc merely secondary factors. The more they 
Miulicd the experimental avitaminoses, the firmer became 
their conviction that many of the pathologic conditions noted 

in the soldiers at the front were the direct result of deficien- » precipitin reaction with a single ^injection of theVnt^r 
cies in the diet. The ncuritic disturbances of “trench foot” ' ^ 

precede the trophic distnrhanecs, accompany and follow them, Revue Mens, de Gynecologie, d’Obst. et de Ped Pnric 
and their distnlnitioii is the same as in pigeons on deficiency: Lru ,ofo 

diets, and in beriberi. The neuritis with “trench foot” entails 
paresthesias, pains (as in the rabbit), motor disturbance (as 
in the pigeon), and circulatory disturbance with edema (as 
in the pigeon), with eschars. This insidious neuritis is thus 
enough alone to e.xplain all the lesions of trench foot and 
the opportunity for secondary infection of all kinds, favored 
by cold and wet. They are inclined to ascribe to the deficient 
diet certain other disturbances, pains in the legs, asthenia, 
indigestion, certain psychoncuroscs, insomnia, etc. 


with goat serum.^The amount of the antTgeriniect ■ 
a minimum of 5 c.c., does not seem to influence the characto 
of the precipitin_ reaction, but it is most intense by intrave 
nous or mfraperitoneal injection. In rabbits, the intravenous 

S“‘np-p'gs be was unable to obtain 


March, 1919, 14, No. 3 
Mclena in 'Newborn Infants. P. Balard,—p. 85. 
E.vtramcmbr.anous Pregnancy. C. Gonnet.~p. 91. 
ritiiit.ary Preparations in Obstetrics and Gynecology. L. Pouliot- 
p. 93. Conclusion. 


.Tan. 18, 1919, 34, No. 3 

'Organic Basis of Ncvirastbcnia. Bcrnlicim.—p. 19. 

•Tran.vitory Lapse of tbe Will Power. P. Voivcncl and R. Mallet. 

—p. 19. 

Nigit.ali.s rreparations. A. Remond and Minviellc.—p. 20. 

Neurasthenia.—Beruheim remarks that he has been much 
disappointed to find that neurasthenia resists treatment by 
.suggestion, wiiicli is so successful with simple irritable ner¬ 
vous weakness. In 50 per cent, of his cases of neurasthenia, 
he found the knee and foot reflexes exaggerated, and he 
accepts this as a sign of an actual organic lesion. Neuras¬ 
thenia has heen rarely encountered in soldiers; it does not 
have an emotive origin, but it may follow typhoid, influenza, 
or certain other infectious diseases. The neurasthenia may 
assume the form of ncuropsychasthenia with a tendency to 
melancholia, or the gastro-intcstinal form, or there may be 
mild spinal sympto.ms. In his experience, neurasthenia lasts 
at least six months, and it may return periodically for some 
montlis or years, or may flare up anew after an acute infec¬ 
tious disease. It seems plausible to assume that neurasthenia 
is the result of toxemia from some upset in the nutritional 
biochemistry or in the endocrine system. 

Lapsing of the Will Power.—Voivcncl and Mallet refer to 
instances in which soldiers who liad been cited for special 
bravery deserted their post in tbe presence of the enemy. 
The psychopathic basis was easily determined, and the occur¬ 
rence thus explained as a transient fugue, that is, a transitory 
frenzy, like epileptic automatism. 


64. 


Revue Medicale de la Suisse Roiuande, Geneva 

February, 1919, 39, No. 2 

•Tbe Floating Testicle and its Misdeeds. R. Koenig.—p. 57. 
'Formation of Precipitin after Injection of Serum Nakata.-~p. 
Defensive Reactions in Epidemic Influenza. F, Wanner.—p. 71. 
Appendicitis of Influenzal Origin. Vcyrassat.—p. 7S. 

The Floating Testicle.— Koenig reports a case in which the 
unckscended left testicle repeatedly worked down mto the 
inguinal canal and became incarcerated there under tbe skin, 
earning pain until it finally slipped back or could be pushed 
back into the abdomen. The incarcerated testicle finally 

aMo^n and close ...e on.le.,^^^^ _ 

Dcvclopmeat of ,o “Se I o'v lo»g i‘ 

o. a .e.eso.e- 


Gastro-Intestinal Hemorrhage in the Newly Bom.— Balard 
reports two cases in which, the second day after birth, there 
was melena, accompanied in one case by hemafemesis. There 
was no excoriation of the mouth or of the breasts to wliicb 
the hemorrhage could be traced, and the blood could not have 
been swallowed during the birth process as the blood was a 
fresh red. The tendency to hemorrhage kept up for twenty- 
four hours and then yielded to hypodermic injection of 
gelatinized serum (20 c.c.) plus 10 c.c. of serum from a 
horse that had been repeatedly bled. The blood oi the newly 
born has not become accustomed to the new conditions of 
circulation, and mechanical factors readily explain the ten¬ 
dency to .hemorrhage at this time. The arterial tension was 
rather low after the hemorrhage bad begun, but it ran up 
above normal after arrest of the hemorrhages. This sug¬ 
gests that it may have been above normal to start with, hut 
the hemorrhages had brought it down so low that infusion 
of these comparatively large amounts of "fluids did no harm 
and only good. 

Extramembranous Pregnancy.—Tbe profuse watery, pink¬ 
ish uterine discharge at the eighth month, with living fetus, 
was explained by finding that the fetus had escaped through 
a tear in the membranes and had developed outside of lliem. 
The fetus iveighed 3,450 gm, and showed no signs of defor¬ 
mity, blit died three hours after birth. Gonnet knows of 
only forty^ cases of extramembranous pregnancy on record. 
Breech presentation is tbe rule in these cases, and the placenta 
is usually of the marginata type. 

Pituitary in Obstetrics and Gynecology.—This long review 
of recent literature on pituitary extracts is accompanied wit ) 
ten pages of bibliographic references, but Pouliot 
in conclusion, "The reader desirous to become completc y 
posted on the subject will read with interest Mundell s ar ic e 
‘The Present Status of Pituitary Extract in Labor in 
Journal of the American Medical Associatiox 6 !): - 

3917. He will find there, besides a good bibliograpny 
numerous statistics and critical analysis of certain nn aio 
able cases. Nothing in Mundell's work, however, .. ^ 
with my conclusions or materially modifies them, 
suggests that a pituitary extract might be added to ' 
for proctoclysis or to saline for infusion, wit 1 
epinephrin. It might prove useful in this way in 0 
or major gynecologic operations, to ward off or 
tive shock. It seems to act in such cases like p 
only more mildly and the effect is more dura e. 
cusses the indications and technic m obstetric p{ 

logic cases, especially its value in overcoming 
urine in narturients and in starting up peristalsis, asm 


its action on the genital organs. 

Correspondenz-BIatt ftir Schweizer Aerzte, Basel 

April 12, 1919, 49, No. 15 ^ 

•Changes in the Air Passages in inflvienza. M. Ad'.inary. P- - 
•Croup with Influenza. Coray .-p. 474 
Errors in Determination of Volume of B 

—P- "*78. p von 

•Sugar Treatment of Pulmonary Tuberculosis. 

berg.—p. 489. 
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JaH. 11, 1919, 34, No. 2 


Juke 7, 1919 


~p. 9. 


nous serum. He 


Deficiency Disturbances from Army Ration.—Bruntz and 
Spillmann relate that they were impressed with the resem¬ 
blance between the symptoms of trench foot and the symp¬ 
toms presented by animals whose food docs not contain 
vitamins. Tlieir research has apparently confirmed that the 
eoI{ and wet arc merely secondary factors. The more they 
.stiKlicd the e.xperimental avitaminoses, the firmer became 
Uieir conviction that many of the pathologic conditions noted 
m the soldiers at the front were the direct result of deficien¬ 
cies in the diet. The neiiritic disturbances of “trench foot” 


days for the precipitin to form after^a^inglT 
antigen. It reaches its maximum 
fifteenth days, and persists till its final disaonearn 
the thirty-third to the seventieth day. The SecSr" 
tion IS stronger and more lasting with beef senim .ndSi 
with goat serum.,The amount of the antigen injectefabo'? 
a mmimum of _S c.c., does not seem to influence the bartct ! 
of the precipitin reaction, but it is most intense by 
nous or intraperitoneal injection. In rabbits, the intravenous 
injection is the best. In guinea-pigs he was unable to obS 
a precipitin reaction with a single injection of the antigen. 


lircccilc the Itopliic disUirbancts, accompany anil follow them, Revue Mens, de Gynecologie, d’Obst et de PM P,™ 
am the,,- <l,stnbu„on is the same as in pigeons on deficiency im I,, “ 

diets, and in beribcn. The neuritis with “trrnrii /anhoiio tsT......... v c .. ^ ^ ' 


The neuritis with “trench foot” entails 
parostjicsias, pains (as in the rabbit), motor disturbance (as 
m the pigeon), and circulatory disturbance with edema (as 
in the pigeon), with eschars. Tliis insidious neuritis is thus 
enough alone to c-xplaiu all the lesions of trench foot and 
the opportunity for secondary infection of all kinds, favored 
by cold and wet. Tlicy are inclined to ascribe to the deficient 
diet certain other disturbances, pains in the legs, asthenia, 
indigestion, certain psyciioneuroscs, insomnia, etc. 


»Mclcn.T in Newborn Infants. P. Balard.—p. 85. 
Extramembr.anous Pregnancy. C. Gonnet.—p, 91. 
Pituitary Preparations in Obstetrics and Gynecoiosv 
p. 93. Conclusion. 


L. Pouliot.— 


Jan. 18, 1919, a-1, No. 3 
Nenraslhcnia, Bernlieim.—p. 19. 

Voivenel and R, Mallet. 


•Org.iuie Basis of 
'Transitory Lapse of the Will Power, P. 
—p. 19. 

Di,git.ili.s Pre|>arations, 


A. Reniond and Minviellc.—p. 20. 

JNeuraslhenia.—Bernhcim remarks that he has been much 
disaiipointed to find tliat neurasthenia resists treatment by 
.suggestion, which is so successful witii simple irritable ner¬ 
vous weakness. In 50 per cent, of his cases of neurasthenia, 
he found tlic knee and foot refle.xcs e.xaggerated, and he 
accepts this as a sign of an actvial organic lesion. Neuras¬ 
thenia has been rarely encountered in soldiers; it does not 
have an emotive origin, but it may follow typhoid, influenza, 
or certain other infectious diseases. The neurasthenia may 
assume t!ie form of ueuropsycliasthenia with a tendency to 
melancholia, or the gastro-iutestinal form, or there may be 
mild spinal symptoms. In bis experience, neurasthenia lasts 
at least six months, and it may return periodically for some 
months or years, or may flare up anew after an acute infec¬ 
tious disease. It seems plausible to assume that neurasthenia 
is the result of toxemia from some upset in the nutritional 
biochemistry or in the endocrine system. 

Lapsing of the Will Power.—Voivenel and Mallet refer to 
instances in wiiich soldiers who had been cited for special 
bravery deserted their post in th.e presence of the enemy. 
The psyciiopathic basis was easily determined, and the occur¬ 
rence thus explained as a transient fugue, that is, a transitory 
frenzy, like epileptic automatism. 

Revue Medicale de la Suisse Romande, Geneva 

Febni.iry, 1919, 39, No. 2 

*T!ic Floating Testicle and its Misdeeds. R. Koenig.—p. 57. 

* Formation of Precipitin after Injection of Sefinn. Nakata. 

Defensive Reactions in Epidemic Induenza. F. Wanner. 

Iniiuenzal Origin. Veyrassat.—p. 78. 


-P. 

71. 
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Gastro-Intestinal Hemorrhage in the Newly Bom.— Balard 
reports two cases in which, the second day after birth, there 
was melena, accompanied in one case by hematemesis. There 
was no excoriation of the mouth or of the breasts to which 
the hemorrhage could be traced, and the blood could not have 
been swallowed during the birth process as the blood was a 
fresh red. The tendency to hemorrhage kept up for twenty- 
four hours and then yielded to hypodermic injection of 
gelatinized serum (20 c.c.) phis 10 c.c. of serum from a 
horse that had been repeatedly bled. The blood of the newly 
born lias not become accustomed to the new conditions of 
circulation, and mechanical factors readily explain the ten¬ 
dency to hemorrhage at this time. The arterial tension was 
rather low after the hemorrhage had begun, but it ran np 
above normal after arrest of the liemorrhages. This sug¬ 
gests that it may have been above normal to start with, hut 
the hemorrhages had brought it down so low tJiat iiifiision 
of these comparatively large amounts of fluids did no harm 
and only good. 

Extramembranous Pregnancy.—The profuse watery, pinh- 
isli uterine discharge at the eighth month, with living fetus, 
was explained by finding that the fetus had escaped through 
a tear in the membranes and had developed outside of them. 
The fetus weighed 1,450 gm. and showed no signs of defor¬ 
mity, but died three hours after birth. Gonnet knows of 
only forty cases of extramembranous pregnancy on record. 
Breech presentation is the rule in these cases, and the placenta 
is usually of the marginata type. 

Pituitary in Obstetrics and Gynecology,—^This long review 
of recent literature on pituitary extracts is accompanied witi 
ten pages of bibliographic references, but Pouliot '"‘tmar'S 
in conclusion, “The reader desirous to become conipletey 
posted on the subject will read with interest Mundell s arhc e 
‘The Present Status of Pituitary Extract in Labor m t 
Journal of the American Medical Association obg > 
1517. He will find there, besides a good bibhograpny. 
numerous statistics and critical analysis of certain tm avo 
able cases. Nothing in Mundell’s work, however, ^ 
with my conclusions or materially modifies them. 


Appendicitis of Iniiuei)z.il Origin, veyr.nss.vt. p. /o. sviggests that a pituitary extract might be added to 

logic cases, especially its value in overcoming 
urine in parturients and in starting up peristalsis, a 
its action on the genital organs. 


thn abdomen. The incarcerated 

!Laod back into the abdomen. The operation revealed a 
It both ends to the mesentery, an actual 

slSSrSSs? 

, frihiM and i>=ed not hasitate to remove .t or 
%eve..pn.ent of ^'tCde^aC » dSe 


Correspondenz-Blatt fur Schweizer Aerzte, Basel 

April 12, 1919, 


•Clianges in the Air Pass.nges in Inflnenz,i. 
with Influenza. Coray.—p. -<74. 

in Determination of Volume of 


“Croup 

Errors 


49, No. la 

M, Ashanazy.—P. 

Platelcis. J. 


455. 

Ac5!/. 


Sugar Treatment of Pulmonary Tuberculosis, 
berg.—p. 489. 


Blood 

p. von Sc!m!t!ieds4Jcch- 
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periosteum is cut from 

fiiioufc.li, (ht neck and head from the trochanter, after a 
passage iias been dug for it, till the end emerges in the 
acctaiuilutn. _ The porous condition of the hone renders this 
easy, it IS nnporlanl to Jiave the periosteum project about 
3 cm. beyond (!ic end of the bar of bone. This end is turned 
down over flic bone whieh prevents the periosteum from 
being stripped off from tlie bar as it is worked into place, 
idc has thus operated in four cases, and the results of this 
Might operation to ensure remineralization of the joint bones 
have been.very favorable. 

Anales de la Facultad de Medicina, Lima 

Tnuuary-Fcbriiary, 1919, Z, No. 7 
‘Mycosi.-; of (lie Skin. R. E. Riheyro.—p. 1. 

Aplionsiiis of Clinic.ll UroloRy. ]Vt. A. Vel.isiiiiez.—p. 6. 

‘liisiiflicicncy of llic Kidney.s in Inflncnz.i. J. Arcc.—p. 18. 

^Psychology in Enrly History of Pern. II. VaUliz.in.—p. 2S. Cont’n. 

Transmission of Lcislimaniosis to Animats. M. N. del Aguila._p. 42. 

‘The Specific Agent of Yellow Fever. J. Arce.—p. S3. 

Psychanalysis. 11. F. Delgado.—p, 62. 

Mycotic Dermatosis.—Tlic man’s arms, legs and chest 
showed tiiirly or forty pustules, the eruption .having first 
appeared two years before, while at his country home, and 
proving rcheilioiis to all measures. Several similar eases 
were known on the hacienda. A fnngifs was cultivated from 
the lesions, and the patient was sent to a spa for treatment 
with the waters. Tlic fungus is shown in a colored plate; 
it is of the hyphoniycctes type. 

Urologic Aphorisms.—^^cla.snucz dedicates Jus collection of 
127 apliorisms to medical students in general. He says of 
oliguria that it is a sign of very grave prognosis in cases of 
intoxication, and warns that the tissues must be supplied 
with water at once to combat dchydratation, besides favoring 
elimination of the toxins. Frequent micturition in the obese 
warns of kidney disease. Frequent micturition, with or with¬ 
out polyuria, is a constant sign of chronic interstitial neph¬ 
ritis, especially in tlic beginning. Any discrepancy between 
the color of the urine and its density should suggest patho¬ 
logic conditions. Every case of chronic disease that shows 
no improvement and in which no cause for the sickness can 
he discovered, may he classed as having a tuberculous, 
syphilitic or diabetic origin. Hypcrchlorhydria calls for 
determination of the sodium chlorid content of the urine. 
Asthma witli nocturnal polyuria suggests nephritis or dia¬ 
betes ; if the pulse is hard, nephritis may be assumed. Incon¬ 
tinence of urine ten or twelve days after childbirth suggests 
a vesicovaginal fistula. Most of the other aphorisms refer 
to the findings of different chemical tests. 

The Kidneys in Influenza.—Arce reports eight cases of 
influenzal lohar pneumonia in whicli there was pronounced 
azotemia, hut it proved transient and the patients recovered. 
Daiimicr reported last year that massive albumnuiria m 
influenza was observed almost exclusively in the fatal cases. 
Recovery with this finding was absolutely exceptional. In 
none of Arce’s eases was the albuminuria of this massive 

type, 
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Annaes Paulistas de Med. e Cirurgia, S. Paulo, Btaai 

November, isig, o, No. 11 ^ 

•Treatment of Tet.mus. E. S. Gomes.—p. 241. 

Treatment of Tetanus.—Gomes relates that tetanus mib' 
many victims in Ins part of Brazil. Durinc ten 
closing with 1915, there were 10,045 deaths from te an 
recorded throughout the state of S.'Paulo. The anm i 
coefficient from tetanus on the general mortality ran4 
annually from 9.9 to 19 per thousand. During the samr 
decade there were 280 deaths ascribed to tetanus in the citv 
ot h. 1 aulo, 207 of which were in infants under 2. Rio d'e 
Janeiro also has a high tetanus death rate, 713 in a recent 
three year period, that is, about 9.5 per thousand of the total 
mortality. The proportion at Bahia has ranged from IS.8 lo 
28.3 per thousand of the total mortality. This high prev- 
alcnce of tetanus is due in large measure to the fact that 
•shoes arc not worn, aside from the high incidence of tetanus 
from infection of the umbilical cord. In order to decide 
definitely what reliance can be placed on drugs in treatment 
of tetanus. Gomes treated large numbers of guinea-pigs ivith 
cliloral, magnesium sulphate, sodium persulphate or phenol, 
after inoculation with tetanus. None displayed any efficacy, 
while antitetanus serum prevented the development of tlic 
disease even w.h.en injected subcutaneously several hours after 
the inoculation. Injected intraspinally its effect was most 
dependable. The intravenous route is preferable to the sub¬ 
cutaneous. In his clinical cases in recent years he has giveh 
from 5 to 10 c.c. of the antiserum by all three routes. 

ArcMvos Espanoles de Enf. del Ap. Digestive, Madrid 

February, 1919, S, No. 2 

Pbysiolosic B.ises for the Dietary. J, G. Ocana.—p. 65. 

'Endemic Amebic Dysentery in Granada. A. Torres y Lopez.—p. 75. 
•Tre.iimciit of Habitual Constipation, W. Beiaunde.—p. 85, 

Endemic Dysentery in Granada.—Torres describes an epi¬ 
demic of e.xacerbation of endemic dysentery in Granada. 
Fourteen cases in two months in a population of 4,000, in a 
remote valley in Granada, shows that amebic dysentery can¬ 
not be regarded in Spain as an exotic disease. 

Hypodermic Treatment of Habitual Constipation. — 
Belaiinde refers to F. F. Martinez’ method of subcutaneous 
injections of sodium sulphate in treatment of constipation. 
The dose is 2 c.c. of a solution of 25 gm. sodium sulphate 
(by weight), in 100 c.c. of distilled and sterilized water (by 
volume). This amount is injected daily subcutaneously ifi 
the arm for ten or twelve days. When the stools become 
fluid, almost diarrhcic, the treatment is suspended. The ten¬ 
dency to constipation seems to be permanently cured. In the 
inmimerable eases thus treated, the constipation that ba 
been rebellious for many years has not returned during t ie 
months and y'ears since this course of treatment. It t 
course fails, he recommences with twice or three or our 
times the do&es. But it has never failed in his experience 
ivhen conscientiously' applied, although sorne cases 
thirty' or forty injections. If the series is suspended, ° 
any reason, it lias to be commenced over again from the irs ■ 
No saline or other purges must be allowed during the 
of treatment or afterward. Belaunde writes to empia^^^ 


Transmission of Superficial Leishmaniosis to Animals.- ex,bvnodermic 

Tx 1 A -I rntrxVivc the research in this line by Splendore, the maravUlosos rcsultados obtained 

Sirnrand 0 hers and repo ts he first successful treatment, and to reaffirm that, done according to M ^ 

\\cnyon,_Slrong American Icish- directions, a cure can be counted on m the ovc be fc 

auempt m ^5”' J” of successful inoculation of majority of cases. He summarizes eighty case 

rodenrdiredly frL man. His research has demonstrated show the condition before and after the success i _ 

the testicles arc best adapted for the inoculation. 


further that 

Etiology of Yellow Fever.-Arce reviews Noguchis lecent 
rereaKh on the specific agent of yellow f^ver. He says ha 
twfiirc wc can accept Noguchi’s conclusions, the final proof 

' i.nc tcnl-ited will induce yellow fever m man, and also tne 
. im-itlon of the cycle of evolution of the given leptospira 
■ mosimito until Us'final reimplantation in its vertebrate 
nSl ta a» immense advantage if the leptosp.ra or 
host. It f actual specific agent, as this 

us to detect the abortive and masked cases ni 
and cliren *ieh now te.pe.nate the scourge. 


bUUW lUC tuuuiuuli -- ;,iiVrfion 

Spontaneous defecation occurred after the fourth J 
of the sodium sulphate, and the stools became so 


seventh, in most of the cases. 

Cronica Medico-Quirurgica, Havana 

Janunry, 1939, 4.'>, No. 1 

•Paralysis of the Third Pair. J. S. 

Hemianopsia from Occ.pUal Trauma. J. S- Forna 
Influenza and Its Treatment. T. Hcrnandez.-p. 
Hcmopliilia. M. hi. Escudero.—p. 16. 

Paralysis of the Third Pair.—Santos . 
the girl of 8, in playing, was hit on the 
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further that the testicles are best adapted for the inoculation. 

Etiology of Yellow Fever.—Arce reviews Noguchi’s recent 
research on the specific agent of yellow fever. He says that 
before we can accept Noguchi’s conclusions, the final proof 
must be obtained, namely, that pure cultures of the leptospira 
he has isolated will induce yellow fever in man, and also the 
determination of the cycle of evolution of the given leptospira 
in the mosquito until its'final reimplantation in its vertebrate 
host. It would be an immense advantage if the leptospira or 
other germ should prove the actual specific agent, as this 
would enable us to detect the abortive and masked cases in 
adults and children which now perpetuate the scourge. 


. . • ’ -- xxvuiijiwu uii iji ujc uvci 

rnajonty of cases. He summarizes eighty' case Jiisfories (o 
Slow the condition before and after the successful treatment, 
pontaneous defecation occurred after the fourth injection 
o the sodium sulphate, and the stools became soft at the 
seventh, in most of the cases. 

Crdiiica Medico-Quirurgica, Havana 

January, 1919, -15, A'o. 1 
Paralysis of the Third P.iir. J. S. Fernandez.—p. S. 

Hemianopsia from Occipital Trauma. J. S. Fernandez.—p, 7. 
Influenza and Its Treatment. T. Hernandez.—p, 12. 

Hemophilia. 51. 51. Escudero.—p. 16. 

Paralysis of the Third Pair.—Santos Fernandez states that 
the girl of 8, in playing, was hit on the head, just hack ot the 
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frontal region. When he saw the child, over seven months 
later the complaints were of headache in the verte.x region, 
and diplopia, with slight dilatation of the pupil and divergent 
left strabismus, but no ptosis. On suspicion of inherited 
syphilis, tentative specific treatment not only cured the ocular 
disturbances and headache but seemed to promote the growth 
and normal development of the child. 

Medicina Ibera, Madrid 

March 1, 1919, G, No. 69 

‘Indications for Treatment in Various Forms of Nephritis. S. Pascttal. 
—p. 189. Conc’n. ' 

Hyperchlorliydria in Spain. H. M. Tcrol. p. 193. Cont n. 

Graphic Record of Physical Signs of Pulmonary Tuberculosis. A. N. 
Blasco.—p. 195. 

Nephritis.—In this closing instalment, Pascual discusses 
the general principles for treatment of "nephritis, acute and 
chronic. He says that acute e.xacerbation of chronic nephritis 
may call for operative intervention on account of intense 
pain, hematuria, oliguria or anuria, or high fever and bad 
general condition. The latter would seem to contraindicate 
any operation, but Pousson, Israel, Legueu, Edebohls and 
others regard this as often imperative. Pascual warns that, 
whatever operation is attempted, all are grave with chronic 
disease of the kidney. The ■ general anesthesia required is 
fraught with exceptional peril in cases of chronic nephritis: 
Another objection is that chronic nephritis is very frequently 
bilateral. Painful nephritis may require deep nephrotomy, 
incising the conve.x margin of the kidney down to the pelvis. 
Marsan compiled 82 cases in which this was done, with 
66 complete cures and 8 with essential improvement, 3 not 
modified by the operation and 5 deaths. Pousson has 
reported 14 cured completely, 2 temporarily improved, no 
modification in one, and one death among 18 operative cases 
of nephritis dolorosa. Pascual remarks in conclusion that 
hematuric nephritis is the one form that benefits most by 
surgical measures. Hematuria of renal origin generally 
occurs only in unilateral chronic nephritis, of the type in 
which the lesions are limited to a few glomeruli. Nephrot¬ 
omy has given si.xteen complete cures in the 37 operative 
cases compiled by Pousson; the operative mortality was 8.3 
per cent. Pascual regards nephrotomy as the preferable 
operation, generally speaking, when surgical measures are 
required for nephritis. Next comes decapsulation; nephrec¬ 
tomy only as a matter of necessity. 

Revista Medica, Puebla, Mexico 

April 15, 1919, 1, No. 9 
‘Medical Abortion. A, L. Hermosa.—p. 193. 

New Tendencies in I^Iedicinc. F. Paredes.—p. 196. Conc’n, 

*To Facilitate Intravenous Injection. F, Robles.—p. 203. 

Medical Abortion.—Hermosa explains that the progress of 
medical science in recent years has done away with almost 
the last necessity for professional infanticide. Cesarean 
section will overcome contracted pelvis, and we have mea¬ 
sures to combat the autointoxication responsible for uncon¬ 
trollable vomiting, albuminuria of pregnancy, grave jaundice 
and eclampsia, without sacrificing the life of the child. In 
conclusion he cites Vinay’s statement that all the women 
delivered prematurely, on account of heart disease, at a cer¬ 
tain large hospital died at the time or soon afterward. 

To Facilitate Intravenous Injection.—Robles refers to the 
way in which the veins at the elbow sometimes refuse to 
swell when constriction is applied above, in readiness for 
the intravenous injection. To overcome this inhibiting reflex 
action he has the arm held hanging loose whilh he diverts 
the patient’s attention. 

Rcvistci dc Medicina y Cirugia, Havana 

.March 10, 1919, 24, No. 5 

•Treatment of Elephantiasis of the Leg. J. E Ferran_p l ->9 

D. Geiringer and' J.' Campuzano. 

Elephantiasis of the Leg.—Ferran comments on the fre¬ 
quency of elephantiasis in Cuba, and describes a method of 
treatment which is giving most satisfactory results. In a 


case illustrated “before and after,” there is now no difference 
ill size between the normal and the elephantiasic leg, when 
before the intervention this leg was enormous. He cut.s out 
two ellipses, down to the muscle, several inches long; axial 
to the leg but not to each other. He then sutures the lips of 
the ellipse together, passing the catgut through the skin, 
then along the edge of the other tissues without traversing 
them, down to the muscle. After freshening the aponeurosis, 
the needle is passed horizontally in the depths of the muscle, 
then out on the other side in the same way. Four or five 
catgut threads are thus used to suture the lips of the ellipse 
together in a kind of “anastomotic inclusion,” as he says. 
The lymphatics, veins and arteries form actual siphons by 
the intimate connection thus realized between the derma and 
the muscle. Other sutures are taken as usual, which serve 
for drainage, and a small wick is left at the lowest point of 
the incision. The operation is done under local anesthesia, 
and the patient should sit with his leg down at the forty- 
eighth hour. A compressing elastic bandage aids in the rapid 
reabsorption of the elephantiasic tissues. They disappear 
more completely than when masses are excised. 

March 25, 1919, 34, No. 6 
•Keratomalacia and its Treatment. R. Guirat—p. 157. 

Influenza at Batabano. P. Pons y Zamora.—p. 160, 

Keratomalacia and Its Treatment.—Guiral emphasizes that 
every ophthalmologist has to keep up with the progress in 
general medicine in order to practice intelligently. If he 
restricts his studies to the literature on his specialty, he will 
be neither an ophthalmologist nor anything {ni ocuUsta ni 
iiada sera). This is especially evident in respect to kerato¬ 
malacia. Until recently, h.e says, the family physician when 
he found he could do nothing in xerophthalmia, and that 
blindness was impending, ordered the child taken to an oph¬ 
thalmologist, and the latter had to bear the stigma of the 
child’s becoming blind, besides his sympathy with the family’s 
grief over the misfortune. Recent research on vitamins has 
solved the mystery of keratomalacia, and shown how tq ward 
it off and cure it. Cod liver oil and raw milk contain the 
vitamins the system is craving, but the families would shrink 
from giving either of them to a 2 months’ babe with enteritis. 
In their ignorance of vitamins, they would consider such 
advice preposterous. Fortunately, however, lemon. juice 
answers the same purpose, and, this can be given to young- 
infants. He orders strong lemonade, two lemons to a tum¬ 
bler of sweetened water, and has the child given four tablq 
spoonfuls a day, by the mouth if possible, . if not, by the 
rectum in four small enemas. By the end of eight or ten 
days not only the eyes return to normal, but the general 
condition shows marked improvement. He has thus treated 
twelve infants with keratomalacia, and except for a slight 
cloudiness in two of them, not seen until very late, all the 
eyes are completely normal. 


Revista de Medicina y Cirugia Practicas, Madrid 

Feb. 28, 1919, 123, No. 1544 
Influenza in Granada. D. A. Ayala,—p. 225. 


Semana Medica, Buenos Aires 

March 6, 1919, 2, No. 10 

Simple Megacolon. Complications and Treatment. H. Taubenschlav 
—p. 229. 

Mortality of Buenos Aires in Last Decade. E. R, Coni._ p. 245. 

Manoinetric Control of Injections. N. L. Cuneo._p. 246. 


Siglo MMica, Madrid 

March 15, 1919, 6G, No. 3405 

The Conception of Pretuberculosis. B. Gil y Ortega.—p. 205. Cont’n 
Treatment of Pneumonia. Piniila.—p. 209. 

Commercial Hydrogen Dio-xid. M. M. Ibaiicz—p ^10 
IntroducUoUt to Study of Operative Surgery. }.“g.' Capdevila.-p. 


Vida Nueva, Havana 

March, 1919, 11, No. 3 

Scientific Pan-Americanism. J. E. Lopez-Silvero —p 

Unethical Practices in the Practice of Medicine_B 

Luminescence and Radioactivity. A. Pralelle-^p 66' 


49. 

Capella.— p, 55. 
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hab baffled medical science and stands out with star- that the decision P wounded, 

thug distinctness as the one uncontrolled enidemic on the ^xrnS wars has at times depended more 

Ihe death toll of pneumonia has almost equLd the valor of th^sowLrfrf'^'il'^^ by disease than on the 
battle casualties of those killed and dying of womids in The EmoSor r' f 

the American army. In spite of the failure to control Aevee co ^ Frederick Barharossa, m the Middle 

influenza and pneumonia, this is an extraordinary rec- Ten years °later™Be? h!f h sunstroke, 

ord of d sease control, and never, in any previous war, and SnnuerS d ckv of Ce‘'a‘‘ n 

5=“ s,s: r,S S'iJi:; v-» ..““s, i:i?:ars 

fuiy among the troops at that point, and then we saw 
it conquered by sanitation and vaccination. We have 
seen typhus spread with terrible fury in Serbia and in 
Austria, we have seen typhus and recurrent fever break 
out in Russia, and again through the knowledge that 
these diseases are carried by body lice the epidemics 
were controlled. Cholera has started and been con¬ 
trolled through sanitation and vaccination, by both 
Russians and Italians. Tetanus has been practically 
eradicated among the wounded. Smallpox, appearing 
among the recruits coming from civil life, has been so 
quickly controlled that there were, from January, 1917, 
to April, 1919, in the American army of over 2,000,000 
men, but six deaths from this disease. To appreciate 
fully the meaning of this result of preventive medicine 
and what the American medical profession has accom¬ 
plished, let us study the battle casualties and disease 
rates of former wars, and, by this contrast, appreciate 


the achievement. 

DESTRUCTIVE EFFECTS OF DISEASE IN FORMER WARS 

Of course, any 
requires 


way from the Baltic Sea to the very gates of Vienna 
where the bubonic plague so decimated his forces that 
he was compelled to withdraw and lose the campaign 
so brilliantly won. In the middle of the eighteeiUh 
century the bubonic plague again so raged, this time 
among the Austrian and Russian armies, that these 
nations were forced to bring the war to an une.xpected 
ending and to make an unfavorable peace with Tur¬ 
key. In more modern times, the disorganization and 
discouragement produced by disease in the French 
forces before Sebastopol was not a small element in 
hurrying the government of France to conclude peace 
before the ultimate aims of the campaign were 
accomplished. 

For a background to modern hygiene, let us con¬ 
sider the occurrence of disease in the Thirty Years 
War, 1618-1648, a war fought between Protestant 
Swedes and northern Germans, aided, toward the end, 
by the French,'against the imperial Catholic armies of 


accurate and minute comparison 
unto carefully kept statistics, and such records 
are available only for the wars of the nineteenth cen¬ 
tury. Surgeons and physicians have been with the 
armies since antiquity, but they were as part of the 
retinue of some king, general or noble, and were not 
assigned to troops. Charles the Bold of Burgundy, 
in the last third of the fifteenth century, was the first 
one that definitely assigned surgeons to the troops as 
well as to the officers. This seems to be the isolated 
instance of a single ruler, for it was not till a 
hundred years later that the first surgeons were sup- 
nlied to the British army, m an expedition to bt. 
Ouentin In the middle of the sixteenth centuiy 
the armies of Charles V did not possess surgeons or 

corps, for it is as art ^traordmary 

occurrence that, in the s.ege of Mete, wh™ Char es 
V, beaten by disease and famine, was ‘““J 
the siege of this town, jus young °PP™j 


the siege of this town, his young _pp mounded of wide. Smallpox was ever present in the communities. 

Guise, gathered the abandoned sick and wound^^^^^^^ Dysentery and scurvy added their toll of death in t he 
the retreating imperial army and, c ^ ^ j w armies; typhus fever never ceased its virulent devas a 
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in the time of Louis AU French armies, and 

were regularly JPPO'Med to the hrenc^^^ 

not till 1660 , when a standi g ^ fret resrularly 
Ses“ 'FiKtals were not thought necessary 


Spain, Bavaria and Austria. This war had all the 
bitterness of other religious wars. The armies were 
often an unpaid rabble of mercenaries greedy for loot, 
who lived on the country, but who deliberately burned 
and destroyed all they could not use. They methodically 
wasted entire districts, thus adding famine to pesti¬ 
lence, for wherever these armies went they took with 
them and spread typhus fever. The numbers engaged, 
relative to modern times, were small, an entire army 
representing no more than one or two modern divis¬ 
ions, the strength of either side averaging from 
20,000 to 30,000, occasionally more, often less. 
Bodart sums up the battle casualties of the thirty 
greatest engagements of this war as averaging 15 per 
cent, for the victors and 30 per cent, for the defeated 
antagonist. These losses were small indeed compared 
to loss by disease. The sick and wounded were 
uncared for except by their comrades or by the pmp- 
followers; or they were left in villages or cities to 
be aided by the civilians, and were universally the foci 
of infection from which typhus fever spread far and 
wide. Smallpox was ever present in the corrimunities. 


rors on the armies and stricken peoples alike. 
as was the destruction of life among the soldier^ 
whether from battle or by disease, the loss of li|e wa 
always greater among the noncombatants, not on y 
because of famine and pestilence, but also beca s 
of the brutal and barbaric conduct of tlic • 
Prinzing records that the population 

lost by war, famine and pestilence m five >ca_. 

300 000 persons, or three quarters of its inhabita 
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In the Electorate of Saxony, bubonic plague, typhus 
and dysentery, in two years, carried off 934,000 of the 
inhabitants. Three quarters of the entire population 
of Germany, over whose fields the war had chiefly 
been waged, were blotted out of existence, for the 
population dropped from 16,000,000 to 4,000,000, the 
logical consequences of barbarous warfare and no 
sanitation. 

By the middle of the eighteenth century the armies 
of England.and France had regularly organized med¬ 
ical corps. With its increased responsibilities the 
medical corps of England had been given an equiva¬ 
lent increased authority and independence, but the 
French medical service, from the eighteenth century 
even through the war of 1870, had neither indepen¬ 
dence nor authority, but was a subordinate part of the 
intendance, or quartermaster’s department. In spite 
of the improved ideas of care of the sick and wounded 
in the armies of the eighteenth century, the mortality 
rate diminished but little. The hospitals were still 
only shelters for the very sick. Two, four, or even 
six patients were still crowded on a single bed. Over¬ 
run with vermin, with absolutely no ventilation, filthy 
beyond description, they still propagated typhus, 
plague and dysentery. Sir John Pringle, in discus¬ 
sing the causes of mortality in war, names hospitals 
as an important factor. And Turpin cle Crisse declared 
that in the wars of the decade from 1731 to 1741 more 
men died in hospitals from lack of care than lost their 
lives in combat. 

Typhus fever still raged as an epidemic among the 
armies in the Wars of the Spanish Succession, and in 
the Seven Years War of Frederick the Great. It was 
not till the nineteenth century, after the Napoleonic 
Wars, that the French hospitals showed any improve¬ 
ment. On the other hand, it was because of the 
experiences in the Napoleonic Wars that the English 
were able to improve the sanitary care of their 
wounded. This the historian Napier realizes, and 
he pays tribute to the success achieved: 

The extraordinary excellence of the medical officers may 
be said to have decided the day at Vittoria, for their exertions 
undoubtedly added a full division to the strength of Welling¬ 
ton’s army, and without these 5,000 it is doubtful if his Lord- 
ship, with his unrivaled talent, coaild have carried the day. 

Their efforts were directed more toward cure than 
prevention, although Jenner had, by the end of the 
eighteenth century, shown the first means of control, 
by preventive vaccination, of one of the decimating 
plagues, that of smallpox. In strange contrast to his 
habitual indifference to the fate of his sick and 
wounded, Napoleon seized on the discovery of Tenner, 
and by 1809 had succeeded in having his entire army 
vaccinated. There seems to be a general agreement 
that no man ever was more indifferent or cared less 
for the salvage of the sick and wounded of his armies 
than Napoleon. Duncan says that abandonment of 
the wounded was the rule by the French in the Napole¬ 
onic Wars. When not abandoned, they were huddled 
in buildings of every sort and left to die. 

It is of more than passing interest that durim*- 
Napoleon’s war against Prussia, 1806-1807, typhoid 
seems to have been recognized. The French phy¬ 
sicians at this period differentiated and accurately 
described its symptoms and lesions. From this time 
epidemics of typhoid are recognized and separated 
from the real typhus, which still ravaged both armies 
and population. 


The retreat from Moscow and the Russian campaign 
of 1812 was probably the greatest military disaster of 
modern times. From recent authoritative French 
figures Bodart estimates that 680,000 crossed the fron¬ 
tier with Napoleon. Dysentery severely attacked the 
armies after they had crossed the Polish frontier, 
80,000 men being down with it at one time. Of the 
612,000 fighting strength, there returned to the fron¬ 
tier, according to Bodart, but 112,000 men. Lemazu- 
rier says that the great majority of the 30,000 French 
prisoners left at Vilna died. Faure claims that all of 
the French soldiers who fell into the hands of the 
Russians succumbed to typhus fever. It seems proba¬ 
ble, therefore, that there were 100,000 men killed in 
battle, and at'least 350,000 perished from starvation, 
cold and disease. Prinzing says that the instinct of 
self-preservation had kept the army together in a 
common line of march from Moscow to Vilna and on 
to Niemen. He adds; 

After crossing the river, however, at this point, the few 
unfortunate soldiers who had survived the awful misery of 
the march, hungry, with clothes in rags, with torn shoes, alive 
with vermin, with frozen and gangrenous limbs, scattered in 
all directions, some going home and others to strongholds 
that were in the hands of the French. Thus typhus fever, 
with which all parts of the army were infected, was spread 
in a comparatively short time over a large part of Germany. 

The pursuing Russians did not escape free from the 
scourge, for in the three months from October to 
December they lost 62,000 soldiers, most of whom died 
from typhus. It is stated that the Russian armies in 
this campaign lost 200,000 killed and 150,000 wounded. 
The total of death by disease is not recorded. 

The German campaign, a year later, was no less dis¬ 
astrous, and among the French and their allies there 
seems to have been some 60,000 killed and 196,000 
wounded during 1813. Duncan thus describes the 
result of this campaign: 

But a few fragmentary battalions followed the eagles of 
Napoleon across the Rhine in November. The army lay 
scattered amid the villages on the route from Germany, the 
men dying by thousands and spreading a pestilence among 
the inhabitants. Reliable observers say that the retreat from 
Leipzig was no less ruinous than the retreat from Moscow, 
although there was no cold nor famine. The utter ruin of 
the army was the legitimate fruit of utter neglect of the sick 
and wounded. 

Prinzing, studying the epidemic of typhus fever of 
1813 and 1814, following the' Russian campaign, 
believes that between 2,000,000 and 3,000,000 people 
contracted this disease, spread broadcast by the scat¬ 
tered armies of Napoleon, over 10 per cent, of whom 
died. 

The Spanish War, in its six years’ duration, 1808- 
1814, cost France over 90,000 killed. The deaths by 
disease are variously estimated as from 300,000 to 
460,000 among the French army. We know that 
typhus fever was widespread and virulent. We know 
that yellow fever, in 1810 and 1811, raged furiously in 
the southern portion of Spain. It is known that in 
the siege of Saragossa, for example, of the 100,000 
inhabitants, 54,000 died of typhus; and of the 30’000 
soldiers, 18,000 died of the same disease before the 
city was forced to capitulate. 

In striking contrast to this was the work of the 
English in the peninsular campaign during 1808-1811 
under Sir James McGrigor. This surgeon had beeri 
m the Walchereh expedition on the coast of Holland 
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Preventive medicine 


- “light be free to construct the canal xnc 
Hench under De Lesseps had failed because of the 
cj)idemic and tropical diseases which were at that time 
uncontrollable. ^ Disease had defied 
engineering' skill and genius, 
controlled and conquered. 

Ten years ago the practical application of the 
knowledge gamed from the study of the epidemic of 
Dqihoid fever of the Spanish-American War brou^-ht 
about the compulsory inoculation against typhoid^in 
the United States Army. It had been shown by the 
Vaughn and Shakespeare Board that nearly 65 per 
cent, of the typhoid fever of that war was transmitted 
by contact of man with man, and was not water borne. 
Plence sanitation could only reduce typhoid to a cer¬ 
tain level and not eradicate it. The introduction of 
compulsory typhoid inoculation in the army has prac¬ 
tically eradicated the disease. Following the work of 
the English medical corps in the Boer War, a United 
States Army surgeon, F. F. Russell, made possible the 
practical application of this method in the U. S. Army 
and proved conclusively that typhoid fever could be 
completely controlled. The American Army Medical 
Corps has, in the recent war, discovered tlie trans- 
missibility of trench fever by body lice, and thus has 
shown the means of prevention of tliis new disease 
which, while killing no one, rendered thousands of 
men useless for weeks and ineffective for fighting. 
This discovery came to save thousands of men for the 
fighting lines at a time when tliey were urgently 
needed. 

MODERN CONTROL OF DESTRUCTIVE DISEASES 

Medical science has today, therefore, within its 
grasp the power to control the diseases which, in foi'- 
mer times, decimated warring armies and spread out 
from these armies among the noncombatant popula¬ 
tions. Formerly, when war broke out, it was almost 
inevitably followed by some dread pestilence among 
the civil populations of the countries in which the Avar 
was waged. By proper sanitation and preventive 
inoculation, dysentery and cholera can be abolished; 
by vaccination armies can be protected against small¬ 
pox. Body lice disseminate typhus, recurrent fever, 
and trench fever, and by proper disinfestation of these 
vermin these diseases cease to occur. Through sani¬ 
tation and preventive inoculation, typhoid fever, the 
scourge of the two previous wars, is absolutely con- 


the young men, remain as yet to be u 

ffiey are imt of great import in the 
The disabling type of disease comink under \ ‘ a 
of venereal disease has, in this w^r, been so 
that the number of cases brought from civil Ufe 1™, 
greater than the number occurring in the American 
Expeditionary Forces m France, which was redS 
to twenty-two per thousand per year, a rate oSv 
one eighth as high as the incidence amoiw recruits 
coming from civil life, and only one third a"s high as 

before^^ accomplished in the army 

Influenza, measles and pneumonia, in the respira- 
toiy group, still stand as baffling problems, and their 
control has not been accomplished. Measles appeared 
and spread until it no longer had material on which to 
^read, as one attack confers immunity to a second. 
Pneumonia, following influenza or originating as a 
primary disease, still eludes control. But the\no\w 
ledge which we have gained in this war of the meth¬ 
ods of its spread, of the various infectious organisms 
which produce it, and their various types and varying 
virulence, of its occurrence as a secondary complica^ 
tion to measles and influenza, has enormously 
increased. The value of the facts thus learned are 
incalculable, and belief is justified that the problem is 
better understood than ever before, and that we soon 
shall see the solution of these problems. 

The occurrence in the camps of meningitis, another 
disease of the respiratory group, as far as its portal of 
infection is concerned, has been forty-five times as fre¬ 
quent in the army as its occurrence in civil life among 
the same age group. This has been due to overcrowd¬ 
ing and the diminution of air space allowed the indi¬ 
vidual soldier in badly ventilated barracks. The 
responsibility for these sanitary sins rests on the Gen¬ 
eral Staff and not on the Medical Corps. 

VALUE OF LESSONS LEARNED IN DETERiUINING 
ACTION IN FUTURE 

What then are the lessons that we can draw for 
future action? There is no question but that the 
salvage of human beings, the protection of troops 
from disease in an army, renews and saves the fighting 
forces. Until recently, until medical science could 
control disease during war time, armies had been more 
decimated and injured by disease than through battle 
casualties. Now that, except for epidemic spread of 
respiratory diseases, the communicable and epidemic 


scourge the two previou^^^^ sprkding diseases can practically be controlled the 

trolled, and tiis n _ P , . medical corps of an army has become an essential part 


corps ot an army 

of the fighting organization. Whole nations must now 
go to war. No longer can they mobilize a selected por¬ 
tion of volunteers and send them to fight the war and 
defend the nation. Since all the youth of the nation 
must mobilize and turn to war, it becomes the duty 
of a general staff to save its man power and to salvage 
it to the greatest extent possible. The Iiistory of tJie 
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been recognized as a separate entity only since the 
Spanish-American War. In the Spanish-Amencan 
War 60.5 per cent, of all deaths were caused by 
typhoid and in the present war 85 
clused by pneumonia! The typhoid of the Spanish- 
American War was due to local causes and local ep 
\ The pneumonia of this war was beyond con- 

S and 'vas ,fart of a world.vide epid-- ‘h« - — “rSpa'„Tsh:American War, and 

over both hemispheres, and a^experience in the recent war have clearly siionn tie . 

itv of some of the cities of this eou y by only through proper representation 

oi the camps. Subtractmg tte death rate o,. .raieed ,n such 

pneumonia from the to y for the entire 

‘recent war, !’"'''7,he wke Si is practically.a 

army on both sides of the crater w 

-time death "te. Menm 


on 


Swai-, ten times as many „any, 

pneumonia has caused t i„j^rtious diseases of 

Mumps and scailet i 


oriiy tmuugn -- - . 

staff by those men trained in such _ salvage, and y 
experts in such knowledge of sanitation, can t ns . 
be performed. When the General Staff of the Tni d 
States Anny comes to realize this fully, one ^ 

conceive that it will fail to give P7P^5/7''^rDepart- 
in its councils and organization to the j'..!-.,. 

ment The practical necessity for tins \va:> 
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recognized in the A. E. F. by General Pershing and 
three medical officers were detailed at General Head¬ 
quarters as substantive members of the General Start. 
Responsibility and authority cannot be separated, and 
only by such organization can adequate authority equal _ 
the inevitable responsibilities. 

In the mobilization of the industrial forces of the 
nation by the Council of National Defense, the health 
of the nation and the protection of both nation and 
its armies was regarded of such importance that it 
demanded direct representation of the medical.profes¬ 
sion on this board. This is also true of the navy, 
for its Medical Department is represented on the Gen¬ 
eral Board. Oddly enough, the anachronism still 
exists that in the General Staff of the United States 
Army the hledical Department is regarded as an out¬ 
sider. The safeguarding of the' health and fighting 
vigor of an army, the salvage of its wounded, the 
saving of man power through protection from disease 
are still regarded as foreign to staff organization. The 
medical and sanitary formations are still regarded as 
noncombatants, although those serving with the troops 
often go forward and mingle with them in the combats, 
that the morale of the men may be-better sustained. 
Duty demands it, and they have shown themselves 
willing, in this war, to be unarmed combatants, not 
noncombatants. The ratio of the medical officers killed 
and dying of wounds has been exceeded only by that 
of the infantry and artillery, which branches neces¬ 
sarily bear the brunt of the battles. The pro rata 
death rate of the medical officers has exceeded that of 
aviators and of engineers. 

This subject is a matter for congressional action, 
but the profession of this country, while the experi¬ 
ences of this war are still vivid in its mind, must turn 
to the Congress, must make an intelligent exposition 
of these facts, and must bring about, by legal enact¬ 
ment, an adequate representation of the Medical 
Department on the General Staff of the army. 

EDUCATIONAL NEEDS OF THE MEDICAL PROFESSION 

One lesson of the war which stands out with great 
distinctness is the necessity for the American Medical 
Association to continue its unceasing struggle to raise 
the standards of medical education in this country. 
Such are the increasing demands made on the medical 
profession that the young men entering it today must 
realize that the broad and excellent education obtain¬ 
able is none too good. It is not asking too much to 
require that all medical schools which are permitted 
to continue should soon be raised to the A Class. 

There is another urgent educational need in this 
country that should be taken up immediately: that is, 
increase in the postgraduate opportunities for medical 
study. The opportunities that are presented in this 
country are, practically undeveloped. It is for the 
profession to develop theni, and every member of the 
Medical Corps of the army should be given an oppor¬ 
tunity to avail himself, for a certain number of weeks 
each year, of the chance to study some branch of medi¬ 
cine or surgery at some medical center—not required 
to do It at his own expense, but detailed by the govern¬ 
ment to take up, for a definite number of weeks, his 
chosen branch of study. Physicians acquire their 
knowledge best by daily contact with opportunities 
which broaden their experiences. The opportunity to 
do this at short intervals, rather than at intervals of 
two, three or five years, would produce better results. 


NEED OF IMPROVED ORGANIZATION 

One very important duty to. be performed soon is 
the reorganization of the Medical Reserve Corps and 
the rearrangement of the Medical Reserve officers and 
of the medical officers of the National Guard into one 
National Reserve Corps. This must be done when 
a realization that the medical profession in the regular 
Medical Corps and in the Reserve and National Guard 
Corps are all members of one and the same profession, 
united in desire to serve and obtain a single objective. 
Those in the Regular Corps have specialized in the 
study of medicine in its application to military require¬ 
ments. The Reserve and Guard Corps have specialized 
in clinical medicine, with sufficient knowledge of mili¬ 
tary requirements to permit of their early adaptation 
to military environment when war comes. Equal 
ethical responsibilities rest on all alike, since all are 
called together for the common purpose of caring for 
the sick and wounded of the army; but the amount of 
practical responsibility must be unevenly distributed 
among individuals, that proper organization may be 
perfected. 

Authority of the individual must always equal 
his responsibilities. Military authority is always 
expressed by rank and cannot be separated from it. 
Hence rank, authority, and amount of responsibility 
must coincide. The Reserve and Guard Corps should 
not be discriminated against in rank, as they have been 
in the past, because it invariably prevents authority 
from equaling responsibility, and thus cripples effi¬ 
ciency. One solution would be to have all Reserve 
Corps officers of equal rank, such as captain, and have 
the office held bestow the authority in proportion to 
the responsibilities contained therein. The adminis¬ 
trator of each hospital unit must always have supreme 
local authority, but there should be an appointed group 
of clinical consultants in the different specialized 
branches of medicine, surgery and sanitation for 
the proper correlation of clinical procedures, that 
there may be uniformly good treatment and care 
given equally to all sick and wounded in all hospitals. 
Medical and surgical specialization was developed in 
the army for the first time in this war, and beyond 
question it must remain permanently. These con¬ 
sultants should be utilized as medical and surgical 
advisers on clinical subjects to the Chief Sur¬ 
geon, with direct access to him without intervening 
mechanism of departmental heads. It is axiomatic 
that these consultants must have sufficient rank and 
authority to equal their responsibilities, and necessarily 
higher rank than the commanding officers of the hos¬ 
pitals under their supervision. These are but sugges¬ 
tions, and it is unnecessary to go further into details 
at this time, but some solution of this problem must 
be found soon. 

RELATION OF RED CROSS TO ARMY 
The relationship of the Red Cross and the army is 
not generally understood. The Red Cross is not a 
private society supported by private contributions, but 
is a governmental body incorporated by Congress, with 
a definite function, that of giving voluntary aid to the 
soldiers and sailors of the army and navy during war. 
It differs from other governmental functions in that it 
IS not supported by congressional appropriations, but 
by voluntary contributions. Many of its functions and 
their limitation are defined in international treaties with 
other nations. Originally conceived to give aid to the 
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furnished, on request, any information regarding sciea- 


tific subjects. 


, It thus supplied medical X Se''“;., 
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One of the unforeseen but logical seauence<; nf tin. 
Red Cross Research Society was to establish a liaison 
with the medical corps of our Allies. Instead of a slow 
and gradual acquaintance, there arose a rapid ama!<^a- 
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sick and wounded in battle, and to place them and the 
attending -medical and nursing personnel safely into a 
pecial noncombatant group, its functions have broad¬ 
ened and grown until they ramify, in war time, amon*^ 
civil and military populations alike. 

W hen, two years ago, the war began with us, the 
populai idea m the army, among the majority of medi¬ 
cal and line ofhcers alike, of the full extent of Red 

Cioss duties, seemed to be that the Red Cross workers imiinn ina ^ r •' • ^ auiaiya- 

wcre to be kept as far in the rear as possible to hold friendshin ^ frank and trusting 

the little hot hand of the homesick convalescent soldier land and America^^^ Tld f France, Eng- 

and, on off moments, make comfort bags for sottm bontX 

and sailois. The idea of the average person eager to -^ - Cross made to 

go into Red Cioss work was to make as' ihany surgical 
dressings as jJOssible and, with armfuls of these, keep 

‘^tlymiced zone as possible, ready showed that, in the seriously wounded siifferin^from 
to 1 ush on the field of battle and stem the hemorrhages surgical shock, it did not increase this shock as chlom- 

°L‘ f it teud to send'into sheet 

the seriously wounded. The death rate, with this gen¬ 
eral anesthetic, was 20 per cent, less among *the 
collapsed and seriously wounded than with the other 
anesthetics. The Red Cross brought over to France 
a plant to manufacture this gas; it manufactured it and 
placed it up in the front hospitals of the advanced zone. 
The practical proof that such an anesthetic, in huge 
cylinders, could be carried forward to the advanced 
hospitals, and used in practical abundance back of the 
battle lines, was a successful accomplishment. The 
lives saved justified the expenditures, for its advan- 


the war. Another contribution of grearvalue was the 
making and furnishing to the army of the nitrous oxid 
general anesthesia. Researches with this gas 


for 


soon effected a compromise, and time only permits here 
of a short reference to some of the medical activities 
in their relation to the army. 

The war has shown that the Red Cross has proved 
an excellent stop-gap for supplies, and a source of all 
kinds of emergency and surgical supplies and relief, 
even to complete and extensive hospitalization, when 
the situation called for them. No more satisfactory and 
cordial relationships could have existed between two 
departments than did-exist in France between the Med¬ 
ical Department of the Red Cross and the Chief Sur¬ 
geon’s Office of the American Expeditionary Forces, tages were so definite that its use meant the purchasing 
Because of this relationship, the Red Cross was able to of the lives of our wounded 
supply opportunities to the medical men in France 
which could not otherwise have been obtained. Through 
the broad-minded policy of Major Grayson M. P. Mur¬ 
phy, Red Cross Commissioner to Europe, there \vas 
formed a research committee, with American, English 
and Frencli medical men, which fostered I'esearch and 
secured progress in medicine even during the war. 

The discoveries of the origin of trench fever and its 
transmission through body lice was the direct result 
of this. The standardization of blood transfusion, the 
striking progress of surgery of the chest, and the con¬ 
tinuous study of surgical shock are other examples 
of work accomplished by this same committee. 

Through the Red Cross Research Society, whose mem- ^ 

bership consisted of all members of the Medical Corps by haphazard, and even when members of the hospitals 
in France this research committee furnished a forum were taken out later and sent as leaders of other units 
in which was discussed and given out the knowledge and teams, there still remained the basic continuity, 
oi SdiTe and surgery of the war, gathered in the which proved of the greatest value, t .s of the ..huost 
° f tn niir entrv It proved to be the importance for future preparedness that the Red Cross 

years jus p medical portion of the Amer- should have these base hospital groups ready to go at 

mtellectua cen Wnrrps and*^here discussion by the all times, and nothing should be allowed to stand in the 

Medical Corps of t American Medi- Red Cross gave up these units to the army as soon as 

meetmg.s, gave to ^ , j they were called to active duty, 

cal Corps the knowledge ga • gj-jtrance. It is a question, and one that should be fuHy dis- 

experiences of the three years P . jyjgdical Corps cussed, whether or not it would be advisable for the 
It was by this means that the , r instead Red Cross to retain control of the base hospital m 

started with the -dical^ know^^^^^^^^^^ - he army. This has been done m l a y. 

by the Italian Red Cross, with pronounced succtsb, 
and the chain of hospitals continued up even into tlie 
advanced zone; but where they touched the advanced 
they left the control of the Red Cross and pro- 


Another real, contribution by the Red Cross, in 
administrative matters in the war, was the founding 
of the base hospital organizations on the advice of 
Gen. J. R. Kean. These organizations brought together 
from various hospitals groups of medical and sur¬ 
gical men and nurses who were accustomed to work 
together and who knew each other’s ideas and ways of 
work, and had them fully equipped and prepared^ for 
service before war broke out. The Spanish-American 
War had shown how difficult it was to gather men 
quickly into efficient organizations with no previous 
acquaintance which accustomed them to work together. 
The base hospital units produced a homogeneous struc¬ 
ture instead of a heterogeneous mass thrown together 


iTJth the knowledge of f 


to come 
The 


T.. Red Cross also published a medical jotmial a — y The Red Cross 


d&eminated these broadest 


‘“"'/amou" the medical corps of our 
tinnarv Forces and amoi & i-nmviedo'e by means 


and can often act independently m emergencits ^ 
which the army must proceed along mme ^ 

established lines. The American Red Cross has sho 
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conclusively in France that, with its own or with army 
personnel, it can furnish, equip, and efficiently run 
hospitals in the advanced zone, or in the rear as base 
hospitals. This has proved advantageous in an emer¬ 
gency. Would it not prove equally advantageous as an 
established policy ? 

NATIONAL CONTROL OF PREVENTABLE DISEASE 

I desire to draw but one more deduction from the 
medical lessons of this great war, and that in reality 
is the climax toward which everything points. That 
is, if this nation, through its present medical knowl¬ 
edge, has within its grasp the power to control com¬ 
municable, and hence preventable, diseases, there must 
be established a nation-wide controlling organization 
for this purpose, a National Department of Health. 
Over 33 per cent, of our young men were disqualified, 
from the draft for physical defects. There is need of 
wider supervision of our growing boys and girls to 
build up a more robust nation, and it is especially 
urgent in rural districts. If we are to have some form 
of universal military service, the very necessity of its 
universality demands some general supervision of the 
health of the youth of the nation, through protection 
against the transmissible diseases, and direction over 
the giving of health to the people as we now give edu¬ 
cation. This war has taught that there remains eco¬ 
nomic value in the maimed and wounded, and it is our 
duty to develop this value to its fullest extent. The 
maiming and injury of our workers, in the everyday 
work of industry, far exceeds each year the battle 
casualties of this war, and there is an economic neces¬ 
sity and duty to be performed in the salvage and recon¬ 
struction of the industrially injured. ' 

Malaria still prevents the use of large areas of our 
southern states, and saps the energy of a large portion 
of the population. Typhoid fever still rests as a blot 
on the rural hygiene of this country. The control of 
epidemics between states is already in the hands of the 
Public Health Service, and within states, if state 
authorities request aid. Quarantine from outside 
infection is also under federal control. There are 
many other federal activities partially supervising 
health and disease through the various departments of 
the federal government.’ But it all lacks the efficient 
power of central correlation, and there remain many 
public health activities that should be undertaken by 
central action, from some of the problems of infant 
rnortality to the problems of the increase of degenera¬ 
tive diseases of late middle life. It is the duty of the 
American Medical Association, and of each member of 
each state association, to urge on Congress the estab¬ 
lishment of a National Department of Health. 


Hull (England) After-Care Colony for the Tuberculous.— 
This colony was opened in April, 1918. The first report 
detailing the history of the movement and work done to 
Dec. 31, 1918, has just been issued. The colony is intended 
for such persons as have previously suffered from tubercu¬ 
losis, in whom the disease is arrested, and who are certified 
to be noninfectious and able to perform at least six hours 
of hard work daily. Every applicant undertakes to remain 
for at least one year, during which time the individual is 
brought to full earning capacity by a gradual process of 
training. The work consists of market gardening, fruit 
growing, intensive horticulture, sheep, poultry and pig rais- 
uig. .The women colonists also assist with light househdld 
duties. The rearing of medicinal herbs is also to be attempted 
during the coming year. The colonists pay a certain sum 
lor their maintenance, but they receive pay for their work. 
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The intermingling of men from the tropics and of 
troops which had seen service in regions where amebic 
dysentery is widely endemic with our own troops on 
the western front Ouring the war has opened possibili¬ 
ties of increased infections by Endamoeba dysenteriae 
and other intestinal parasites. This is especially possi¬ 
ble in cases of dust-borne, fly-borne or water-borne 
infections in which ova or cysts from the stools of 
infected men find their way into the food or water of 
troops in the trenches or in the even more exposed 
conditions attending a rapidly advancing army. 

EXAMINATIONS FOR INTESTINAL PARASITES 

Examinations of 1,200 men of the United States 
army who had been in overseas services, and of 300 
men from home service troops, have made possible the 
following preliminary account of the relative degrees 
of infection in these two groups of men. This work 
has been carried on at the Army Laboratory, Port of 
Embarkation, New York, since Dec. 28, 1918. The 
overseas troops examined were sick and wounded sol¬ 
diers in transit through Debarkation Hospital No. 3, 
New York City. They included men who had seen 
service in Flanders, Chateau Thierry, the Argonne and 
Toul regions, as well as quite a number from-France 
who never reached the front. They are drawn from 
584 different regiments, etc., and are therefore fairly 
representative of our overseas troops. They come 
from every state in the Union and constitute approxi¬ 
mately a fair sample of our population. Only a small 
fraction of them saw service on the Mexican border. 
It is obviously impossible to determine what proportion 
of the infections detected in them were acquired over¬ 
seas and which ones are of home origin. 

The home service troops are mainly cooks, bakers 
and food handlers from the port of debarkation and 
principally from the Medical Department. Of the total 
of 300 men examined, eighty-two, or 27 per cent., bear 
foreign names suggestive of Russian, Polish, Italian 

* From the U. S. Army Laboratory, Port of Embarkation, New York 
City, E. H, Schorer, Major, M. C., U. S. Army, officer-in-charge. 

* For an amplification of this subject we would refer the reader 
to an article giving further de^toils of the work done at the New York 
Army Laboratory, namely: Kofoid, C. A.; Kornhauser, S. I., and 
Swezy, Olive: Criterions for Distinguishing the Endameba of Amebiasis 
from Other Organisms, Arch. Int. Med., to be published. 

In the names of the organisms mentioned in this article I have 
followed the best biologic usage on the following points: (1) Dysen¬ 
teriae in place of histolytica as the specific name for the ameba of 
human amebiasis. This usage will shortly be sanctioned by the Com¬ 
mittee on Protozoology of the National Research Council, has recently 
been approved by the British Academy of Medicine, and is the current 
French usage. I shall use it in my report to the National Research 
Council. (2) Trichuris trichiura for Trichocephalus dispar. The latter 
is displaced by the former in all the best recent parasitologies and is 
the legal name for the species. <3) Giardia for Lamblb, for the last- 
mentioned reasons. 
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FW ,? V? negroes from 

Floucla, This group, therefore, is less typicdofTl” 

American troops as a whole than is the overseas group 
examined by us. They presumably presen a hIS 
degree of infection by reason of their origin than 
wtxilcl a faii^ sample of our population. 

Jixaminations for ova of intestinal worms were made 
by the brine-loop method,^ while that for protozoan 
cysts was made by the direct smear method, with the 
use of Donaldson’s iodin-eosin stain,= supplemented by 
the concentration method of Cropper and Rowe,* sub¬ 
stantially as modified by Boeck.‘ Obscure infections 
have been critically determined by fixed smears stained 
in iron hematoxylin. The concentration method has 
added less than 10 per cent, to the infections detected 
by the direct smear, mainly Endamoeha coli. 

Only_ a single examination was made except of 
thirty-six (3 per cent.) of the men examined from 
overseas and thirty-two (16.7 per cent.) of the home 
service troops. In these, two_ or more samples were 
secured for examination. In the overseas group, the 
reexamination of thirty-six patients, with a total of 
ninety-nine_ examinations, or 2.75 examinations per 
individual, increased the number of different infections 
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Jour. m. 
JU.NE U, 1919 

siderably higher than our records indicate for 
tozoan infections including that of a P™' 

If Dobeliv ratio is accepted as appli^tS to ^ 

ings, our records of infections by protozoa mav tip 
increased approximately threefold if Sne is°o eSn^ 
the total extent of the infections really present The 
accompanying tab e presents a summary by numbers 

1-00 troo% from over¬ 
seas and 300 who have had only home service. 

EXTENT OF INFECTION WITH INTESTINAL PARASITES 

shows that the infected 
(798, or 66.5 per cent.) are relatively more 


men 

numerous in the overseas group than among these who 
have had only home service (177, or 59.2 per cent.) 
and on computation it appears that overseas men aver¬ 
age 1.32 infections by different parasites per man as 
contrasted with 1.23 infections for those having home 
service only. This indicates that many of the infec¬ 
tions were presumably carried overseas and not 
acquired there in the first instance, although there is 
some evidence that many overseas men carry heavier 
infections than do home service troops. In determin¬ 
ing the significance of this slight difference, the sources 

TABULAR SUMMARY OF INFECTIONS BY INTESTINAL PARASITES IN 1,200 OVERSEAS AND 300 HOME SERVICE TROOPS 

OP THE UNITED STATES ARMY 
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detected from forty-four to seventy-nine, or from 1.2 
to 2.2 per individual. Thus the first examination 
revealed 56 per cent, of the infections found in 2.75 
examinations. In the home service men, the examina¬ 
tion of nineteen patients, with a total of sixty-six 
examinations, or 3.5 examinations per individual, 
increased the number of infections detected in these 
cases from thirty-two to fifty-nine, or from 1.7 to,3.1 
different infections per individual. In this group the 
first examination revealed 54 per cent, of the infections 

found in 3.5 examinations per individual. 

This limited finding points in the same direction as 
the fuller data of DobelP and others in England, 
where approximately one third of the protozoan infec¬ 
tions detected have been found on the first examina¬ 
tion In view of the large percentage of-cases m 
which we have been able to make only one ex^mma- 
fion it is highly probable that the total percentage of 
nien infected among those we have examined is^_^- 


of the home service men previously referred to should 
be considered. It may be that the percentages of 
infections found among them are somewhat higher 
than they would be in the more representative troops 
overseas. 

The detailed analysis of the data exhibits certain 
very significant features. In the first place, the men 
with hookworm infection were all, with two exceptions, 
one from Italy and one from Massachusetts, from the 
known area of hookworm occurrence in this country. 
There is thus no definite indication of acquisition of 
this infection overseas. The situation is strikingly dif¬ 
ferent with regard to. infections by Trichuris trichi- 
ura, the whipworm. In home service troops tliere 
were six infections, or 2 per cent., while in the over¬ 
seas troops there were seventy-two, or 6 per cen . 
This'threefold increase is all the more significant when 
allowance is made for the fact that five of these intcc- 
tions were in recent immigrants from Italy (four) an 
Russia (one). If we deduct these numbers, the per¬ 
centage of infection in the remaining falls from 
0.3 per cent. Even this percentage is probably not 


ririis 

F. T W and Rowe, R. W. W.: A Method of ^ncentrating _hv the laboratory car Mctchmkojj, 

Mammaliari Faeces, ^ „tery and the Protozoologieal Invest! 


Department, made by the laboratory . , or 

detected only 162 cases of infections 
0.1 per cent. These men were mainly from ic.xao 
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Okiahoma, but representatives of every state in the 
Union were included. 

Infections by Trichuris in 1,200 overseas men 
were seventy-two, or 6 per cent. This is three times 
that in the home service group, or eighteen^ times if 
known immigrants are excluded, and sixty times that 
in the large body of representative troops from the 
Southwest. The greater part of these infections thus 
appeared to have been acquired overseas. ^ Brumpt“ 
observed from 30 to 70 per cent, infections in necrop¬ 
sies and stool examinations ,at Paris, from 72 to 82 
per cent, in the miners of Lorraine and Verdun, and 
100 per cent, in central Italy. Infections by Trichuris 
appear to be quite common in Europe. 

The ova'of Trichuris are discharged in the stools 
of infected persons; there- is no intermediate host, 
and infections occur, so far as is known, only by 
mouth, when food or water is contaminated with 
infected feces. The ova are highly resistant to adverse 
conditions, and, under control, have been kept alive for 
five years in the infective stage. Sanitary conditions 
in .rural France, and in the zone of advance on the 
western front, provide favorable opportunities for con¬ 
tamination of food and water by these resistant ova. 
The agency of flies in spreading this and other intes¬ 
tinal infections is well known, and the plague of flies 
at times on the western front during the military activi¬ 
ties of the summer of 1918 is a matter of abundant 
testimony by those engaged therein. This increase in 
infection by Trichuris in overseas troops, as com¬ 
pared with that in home service troops, is an index of 
some value of the extent and degree of the exposure 
overseas to fecal contamination of food and water. 

The most marked contrast, however, between infec¬ 
tions in home service and of overseas troops is seen 
in the case of infections by E. dysenteriae. In the 
former there are nine infections, or 3 per cent., while 
in the latter there are 130, or 10.8 per cent., an increase 
of nearly threefold in the overseas troops over the 
infections in the home service troops examined by us. 

In estimating the significance and value of these 
results regarding carriers of amebic dysentery, the fol¬ 
lowing circumstances should be considered: 

1. In all cases of infection by Endamoeba nana, a 
small tetragenous intestinal ameba of man recently 
described by Wenyon and O’Connor^ as E. liana, 
we have differentiated this parasite from E. dysenteriae 
in our findings. It is, as the table shows, a very com¬ 
mon ameba in man in both overseas (27.1 per cent.) 
and home service (30.7 per cent.) troops. There is 
some evidence in figures in the voluminous earlier liter¬ 
ature that this ameba has in some instances been con¬ 
fused with the true dysenteric ameba. The possibility 
of such confusion renders previous reports of carriers 
of E. dysenteriae in this country’and elsewhere tenta¬ 
tive and subject to revision. This applies to determin¬ 
ations on both cysts and free amebae, for the former 
are tetragenous and the latter have ectoplasmic pseudo¬ 
podia as has E. dysenteriae. 

2. There has been little, if any, selection of cases 
or examination. The data represent the average run 

Qt the sick and wounded men received at Debarkation 
Hospital No. 3. They are not, as a rule, dysenteric 
patients, though many of those carrying- cysts of 
h. dysenteriae report one or more attacks of diarrhea 


6. Brumpt: Precis de parasitologic, p. -teg, 1913. 


or dysentery, in some cases with the sick call and treat¬ 
ment, while on the western front. There are some 
instances of infection by E. dysenteriae with no pre¬ 
vious record of intestinal disorder. This is often the 
case in the infections among home service troops. 

3. In only a small percentage of cases has more than 
one examination been made. Continued examination 
for six successive days, as recommended by Dobell,® 
would unquestionably increase the number of infec¬ 
tions detected. Results in Great Britain indicate that 
approximately one third of the cases detected on six 
successive examinations may be detected by experi¬ 
enced examiners on the first examination. 


NUMBER OF PARASITES DISCHARGED BY CARRIERS 

The presence of these carriers of amebic dysentery 
constitutes a menace to health in the communities in 
which they reside, especially where sanitation is neg¬ 
lected and the fly. nuisance prevails. The number of 
cysts discharged daily by a carrier of amebic dysentery 
varies greatly according to the degree of infection. A 
patient moderately infected with E. dysenteriae was 
kept under daily examination for forty-two days, and 
the whole stool was stirred to a uniform suspension 
and diluted to from 500 to 1,000 c.c. with physiologic 
sodium chlorid solution. The numbers of cysts of 
Giardia intestinalis, E. dysenteriae and E. coli were 
determined in the counting chamber of a hemacytom¬ 
eter and computed for the stool as a whole, with the 
result that the E. dysenteriae cysts were found on 
twenty-six of the forty-two days in numbers ranging 
from‘330,000 to 45,000,000 per day, averaging 14,520,- 
000 for the twenty-six days, or 8,145,000 for the whole 
period of forty-two days. Cysts of Giardia intestin¬ 
alis were present on only seventeen of the forty-two 
days, in numbers varying from 5,000,000 to 3,625,000,- 
000 per stool, and averaging 965,200,000 per day. 
E. coli was much rarer, being found in this case on 
only three of the forty-two days, with an average of 
3,110,000 cysts per day for the three days. The mar¬ 
gin of error in these computations is large, but, after 
due allowance is made for this, the number of cysts 
discharged from carriers is still large enough to provide 
for extensive dispersal by flies or other agents. The size 
of these cysts ranges from 5 to 20 microns in the main, 
most of them being from 7 to 15 microns in diameter, 
and they are thus of such volume that they could easily 
be carried on the feet of the fly. Computations show 
that from 100 to 150 of the larger cysts, and from 500 
to 2,000 of the smaller ones, could be crowded in the 
area of a fly’s foot in a single layer. The agency of 
flies in such distribution has been suggested by Craig,®’ 
and experimentally proved by Wenyon. 


THE CARRIER PROBLEM 


The possibility that the carrier problem in the case 
of amebic dysentery and other human protozoan infec¬ 
tions is a much larger one than hitherto generally rec¬ 
ognized is raised by the data here presented. Further¬ 
more, the findings among home service troops are 
indicative that the endemic area of infection by £. dys¬ 
enteriae in the United States is not confined to the 
Southern states. This is confirmative of the findings 
of Smithies^'’ and of the earlier findings of Craig.^^ 


^ aim rrotozooiogical Investiraiion 

of Carriers, British Med. Res. Comm. Rep. 4 , October 1917 ^ 

Pas^o gS^cL^ia"s?;g\“/n7”Mar^ 

wS;.“SL=sl'T5Gfl73! - ‘be Middle 

11. Cra.g, C. F.: The Parasitic .-Unocbae of War. Philadelpaia, 1911. 
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piesence of distinct size races m Endamoeha to explain at the 


Jous. A. M, A. 
Nv.'l U. im 


dysentmac has been determined bv at the present time, as so little 5, i- 

imterial shows evidences of similar diversification ¥ antibodies which it contains Hmv 

as yet without evidence of tlL c«re£lfoTo?ln^ ■ 

Sasei«? Womsof ."STT"!?""!,'">' ■''“''t? the two oatients 

disease have not as yet appeared. Extensive exoer^^ 

mental evidence is needed to test the pathogenicity of 
these various races. gcinciiy oi 




THE LOCAL USE OF ANTIANTHRAX 
SERUM IN TREATMENT OF 
ANTHRAX •'«' 

JOSEPH C, REGAN, M.D. 

BROOKLYN 

Various methods of local treatment have been 
tried m the therapy of anthrax. Among the mea- 
snres used to destroy the pustule are, (1) excision, 
the application of chemical or thermal cautery, and 
(3) the injection of germicides into the region of the 
pu_stule~such as tincture of iodin, phenol (carbolic 
acid), and a solution of mercuric chlorid. All these 
niethods of treatment are objectionable, in that they 
either cause more or less extensive scar formation, the 
contraction of which often leads to disfigurement of 
the part, or are apt to produce toxic or poisonous 
symptoms, according to the substance injected. Exci¬ 
sion has also the additional danger of laying, open 
the blood and lymphatic channels so that symptoms of 
systemic infection may supervene, and the operation 
by no means always terminates the local process. 
Moreover, most of the methods, by their destructive 
action on the tissues, tend to increase sloughing, retard 
healing, and subsequently greatly prolong convales¬ 
cence. 

Hence, some method of treatment which does not 
possess these objectionable features would be desirable 
providing it proved effective in controlling the infec¬ 
tion. Antianthrax serum has been used for some years 
in the treatment of anthrax, especially in France and 
Italy. Several authorities have reported a decided 
lowering in the mortality rate as a result. Thus 
Sclavo" reports a striking fall in the mortality in Italy, 
from 24 per cent, to 6 per cent., following the use of 
serum. Encouraging results are also reported from 
France and England. The serum has been used but 
little in this country as compared with Europe. The 


previous methods of local treatment a 7 for t * 
reason should be preferable providing tL LZ 
reports continue to establish its value. It is o cots <1 

TeS onTSlarisM'f ’ 

used one that is not more than six months old It 
must be remembered, of course, that no local treat¬ 
ment can be effective if a blood infection exists, and 
lor this reason _ additional serum should always be 
given, either by intramuscular or intravenous injection 
depending on the severity of the case. HofVever there 
can be little doubt that proper local measures, if used 
early m the disease, will reduce to a minimum the 
chances of an anthrax septicemia. 

REPORT OF CASE , 

A man, aged 19 years, was admitted to the Kingston Avenue 
Hospital, Dec. 30, 1918> with a diagnosis of anthrax. 

History. His family and previous history were irrelewaut 
to his illness. He was not addicted to any kind of alcoholic 
beverage, nor did he smoke,'and there was no history of 
venereal disease. For the previous eight months the patient 
had been working in a factory in which hair brushes oi 
various kinds were manufactured. His work had been mostly 
sweeping up the door, handling hair, etc. On Friday, Dec. 27, 
the patient noticed a small red pimple on his cheek. It was 
not very painful and gave him no particular trouble. On the 
following day he began to feel more discomfort; the cheek 
began to swell considerably and he could not lie on that side 
owing to the pain in his neck. He visited a private physician, 
who advised him to go to the hospital for treatment. 

Physical E.vaminatioii .—On entrance, the patient was rather 
ill and somewhat irrational. He answered questions poorly, 
and could remember little of the manner of onset of his illness. 
On the left cheek there was a considerable swelling. The center 
of the swollen area vvas occupied by a pustule, which was 
elevated above the surrounding tissue and measured almost 
3 cm. in diameter. The inner part of tJie pustule ivas com¬ 
prised of a black depressed eschar, which was of a rather 
leathery and gummy consistency, and was so adherent to the 
surrounding tissue that it could not be removed. Around 
this central eschar there was a white elevated border, the 
“blanched zone,” and this, in turn, was encircled by a red 
areo'Ia. At the outer margin of the eschar there were a 
number of small elevations resembling vesicles, wlu'cli dis¬ 
charged continuously a serous secretion, giving the entire 
pustule a peculiar, moist appearance. The tissues immedi¬ 
ately around the pustule were very edematous and inftUratcd, 
the swelling extending downward to the angle of the jaw 


action of the antiserum is little understood, but it and inward to the left eye, causing such niarkcd ^ema ot 
1 1 V, obmwn pvnprimpntflllv to DOSsess prophy- both lids that the eye could not be opened. The cdcin.itous 

hetic and therapeuHc propertiL in ^animals (Mar- area was not particularly sensitive; it did not pit on pressure 

diouxH It has always been administered by either -nd was not of a hard consistency, 
subcutaneous, intramuscular or intravenous injection. 

I could find no record in the literature of its previous 

^^Thp^^fnllowing report is therefore made in order admission, was iOO, pulse 92 and respirations 24. 

to call attention to the satisfactory results of thejn^jec- ■ Ctmkal Conw.—Smears and cultures were taken on 

tion 


General examination of chest and abdomen failed to show 
any very definite pathologic condition with the one exception 
that the heart sounds at the apex were of rather poor quality. 
The reflexes were normal in response. The temperature, on 
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mg day, December 31, the smears and cultures having proytm 
positive for anthra.x, a needle was inserted into the s tu 
at the margin of the red areola, being directed fairly t ( / 
into the subcutaneous tissues at the base ot the ; 

,h» comecM with a s,rinse and 12 c.c. 0 , “ 

serum was injected very slowly mto these tissuei, m sicU a 
wiv as to almost circumscribe the pustule, the needle c t, 
rASaSty inserted at ihrca differea, rain,, "a 
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lesion. Thirty c.c. of antianthrax serum were also injected 
intramuscularly into the buttocks. That night tlie tempera¬ 
ture rose to 102 and the pulse to 110, evidently owing to a 


serum reaction. 

Jan. 1, 1919, the patient was somewhat improved. There 
was 'a slight extension of the edema in the tissue surrounding 
the pustule, and there was a rather profuse discharge of 
serous fluid from the vesicles, but the patient was brighter 
and decidedly rational. The local injection of 10 c.c. of 
antianthrax serum and 30 c.c. intramuscularly was repeated. 

The morning of January 2, the temperature had fallen to 
normal and the patient was greatly improved. He was sitting 
up and stated that he felt very much better. The pustule was 
drying up, both the red inflammatory areola and the jvhite 
zone having disappeared. The centered eschar appeared 
depressed, the vesicles had almost dried up and the surround¬ 
ing edema was greatly reduced in degree and in extent, the 
patient being able to. open his eye. The lymphatic glands at 
the angle of the jaw were definitely enlarged. As the lesion 
had so much improved, no further injection of serum was 
given, the lesion being merely covered by a wet dressing of 
antianthrax serum. 

January 3, the improvement was progressive and marked. 


The central eschar was beginning to loosen up at the margins, 
where it could be lifted off from the underlying tissues, but 
was intimately attached at the center of the lesion. The 
surface beneath presented the appearance of healthy granu¬ 
lations. The pustule was rapidly drying up, and the sur¬ 
rounding edema had practically disappeared. The cervical 
glands at the angle of the jaw had swollen to the size of a 
small marble. An injection of 10 c.c. of serum was made 
into the region of these enlarged glands. Cultures were 
again taken from the lesion.- 

January 4, the patient's condition was very good.. He was 
then up and around. The pustule was reduced almost to half 
its original size, consisting only of the small, black eschar. 
The swelling of the glands had greatly diminished. The 
temperature continued normal. 

January 17, the wound was almost healed. There was a 
small, dark, thin crust over its central portion. The crust was 
intimately attached by an elastic and fibrous pedicle to the 
subcutaneous tissues beneath, and had the appearance of a 
piece of burnt leather. The glands at the angle of the jaw 
were still slightly enlarged. 

January 19, the crust was removed. The base of the pustule 
was touched up with tincture of iodin, and the patient was 
discharged, evidently entirely recovered. 

February 25, the patient was seen again. He was in very 
good health, and there was no evidence of any detrimental 
effect due to the recent attack. At the site of the pustule there 
remained only a small, circular scar, somewhat depressed 
below the surrounding skin. 

Pathologic and ■ Bacteriologic Findings.— Blood counts 
revealed: December 31: total leukocytes, 16,400; polymorpho- 
nuclears, 76 per cent.; lymphocytes, 22 per cent.; transitionals 
2 per cent January 1: total leukocytes, 15,000; polymorpho¬ 
nuclear^ 78 per cent.; lymphocytes, 19 per cent.; mononu¬ 
clears, 2 per cent.; eosinophils, 1 per cent. Blood cultures 
were taken December 30 and 31, and both remained sterile. 
Smears made from the pustule, December 30, revealed pus 
cells and a.rather large number of bacilli, gram-positive, lon^ 
square at the end and rough in outline. Cultures on a-^ar 
plate m twenty-four hours showed two types of colonfes, 
several being rather large, from 4 to 5 mm. in diameter, dr^ 
and opaque, and of whitish color with scalloped borders and 
the others more numerous, smaller, from 1 to 2 mm. in diam- 
ter and grayish color. On microscopical examination the 
smaller colonies showed staphylococci. The larger colonies 
composed of gram-positive bacilli, single 

sml 1 K • ''"7 in the dirict 

smears. Hanging drop showed the bacillus to be nonmotile. 

to colonies, evidently anthrax, were transplanted 

Thei inoculatioo. 

the sam ^ examined two days later and revealed 

the same dry, opaque colonies with fringing projections so 


coniinon in anthrax. On low magnification the colonies resem¬ 
bled a head of hair. The same gram-positive bacillus, pre¬ 
viously noted, was found on smear, this time in pure culture. 
After several days later smears showed spores of an elliptical 
shape, one in each bacillus. 

Animal Inoculation. —An emulsion was made in broth of 
the pure growth obtained. Then 10 drops of this emulsion 
were injected into a mouse at the root of the tail. The 
animal died suddenly twenty-one hours later, having been 
apparently in fair condition in the interval. 

Smears from the site of inoculation and the internal organs 
showed the same large gram-positive bacillus. Likewise cul¬ 
tures presented typical colony characteristics and showed the 
anthrax bacillus on smear. 

January 3, a culture was again taken from the lesion. It 
showed no anthrax bacilli. Only staphylococci were found. 
On the 9th the same procedure was repeated with the same 
result. 

CONCLUSIONS 

1. The local measures now used in the therapy of 
anthrax, such as excision, cauterization, injectioji of 
germicidal solutions into the immediate region of the 
pustule, are all objectionable either in that they cause 
extensive scar formation with subsequent disfigure¬ 
ment, or are apt to produce toxic or poisonous symp¬ 
toms. 

2. The injection of antianthrax serum^ into the 
tissues surrounding the pustule, while possessing none 
of the disadvantages of the previous methods of local 
treatment, has a very rapid and complete effect on the 
pustule, not only in arresting its further development, 
but also in producing a subsidence of all local inflam¬ 
matory symptoms. 

3. The injection is made with an antitoxin needle 
and syringe, the needle being inserted just outside the 
margin of the lesion and directed toward the subcu¬ 
taneous tissues at the base of the eschar. The needle 
may have to be introduced at three points in order to 
encircle the pustule. The serum is introduced very 
slowly, the dosage varying from 10 to 15 c.c. It was 
administered once daily till the local process was con¬ 
trolled, usually two or three injections being sufficient. 

4. Local measures must also be accompanied by suit¬ 
able general treatment; hence serum should also be 
given either intramuscularly or intravenously. 

5. Local treatment in order to effect a cure must 
anticipate the onset of an anthrax septicemia. 


4. The antiserum used was furnished on request by the chief of 
the Bureau of Animal Industry, Department of Agriculture, Washing¬ 
ton, D. C. I wish to express my thanks for the cooperation of this 
bureau and its promptness in sending the antiserum. 


Against Unethical Advertising.—The Gasetta degli Ospedali 
relates that the Ordine dei Medici of Palermo, Italy, recently 
passed resolutions to the effect that the notices published 
by physicians in the daily papers must be of uniform style 
and bear the heading “Notice Approved by the Ordine dei 
Medici. Also that a placard denouncing blatant advertis¬ 
ing—the placard to be supplied by the organization—should 
be displayed in physicians’ offices, sanatoriums, etc., and 
also in drug stores, railroad stations and cars and in hotels. 
A special permanent committee was also appointed, to com-^ 
prise eleven members, whose task is to watch over the 
enforcement of these regulations and of others that may be 
adopted, aiming to secure the cooperation of the municipal 
authorities to combat abuses, and possibly secure the revoca¬ 
tion of the license to practice in case of flagrant offenses 
The funds for the purposes outlined are to be collected from 
those specially interested. The committee will seek by cir 
culars, etc., to educate the public to the moral and material 
importance of this campaign against “indecorous advertisin--^ ” 
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ness, high temperature heaclSi”’ ’‘f5“P‘ onset, cliilK- 
face, injected and 5aiv “ J ■''"‘'>“'''ache, bSm 
throat symptoms. The tlmmf and 

ness, sometimes sliglt edemf re^ 

^ajonty of cases special invnK the 

These were nsuaily^ coleslet^'l, 
tlegree, and in particular'’^! varying 

n^ore patches of a very thin deW 
was readily removed by swab^ O ^ membrane which 
brane was extensive, thick dense 
thena_ and Vincent’s dt^se ' Oiph- 

bacteriologic examination it f ^ excluded by 

lar tonsillitis was exhibited 
abscess developed. In m„v ir,.t Peritonsillar 
the tonsils^did nm 

cially affected beyond sharino- appear to be spc- 
throcat in general. But reoeaterl !nM of L 

with strong light usually cnmnn ex'amitiation 

were specially^involvS^anffniA^^f^-f®"^ ^ ^o'^sils 

some grade, if only sliaht of frequently exhibited 
above described. Many doubtffiro”’f'^‘^”°‘'-® deposit 
were observed Bronchnnn,.?, ” • atypical cases 

chief comphTaSSrird‘^^^^^^ rT"" 
than with true influenza Mr. ^ frequently 

could be surely incriminated a 
infection. Tlie Stre/^fororr,^^ ^ 
ered in a considerahlp ^J^^^^^iolyticiis was recov- 
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C,, u. s. Army; Assistant i„ 

Service, B.nsc Mospiial 

CAMP UPTO.V, VAPHANK, L. I., n. y. 

Its many comnlex rVlntinn. • r ? P Upton m 

bacteriologic, pathologic and X, ic!r 

i £H=-sj££^S 

closX t . The disease at Camp Upton resinbied 
Closely the disease in other camps hein^ mrt If . 

general pandemic, sweeping widely’and ranidlv and 
varying oiily i„ detail in camps similarly Joifs Suted 

Si s QU of yW'iofl no 

eonUusiQiis of value. But we desire to present the 

he!eiffor .record, to make a few com- 

I t. -1 , ^^con, and m particular to describe in more . '-'■<■'>.^11 «l tjuen widely seoiriterl nrrmt 

detail than we have seen described the criteria a°,d Buffalo and man7oS on, .f 

methods of diagitosis of the secondary broiichopneii- w" f ^“‘enfion to this affeclion^in relitioii to 
monia toilowmg influenza. P f 

OEIOIN ,IND NATOIIE OF EPIDEMIC V"™’’’’'’'“ 

The epidmnic of influenza was imported into Camp reSw of influenza at Camp Upton, 

•Upton, N Y., directly from Camp Devens, Mass., by ]uhi ,5 ?f thereafter as unre- 

tbe transfer of troops bound overseas. It began nrev^iu't 

abrup ly on Sept. 13, 1918, with the admission to the enfln terminate the 

base hospital of thirty-eight cases. Thereafter it of mfluen^n f^r,ri,F,r ftT. fi,..... . .. 

increased rapidly, reached its apex, October 4, with the 
admission of 483 cases, then declined abruptly until 

October 22, when only eleven new cases were admitted f r u i--- --,,^,* 1 .. im, >_uuij- 

The primary epidemic covered a period of forty days ^ rf, tis seen at Camps Dix, Mills, 

(from September 13 to October 22, inclusive), with J the northeastern section of 

the admission to hospital of 6,131 cases. 5” ^^^tes, as acknowledged by representatives 

Following the primary epidemic, cases of true influ- nilf during the 

enza continued to appear irregularly for a considerable nr ?pqc =; -Fi Probably the disease was more 

period, but in moderate number only. We regarded tures nnrl tvaried in specia fea- 
cases occurring between October 23 and the end of excected Th ^ different places, as would be 

November as eonstitiiting the late or secondary epi- Mtenshy and virufe,K^to^h5Ttte'([her"^^^^^^ 
demic. There was a total of 816 admissions in this camns m^rK-mnod mi,es ™ • • i • • 

period, contributed cmeny by new arrivals in camp or thn^noh r,,,,- __/i.-i u_. ..._Tf..T 

by groups of individuals from organizations previously 
protected by successful quarantine. 

After November, cases of undoubted influenza 
became more and more rare, but cases of infectious 
tonsillitis and sore throat more frequent. So frequent, 
indeed, were such cases that they constituted a mild 

^ J .r. .. . .Vv 4 f/% fllA r^T'ACAtl#' 


. ^ n wuuiu DC saier to terminate the 

epidemic of influenza earlier for the purpose of statis¬ 
tical study. 

The clinical characteristics of the influenza and its 
complications as seen at Camp Upton were the coun¬ 
terpart of the disease as seen at Camps Dix, Mills 

IVJprnfF nnrl nfK/a,. _i.t_ . _i - 


-uiipi CCJSlUil IC'^^:1VCU 111 ^uiii^ 

through our pneumonia wards (holding at one time 
about 900 patients) was one of horror at the fright ful¬ 
ness of the sight of the hopelessly sick and dying and 
at the magnitude of the catastrophe that had stricken 
wholesale the young soldiers prepared to face another 
enemy but helpless before this insidious one. The 
ndeea, were suen cases mar iney cuiisiurueu a uum memory of this sight will haunt for life the minds of 
epidemic which has continued to the present time those who saw it. 

(April 1, 1919). The differentiation of these cases 
from true influenza was often difficult or even impos¬ 
sible, indWidually. But when taken as a group or as i 
whole it seemed clear that they were not simple influ 
cuaa but a peculiar form of infectious tonsillitis or sori 

ihroat. 


a 


STATISTICAL TABLES AND CHARTS 
The accompanying tables and graphic charts bxiscd 
on these tables give the main statistical data of the 
epidemic of influenza at Camp Upton. The figiire.> 
are all from official sources. The figures for influenza 



Volume 72 
Number 24 


influenza—LYON ET AL. 


1727 


are for patients actually admitted to hospital. In 
addition there were numerous cases of influenza of 
milder type in which the patients were not admitted 
to hospital and were not enumerated and in conse¬ 
quence are not included in these statistics. Their 
number is unknown but believed to be large. The 
figures for pneumonia are as accurate as diagnostic 
criteria permitted, and special precautions were_ taken 
to secure the complete reporting and enumerating of 
all cases of pneumonia. The figures for deaths are 
absolutely accurate. A special statistical office was 
maintained by the medical service from the beginning 
of the epidemic to keep full and accurate records, and 
in consequence we believe that our figures from the 
base hospital are exceptionally complete and reliable. 



showing the percentage of influenza cases that devel¬ 
oped secondary pneumonia and the percentage of such 
secondary pneumonia that resulted in ultimate death, 
progressively, week by week, throughout the epidemic. 
It is thus seen that with the course of the epidemic 
there took place a progressive increase in the percent¬ 
age of pneumonia incidence and at the same time a 
progressive decline in the percentage of pneumonia 
mortality. It would be interesting to know whether a 
similar relation was shown in other camps. It would 
also be of interest to know the explanation of these 
conflicting tendencies. Why did a steadily increasing 
proportion of influenza cases develop secondary pneu¬ 
monia, and why did this increasing pneumonia inci¬ 
dence result in a decreasing pneumonia mortality? 
One might reasonably suppose that a tendency to 
increase in pneumonia incidence would be accompanied 
by at least a maintained mortality rate. The agent of 
infection increased its ability to infect but lost its viru¬ 
lence to kill. It might occur to one that the diminishing 
mortality might be explained by a gradual change 
taking place during the course of the epidemic of the 
species of the infecting organisms causing pneumonia, 
but this idea finds no support in the facts, as exhibited 
in Table 3, showing the organisms prevailing in the 
sputums of pneumonia patients in the earlier and later 
periods of the epidemic. There was no notable change 
exhibited. Whatever the explanation of the fact may 
be, it is plain that one caution should be taught thereby, 
namely, that claims of therapeutic efficacy should not 
be based on favorable results obtained during the 
declining period of the epidemic. In our own cases 
the method of treatment was uniform and unchanged 
from first to last, and therefore played no part in 
explanation of the progressive decline of mortality. 
The pneumonia mortality declined steadily from 43.2 
per cent, in the first week to 8.33 per cent, in the ninth 
week, less than one-fifth the earlier rate. 


admissions for influenza by day, number of each day’s cases of influenza 
line of dotrsnd days cases of influenza in which the patients ultimately died (up to Jan. 1, 1919): 

line of dots and dashes, pneumonia; broken line, deaths; the arrow indicates end of primary epidemic. 


in which pneumonia 
solid line, influenza; 


In compiling the tables, giving figures day by daj 
we have arranged the columns so as to show, by read 
ing laterally, later complications (pneumonia, empy 
ema) and ultimate deaths for each separate day’ 
admissions of influenza patients, followed up to Jan. 1 
1919. This arrangement permits an accurate compari 
son of the later course and the end-results of eaci 
separate day’s group of cases of influenza throughou 
the epidemic and followed over a period of almost tw 
and a half months subsequent to the termination of th 
primary epidemic. So far as we have observed thi 
uiethod of statistical report has not been employe 
ieretof(3re m the published reports on the epidemi 
rom other military camps. Prolonging the period o 
observation manifestly increases the mortality figure 
by including late ultimate deaths. 

_ A fact of interest is brought out strikingly by reduc 
ing to graphic form in Chart 2 the figures of Table 1 


A few clinical features of the epidemic may be men¬ 
tioned specifically: 

The treatment of influenza was purely symptomatic. 
No vaccines or serums were used either for prophy¬ 
laxis or treatment. 

The mortality from influenza (all caused by sec¬ 
ondary pneumonia and its complications and sequelae), 
calculated up to Jan. 1, 1919, was: for the period of 
the primary epidemic (from September 13 to October 
22, inclusive), 6.58 per cent; for the period of the late 
or secondary epidemic (from October 23 to November 
30, inclusive), 4.18 per cent; for the whole period of 
the primary and secondary epidemics (from September 
13 to November 30, inclusive), 6.30 per cent. 

TYPE OF DISEASE 

There was only one type of influenza seen, namely 
the respiratory type. The nervous, the gastro-intesr 
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influenza PATIENTS. NUM- 

BEB B\ DAYS OP THOSE- LATEB DEVELOPING PMPmmMiA 
PNEUMONIA FOLLOWED BY EMPYEMA, AND ULTIMATELY ’ 
dying (CALCULATED UP TO JAN: 1019) SL NUM 

^ HER OP DEATHS LISTED BY DAY OF DEATH • 


Sept. 13 
1-1 
15 
10 

17 

18 

19 

20 
21 
22 

21 

25 

2 (> 

27 

28 
29 
SO 

Oct. 1 

•> 

3 

J 

5 

0 

7 

8 
9 

10 

11 

12 

13 

II 

15 

10 

17 

IS 

19 

20 
21 
22 
23 
21 
25 
20 

27 

28 
19 
SO 
31 

Nov 1 . 


3 

1 

5 

'(> 

7 

8 
9 

10 

11 

12 

13 

11 

15 

10 

17 

18 

19 

20 
21 
22 
23 
21 
25 
20 

27 

28 

29 

30 

t. 13-NoV. 30, 

iclUBive.••• 

1 . 13-Sept. 30, 

K‘lU!-ive.. 

L. 1-Oet. 31, m- 

lu.-^lve.. • • 

iv. 1 -Nov. 30, in- 
cUjaWe. ••••• 

:pt.l3-Oet.p.Ui- 

cUi.'iivc (period ol 
p r 1 in 0 r y epi¬ 
demic'). 

let. 23-Nov. 30, in- 

cUifilve (period ot 
secondary cPi- 
dende) 


Admitted 

by 

Days 

38 
SO 

193 
121 
101 
107 
201 . 
119 

138 
101 
132 
105 
202 
2C0 

302 
SCO 
290 
239 

233 

298 

303 
1S3 
271 
211 
157 
101 

139 
92 
70 
77 
9(i 
79 
11 
SO 

39 
27 
11 
27 
21 
11 
13 
10 
35 
35 
19 
35 
17 

8 

8 

12 

10 

7 

19 
10 
10 

8 
10 
10 

17 
15 
13 
21 
11 
10 
42 
25 

40 
32 
38 
21 
23 
10 
10 
10 

20 
19 
11 

18 
8 

0,947 
3,200 
3,171 
676 


-No. o£ Influenza Patients—_ 

Later uiti- 
Later Developing niately 
Develop- Pneumonia Dying 
ing Poiiowed by (Aii from 


Deaths 
Listed 

Pneumonia Empyema Pneumonia) of Dcatli 


6,131 


810 


10 

14 

21 

14 
13 

7 

9 

11 

21 

40 
37 
35 

47 
51 
.58 
70 
59 
54 

51 

02 

04 

48 
02 

49 

50 
54 
49 

41 
39 
24 
27 
19 
13 
12 
19 
13 

8 

4 

4 

3 

3 

12 

12 

4 
1 

15 
4 

•) 


5 

3 

.7 


10 

2 

1 

0 

5 

5 

5 
7 

10 

7 

8 
8 
9 
8 
7 
0 

15 

2 

0 

7 

6 

1,520 

571 

7£0 

175 


1,295 


231 


1 

1 

0 

1 

0 

1 

0 
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0 

1 

0 

1 

0 
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0 

0 

1 

0 

2 

1 
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0 

1 

0 

0 
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1 

1 

0 

1 

0 
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0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

1 

0 

1 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

2 

27 

7 

11 

9 


18 


4 

9 

11 

4 
3 

5 
2 
5 
9 

15 

13 
12 
12 
20 

19 
23 
17 
17 

14 

20 
22 

15 

14 
21 

15 
10 
10 
12 

3 

4 
7 
0 
1 
9 
4 
0 
1 
1 
3 
0 
0 
2 
1 
0 
0 
1 
1 
0 
1 


438 

2C0 

210 

28 

404 

34 


0 

0 

0 

0 

0 

1 

0 

5 

5 

5 

3 

9 

7 

8 
0 

14 

13 

14 

8 

14 

10 

21 

22 

17 
11 
25 
19 

18 
24 
27 
13 

9 

10 

12 

10 

5 

0 

5 

3 

2 

5 


4 

0 

3 

1 

0 

0 


1 

1 

0 

0 

0 

0 

0 

1 

0 

2 

1 

1 

1 

■ 2 
0 
0 
4 
1 
3 
1 

429 

90 

314 

26 


387 


42 


Jour. A. M. a 
J u.NE 14, 1919' 

nmTtealwaJ^vSrasTociSed'^ 

toms. Meningitis occurred in only one rase S"’?: 
to pneumonia (pneumococcus Type IV). Meninaff^ 
nius simulating meningitis occurred iii a fe v "s 7 
always m association with pneumonia except in one 
uncomplicated epe of influenza. The cell^count of 
the spinal fluid in meningismus was normal. Severe 
pstro-intestinal symptoms .were infrequent or rare 
In only occasional cases was there marked abdoniinai 
pain in a few instances associated definitely with acute 
or subacute appendicitis. _ Taking the cases as a whole 
we toiiDd that complications were infrequent with the 
notable exception of the one predominant complication 
pneumonia, and its sequelae. 

Recurrent or_ secondary attacks of influenza were 
very rare, most instances of supposed recurrent attacks 
in reality being attacks of the previously mentioned 
infectious tonsillitis and sore throat, which led to many 
errors of diagnosis. Secondary rises of temperature 
of short duration, within a day or two after primary 
defervescence, occurred occasionally without complica¬ 
tion, but were always regarded as presumptive evidence 
of the onset of bronchopneumonia and this presump¬ 
tion was almost invariably confirmed by the subsequent 
course if the secondary rise of temperature continued 
beyond twenty-four hours or was not explained by 
other manifest complication. 

Secondary bronchopneumonia, with its complications 
and sequelae, was the sole cause of death in the influ¬ 
enza epidemic. The mortality for pneumonia (iriclud- 
ing its complications and sequelae) secondary to influ¬ 
enza, calculated to Jan. 1, 1919, was as follows: for 
the primary epidemic (from September 13 to October 
22, inclusive), 31.19 per cent; for the late or secondary 
epidemic (from October 23 to November 30, inclus¬ 
ive), 14.71 per cent; for the whole period of the pri¬ 
mary and secondary epidemics (from September 13 to 
November 30, inclusive), 28.70 per cent. All delayed 
deaths occurring up to Jan. 1, 1919, are included in the 
above figures. 

TREATMENT 

The treatment of pneumonia was not changed 
throughout the epidemic. No vaccines were used and 
serums only in a few cases in which the sputum typing 
revealed infection with pneumococcus Type I. _ 

All patients with pneumonia from the beginning to 
the end of the epidemic (and since that time up to 
the present) were given tincture of digitalis m su 
stantial doses, larger than commonly employed, i he 
usual single dose was a dram or a dram and a hal , 
repeated three times daily until from five to si.x oscs 
were given within a period of from thirty to thir y- 
six hours, the medication being started as soon as t le 
diagnosis of pneumoni a was positive, probable or even 

reference to the first column, being nt*^ any .'iub-f- 

cuses of Influenza of corresponding and cinpyenni, 

TSLT' TKif«mmglin'n\"’i!.di‘c."tJ^: by residing Jbe ^dumns^cm-.- 
“wVfl “be“o^^ "k 


bf ibo aXlcalb 


tlio niutliod toiimionly 


its progress. 


tlirougii their entire 
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likely. The patients received, therefore, from 300 to 
500 minims, average about 350 or 400 minims, of the 
tincture, representing one-tenth strength of the crude 
drug. As a result of this large dosage we saw very 
few instances of bradycardia below 60 per minute or 
of recognizable arrhythmia, though caution was 
observed in following the pulse of every patient. Hav¬ 
ing employed these large doses of digitalis in the treat¬ 
ment of approximately 2,000 cases of pneumonia of 
different types during the past seven months, we feel 
justified from our experience in emphasizing the con¬ 
viction that they are not dangerous or likely to produce 
i serious disturbance of the heart, at least in the class 
of patients that we have treated, that is, selected young 
men of military age, generally with sound vital organs. 
On the contrary, our belief is firm that these large 
doses of digitalis are well tolerated in pneumonia, and 
that they slow and strengthen the heart action and save 
lives. When death impends, the pulse usually maintains 
a good quality almost to the end. Whether patients 
of more advanced years with impaired vital organs 
would respond so favorably to similar treatment we 
are not justified in assuming, but observing proper 
caution, we would have little hesitation in treating 
them similarly. In addition to digitalis the treatment 
employed was symptomatic. 

DIAGNOSIS OF PNEUMONIA 

As previously stated, all deaths following influenza 
were attributable to secondary pneumonia and its com¬ 
plications and sequelae (empyema, pericarditis, menin- 


TABLE 2.—PEKCENTAGE OF PATIENTS ADMITTED FOR PRI- 
MARt INFLUENZA WHO SDBSEQUENTLT DEVELOPED PNEU¬ 
MONIA, COMPARED WITH THE PERCENTAGE OP PNEU¬ 
MONIA MORTALITY AND GROSS INFLUENZA MORTAL¬ 
ITY RESULTING FROM CORRESPONDING GROUPS ■ 

OP CASES; ABSTRACTED FROM TABLE 1 • 


No. of 
Influ¬ 
enza 
Patients 
Ad- 

Week mitted 

Sept. 13-19. 910 

Sept. 20-20. 1,147 

Sept. 27-Oct. 3. 2,037 

Oct. 4-10. 1,487 

Oct. 11-17. 447 

Oct. 18-24. 158 

Oct. 25-31. 187 

Nov. 1-7. 82 

Nov. 8-14. 103 

Nov. 15-21. 238 

Nov. 22-28. 127 

Nov. 29-30 (2 days) 28 
Sept. 13 - Nov. SO, 

inclusive. 6,947 

Sept. 13-Oct. 22 , in¬ 
clusive (period of 
primary epi¬ 
demic) . 6,131 

Oct. 23-Nov. 30, in¬ 
clusive (period of 
secondary epi¬ 
demic) . 818 


Later Developing 
Pneumonia 

Deaths 

(All 

Irom 

Pneu- 

ing in Ultimate 
Death 

Num- 

Per 

Pneu- 

Influ- 

ber 

Cent. 

monia) 

monia 

enza 

88 

9.6 

38 

43.2 

4.17 

242 

21.1 

£6 

35.5 


421 

20.66 

132 

31.35 

6.48 

359 

24.14 

109 

30.64 

7.33 

153 

34.23 

34 

22.22 

7.6 

47 

30.13 

7 

14.9 

4.5 

41 

21.92 

4 

9,75 

2.14 

23 

28.05 

3 

13.04 

3.65 

36 

34.95 

3 

8.33 

2.91 

60 

21.0 

12 

24.0 

5,04 

53 

41.73 

6 

11.32 

4.72 

13 

50.0 

4 

30.76 

15,38 

1,526 

21.96 

438 

28,70 

6.30 

1,295 

21.12 

404 . 

31.19 

6.53 

231 

23.30 

34 

14,71 

4.16 


»Note the general tendency, with the progress of the f„,. 


therefore, was the one dam 
that threatene(^ life. As pneumonia developed in oi 
one fifth of all cases of influenza, and killed almi 
one third of those it attacked, its early recognition u 
imperative if therapy tvas to possess any value. 

ihe early diagnosis of the kind of bronchopm 
moma seen during the epidemic was a severe test 
;-n J.'^^g^eiit and patience of those respc 

Mie. Ihe criteria brought from civil practice had 
be unlearned and other standards adopted. To be su 


cases with outspoken physical signs and symptoms did 
occur, but they were conspicuous by their infrequency. 
The patients in general presented few of the usual 
symptoms and signs of frank pneumonia. Wretchedly 
sick and prostrated from the primary influenza, they 
either progressed continuously and insidiously from 
influenza into pneumonia, or after the interval of a 
day or perhaps a few days of convalescence from influ¬ 
enza, a recurrence of high temperature and general 
symptoms of illness occurred and pneumonia vyas 
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Chart 2 (illustrating Table 2).—Percentage of cases, week by week, 
admitted for primary influenza, in which cases pneumonia subsequently 
developed, compared with the percentage of pneumonia mortality from 
the corresponding groups of cases: broken line, percentage of iniluenza 
patients developing pneumonia; solid line, percentage of pneumonfa 
cases resulting in death; the arrow indicates end of primary epidemic, 
Oct. 22, 1918. 


established. With the absence or paucity of physical 
signs in the chest, pneumonia was suspected or diag¬ 
nosed on the basis of this suggestive order of events; 
A high or irregular temperature continued over more 
than the usual three or four days of influenza gen¬ 
erally indicated pneumonia; a high temperature that 
recurred and continued for more than one day after 
defervescence from influenza also usually meant pneu¬ 
monia, unless clearly explained by other known com¬ 
plications. We learned to be guided to the diagnosis 
of pneumonia by the appearance of the temperature 
chart and this guide seldom led astray. 

The patient looked sick and suggested a serious con¬ 
dition. His pulse and respiration rates were low rela¬ 
tive to temperature and offered not much help in diag¬ 
nosis. The patient had no grunting or stertorous res¬ 
piration. He breathed quietly, softly. He had no pain 
in the chest or it was slight. His nostrils did not dilate 
in breathing, and he had no telltale herpes about the 
lips or face. His face was often cyanotic, sometimes 
ashy, sometimes just pinched looking. He expressed no 
pain or suffering.' If his mind was clear he expressed 
a sense of euphoria, or of unnatural unrealization of 
his condition, which in particular marked the advanced 
stages of the disease. There was a striking tendency 
toward mental hebetude, drowsiness, wandering and 
delirium. All of these mental features increased with 
the progress of the disease. The leukocyte count was 
usually low, below 10,000, and failed as a guide. 

In making the early diagnosis of pneumonia, then, 
we were guided first by the criteria above described, 
of temperature, general appearance and condition in 
relation to preceding influenza. 

The physical signs of pneumonia in the earlier stages 
were either lacking, slight or equivocal. This cannot 
be emphasized too strongly and especially to civil prac¬ 
titioners, who have not had the exceptional opportu¬ 
nity offered in the military hospitals of studying this 
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type of pneumonia in hundreds and thousands of cases 
Noi have we seen this fact sufficiently presented 
although usually referred to, in the reports on the 
epidemic published in the journals from the ^reat 
military hospitals and camps. ^ 

In examining the chest for physical signs of pneu¬ 
monia we learned to save time and patient by omittin<^ 
percussion or reserving it to the last. It was the most 
unreliable of all signs. We proceeded directly to a 
hasty auscultation of the vocal fremitus of the back 
of^ the chest and found this gave the most constant 
evidence of localization, usually by mere intensifica¬ 
tion of normal vocal fremitus. If a distinct bronchial 
or nasal quality were added to the intensified vocal 
fremitus, which was the exception in the early stages, 
the diagnosis was fairly secure. 

Our next procedure was to auscultate the forced 
breathing sounds of the entire back of the chest or 
that portion only in which localization of increased 
vocal fremitus had been found. Bronchial or broncho- 
vesicular breathing was usually absent or perhaps sug- 

TAIlI.E 3.—RESULT OF EXiVJIINATION OF SPUTUMS IN 
PNEUMONIA CASES 


Period of 
Primary 
Epidemic, 


Period of 

Secondary 

Epidemic, 


Period of 
Entire 
Epidemic, 


Orgnnijsina 

Foiuul by tho 

Avory Cultural 

Metliocl * 

Sept. 13- 
Oct. 22, 
Inclusive 

Oct. 23- ■ 
Nov. 30, 
Inclusive 

Sept. 13- 
Nov. 30, 
Inclusive 

' No. 

% 

" No. 

% 

No. 

% 

Pneumococcus Type 1. 

10 

2.0 

2 

1.4 

18 

1.9 

Pnouinococcus Typo It.’.. 

20 

3.4 

0 

0.0 

20 

2.8 

Pneumococcus Type II (atypical) 

3S 

4.9 

4 

2.8 

42 

4.6 

Pneumococcus Typo III. 

02 

8.0 

8 

5.5 

70 

7.7 

Pneumococcus Typo IV. 

449 

58.0 

93 

04.1 

542 

59.5 

Penumococcus Type IV and strep¬ 
tococcus licmolitieus . 

11 

1.4 

10 

0.9 

21 

2.3 

Streptococcus hemolitieus . 

S2 

10.7 

S 

5.5 

90 

9.9 

Streptocoeous muc.-cap. 

3 

O.i 

0 

0.0 

3 

0.3 

Streptococcus nonbeui. 

53 

7.2 

10 

0.9 

65 

17 

7.1 

B. influenzae f . 

12 

1.5 

5 

3.4 

1.8 

Staphylococcus . 

12 

1.5 

5 

3.4 

. 17 

1.8 

Total . 

700 


145 


911 



* Where two or more organisms were found only tlie more virulent 
one Is included in the table. u • 

t Bacillus influenzae was found with greater frequency as the ^chnie 
was improved and as greater care was taken in searching for it. E.xcept 
in the cases given in the table it was always associated with other 
organisms, notably pneumococcus Type IV. Toward the end of the 
epidemic it was recovered in 38 per cent, of cases. 

gestive but doubtful. In the exceptional case only 
was it unequivocal. The rule was to find only some 
degree of intensification of normal breathing, which 
left one in doubt as to its significance. Later true 
bronchial breathing was usually found, but seldom m 
proportion to the involvement of the lungs. 

Next we asked the patient to cough deeply while we 
auscultated the area of suspicion. This often but not 
always brought out a localized cluster of fine rales. 
In some cases such sharply localized groups of lales 
were the only sign at a single examination. _ 

The three signs of localization were, then, in order 
of frequency: (1) ."f 

transmission, with or without bronchal jiah y 
r^iiiQt-erpd fine rales, especially excited by coUj,nii,,, 
nf intensification of normal breath sounds, with or 
V hom" of bronchial or Itronclmvesicul 

quality.. Tbe degree of 

these and the d determined the 

than one of them m J . . evidence 

degree of value to ^ at 

of pnoomo'™: dsi^rde examination or how often sonae 
S^gk Sgn only wal present in such minor degree as 
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to be unconvincing of its significance. But by exneri 
ence we learned how to piece together the ^ 
symptoms and the minor localizing"sig„s i„to fS 
ab e or fmrly secure diagnosis, to be confiriLrbv 
subsequent examinations m the course of the disease 
or by the evidence of the roentgen ray. 

_ A point of special interest in the physical exatnim- 
tion, which occurred frequently and which we have 
not seen mentioned,^ was the absence of bronchial vocal 
fiemitus or bronchial breath sounds during a careful 
examination covering several minutes, and then the 
abrupt appearance of such signs even in marked 
degree, perhaps during a few breaths only, followed 
again by their disappearance. -With experience we 
found that we could sometimes provoke such abrupt 
changes, by one maneuver or another, such as turniiw 
the patient from side to side or placing him upright or 
by a deep breath or a cough. In doubtful cases we 
never omitted the trial of these maneuvers and were 
frequently rewarded for the effort. 

Percussion dulness, as a localizing sign, was of very 
slight value, seldom if ever being a guide in early diag¬ 
nosis and being notably unreliable as a guide to the 
extent of lung involvement in the advanced stages, as 
tested by necropsy findings. While the same was true 
more or less for all signs, as tested at necropsy, this 
held true for percussion evidence in a special degree. 
The reason for this was made plain at necropsy by the 
striking degree of acute compensatory emphysema of 
the lungs, both in the involved and uninvolved por¬ 
tions. Instead of transmitting a dull note, a con¬ 
solidation often actually misled by yielding liyper- ■ 
resonance on percussion. 

Palpation seldom ofliered any evidence of particular 
value, especially when it was most needed for early 
diagnosis. 

In looking for evidence of pneumonia in its early 
stages, it was useless to examine the apexes of the 
lungs or the front of the chest. The early localization 
was never found in those portions, but almost without 
exception near the roots of the lungs along the inner 
margin of the back and extending therefrom in other 
directions, especially downward into the bases. Mud 
time in examination is saved by a knowledge of thi; 
fact. Early roentgen-ray examination of patients con 
firmed fully this almost unbroken rule. 

As to the side of the chest most often involved ii 
the early process, no striking difference was observec 
either by general or by roentgen-ray examination 
though possibly the right side preponderated slightly 
The roentgen ray was used for aid or confirmation 
in 566 cases, always in doubtful cases. The evidence 
that it afforded proved reliable in the main, and it: 
assistance was of the greatest value. Exceptiomill). 
it failed to accord with definite physical signs and 
showed a negative chest in a positive pneumonia, the 
reverse was more often true, the roentgen ray showing 
a consolidation in the absence of physical signs. 

Among the 1,526 cases of pneumonia there den el¬ 
oped, up to Jan. 1, 1919, only twenty-seven instances 
of empyema, making an empyema incidence oi_ i- -> 
per cent., calculated for pneumonia. Eight ot tlie 
twenty-seven patients died, six in the active 
pneumonia, two at a later period. Recently wc liavc 
seen empyema develop six months after 
pneumonia, the necropsy showing unilatera fitJra.j 
and contraction of the lung, purulent bronchiti.-> . 
small multiple abscesses. 













HYDROC EPHALUS—ST RAUCH 


Volume 7- 
Numblr 24 

During the winter months following the epidemic 
we observed in patients admitted to hospital few late 
complications and sequelae that could be attributed^ to 
preceding influenza and pneumonia. This observation 
was rather surprising, and contrary to Expectation. In 
a few instances we have seen chronic bronchitis with 
cough and rales persist for fully six months after- 
pneumonia, without much impairment of general 
health. Such signs naturally suggest a suspicion of 
tuberculosis, but this was apparently excluded. 

The first fifty fatal cases were subjected to necropsy 
without selection and thereafter only occasional cases 
were brought to necropsy for special reasons. The 
findings were the same as reported from other camps, 
in general extensive, often confluent, bronchopneu¬ 
monia with marked compensatory acute emphysema. 

The bacteriologic and pathologic studies of the 
disease disclosed no facts of peculiar importance and 
determined nothing as to the real cause of the disease. 

SUMMARY 

1. The epidemic of influenza at Camp Upton in its 
clinical aspect and severity was the counterpart of the 
disease as reported from the other great camps in the 
northeastern section of the United States. 

2. Secondary bronchopneumonia was the one pre¬ 
dominant complication; Bronchopneumonia with its 
complications, chiefly empyema, was the sole cause of 
death. Empyema was encountered in only- 1.76 per 
cent, of pneumonia cases. 

3. The statistical tables and graphic charts are ar¬ 
ranged to show, by reading the tables crosswise and 
the charts up and down, the ultimate outcome (com¬ 
plications and deaths) that resulted from the original 
daily admissions of influenza, calculated up to Jan. 1, 
1919, irrespective of the date on u'hich the complica¬ 
tions or deaths happened to fall. This arrangement 
portrays the relative severity of the disease at all stages 
of its progress. 

4. Chart 2, based on Table 2, shows the curves of 
pneumonia incidence rate compared with pneumonia 
mortality rate, expressed in percentage, resulting from 
admissions of primary influenza week by week through 
the epidemic. This chart brings out visually the inter¬ 
esting and unexplained fact that the pneumonia inci¬ 
dence rate increased while the pneumonia mortality 
rate decreased progressively and strikingly from the 
start throughout the course of the epidemic. This fact, 
if confirmed in other military camps, tends to invalidate 
claims of special therapeutic efficacy based on results 
obtained after the early part of the epidemic, during 
a period of natural decline of mortality. 

_ 5. The use of digitalis in large doses at the begin¬ 
ning of pneumonia, employed as routine practice, 
resulted in no observed harmful effects in any case" 
and proved of distinct benefit. The pulse remained 
slow and regular, even in fatal cases, to the end. 

6. The early diagnosis of the type of bronchopneu¬ 
monia secondary to influenza seldom rested on clear 
physical signs m the chest. The physical si^ns were 
evasive and slight and needed to be carefully sought 
for and combined with the other clinical data or the 
roentgen-ray findings in determining an early diag¬ 
nosis The criteria for diagnosis are described in sonie 
detail. • 

7. Toward the end of the epidemic of influenza there 
was added a new affection, occurring in epidemic form 
that symptomically closely resembled influenza, needed 
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careful differentiation, and led to much confusion and 
error in diagnosis—a peculiar form of infectious ton¬ 
sillitis, characterized particularly by swelling of the 
tonsils and a membranous deposit on them. This affec¬ 
tion has been the chief ’cause of admission to hospital 
from late November to the present time (April 1, 
1919). A similar affection prevails widely in other 
places and is masquerading in vital statistics under the 
guise of influenza. 


HYPOPHYSIAL DYSTROPHY IN 
HYDROCEPPIALUS 

AUGUST STRAUCH, M.D. 

Attending Physician at the Cook County Hospital, Children's 
Department 

CHICAGO 

Besides primary disturbances of the hypophysis 
itself, such as tumor, hypoplasia, etc., there are a 
number of intracranial conditions, either in the vicinity 
of the gland or more remote, that, directly or indirectly, 
may lead to interference with its function, resulting in 
the development of pituitary adiposity. Not only 
neighboring new growths, but also severe hydrocepha¬ 
lus with dilatation of the third ventricle, of whatever 
origin, may exert deleterious pressure on or obstruct 
the hypophysis and thus interfere with its normal 
function. 

Harvey Cushing^ remarks that secondary changes 
probably occur in the pituitary body in every case of 
increased intracranial tension, often with gross deform¬ 
ity and resultant functional disturbances which fre¬ 
quently elicit recognizable clinical manifestations. The 
scanty literature on the relation of hydrocephalus to 
the pituitary gland has been reviewed by the above 
named writer and in The Journal by Pollok." 

As an instance of conspicuous manifestations of 
hypophysial dystrophy in connection with a hydrops 
ventriculorum, the following case of a patient admitted 
to the Cook County Hospital, Oct. 15, 1918, may be 
reported: 

REPORT OF CASE 

History .—The girl, F. M., aged 8 years, 10 months, had 
always been a strong, bright child and had had a somewhat 
large head. When 16 months old, she is said to have weighed 
36 pounds. After December, 1917, the girl often came home 
from school with wet clothes, being unable to hold the urine 
long. She drank much water and had to urinate frequently. 
She had, during the winter of 1917-1918, daily attacks of 
supra-orbital headache, sometimes accompanied by vomiting, 
with occasional dizziness. Her appetite grew ravenous, espe¬ 
cially for bread. Polydipsia and polyuria lasted up to the 
time of admission to the hospital. 

In February, 1918, her body weight, which was then 72 
pounds, began rapidly to increase, and she became obese. At 
first irritable and “nervous,” she soon became apathetic and 
sleepy, quite in contrast with her previous alertness, and she 
ceased making progress in the school. She tired very easily, 
and had difficulty in keeping her balance; walking became-diffi-^ 
cult, and she finally had always to be led by her mother. 
After the end of February, she was unable to attend school. 
The upper e.xtremities became weak, trembling, awkward and 
ataxic. During that year she grew rapidlj'—“one could see 
her grow;” there also occurred a marked aggravation of 
preexisting genua valga and a striking enlargement of the 
head, so that it became difficult to purchase a hat large enou-rh 
for her. “ 


2 PMlnl"= Ti’'= Body and lu Disorders, 1911 
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Physical Examination.—Physical examination revealed a 

13^ ’ r? 95 pounds, body 

floor yf cm distance of lower edge of symphysis from 
floor 66.5 cm. There was a marked development of adipose 
tissue, epecially on the neck, in .the region of the angulus 
mandibiilae, of the pectoralis,muscles, on the lower part of 
le arge protiudiiig abdomen, and on the mons veneris, which 
was separated from the abdomen by a deep furrow. There 
was also around the liips and on the upper part of tlie thighs 
an excessive amount of adipose tissue'. The circumference 
of the chest in the nipple line was 74 cm., of the abdomen in 
the umbilical line S3 cm., and around the trochanters 82 cm. 

i le geneial integument and mucous membranes were of a 
healthy color; the skin was very soft, delicate, smooth and 
without perspiration. Tlie body was covered with a very fine 
aiiugo, that on the^ outer aspect of the forearm being more 
developed. ^ The labia inajora were much developed, large and 
covered noth dense lamiga and a few darker, longer and 
uiicker hairs. The hair of the scalp was abundant and long. 
Ihe skull was large, its horizontal circumference being 59.5 
cm.; the measure from the meatus auditoriiis 
of the one side to that of the other was 
39 cm. The skull in the region of the ante¬ 
rior fontanel was thinned, distinctly yielding 
on pressure, and tender. 

The face was very fat. The veins of the 
right upper lid and temple were bulging, 
those of the left upper lid less so. There was 
slight e.xophthalmos. The pupils were large, 
reacted at times sluggishlj', at other times 
promptly. The eye fundus was normal. The 
hands were graceful, somewhat pudg}', very 
soft and smooth, the fingers being somewhat 
tapering. The nails of both thumbs had a 
normal lunula, the index fingers a hardly 
visible lunula, while the other fingers had no 
crescent at all. The. hands and feet were 
cold. Genua valga and pedes valgi were 
present. 

There was motor ataxia of the arms, which 
on some days was very pronounced, on other 
days demonstrable only with finer tests. The 
gross muscular power of the arms and legs 
was much reduced. There was no spasticity. 

The patient was able to sit freely without 
ataxia, but was unable to stand or _ walk 
without support, and swayed and fell if not 
held up. The general asthenia forced her 
to spend all her time in bed or on a chair. 

The patellar reflexes were increased, that 
on the right side being more pronounced. 

Bahinski’s reflex was positive. There was 
ankle clonus, especially on the right side. 

There was involuntary micturition. The 
Wassermann test was negative. The systolic blood 
was 95, diastolic 65. The pulse was between 
The intellectual faculties were much impaired, and the schooi 
learning was very deficient. On three occasions, 100, pO 
and 210 gm. of glucose were given by mouth without causing 

"'¥hf roentg^ograpHc exami„a«o» (Fig. 2) 
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in body weight during the 



Fig. 1. — Hydrocephalus, 
accompanied by hypopitui¬ 
tarism. 


admission to the hospital and lost 
last few weeks. 

Postmortem Findings.—Prom tlie pathologic renort fnr 
which I am indebted to Dr F H Stana! tor 

amount of ventricular fluid. The convolutions are markedlv 

rm 20-3 cm. long and 101 

cm. high, and, with its contained fluid, weighs 2,190 <rm The 
infundibulum is 12 mm. long and kinked on itself’ The 
hpophysis IS but slightly flattened and measures 7 mm bv 
11 mm. by 16 mm. Serial coronal sections of the brain reveal 
greatly dilated ventricles with reduction in the brain sub¬ 
stance surrounding them. The right lateral ventricle niea- 
sures 4.5 cm. tra^nsversely and 6.5 cm. vertically, the left one 
Tb and 6.5, and the third ventricle 2.0'and 2.5 cm., respectively. 
Ihere is a shifting of the parts of the brain, especially of the 
occipital half, with resulting malposition. The aquaeductus 
Sylvii is entirely closed by compression, and 
the right hemisphere of the cerebellum lias 
undergone decrease in size from pressure. 

The internal genitalia reveal no gross 
changes. The body of the uterus is 3 cm. 
long, 1.5 cm. wide at the fundus and 0.5 cm. 
thick. Sections of the hypophysis stained 
with eosinhematoxylin have been examined 
microscopically by Dr. G. B. Hassin with 
the following result: The three portions of 
the organ were distinctly shown; they are 
surrounded by a connective tissue membrane 
consisting of collagen fibers witli, well stained 
obloiig nuclei. The anterior or glandular 
part exhibited numerous acini, some of wiiicli 
appeared more densely stained than others. 
The epithelial cells of the acini or alveoles 
showed a large, well developed granular 
cytoplasm, containing an eccentric nucleii' 
Some epithelial cells were unusually large, 
exhibiting two or more nuclei. In other acini 
which were quite numerous the epithelial 
cells were very pale, homogeneous, irregular 
in shape, but with a distinct, well stained 
nucleus. Such cells often merged together 
forming a large colloidal mass containing 
several nuclei. The colloid often totally 
obliterated the acini, or filled up their 
lamina, sometimes appearing as very large 
diffuse masses or small globules freely scat¬ 
tered in the interalveolar spaces. The blood 
vessels were dilated and greatly congested; 
some were partially or totally filled with a 
colloid substance. There were to be seen.foci 
of hemorrhages in the tissue of the capsule and between the 
latter and the glandular tissue. The pars anterior of the 
hypophysis was in the center of the section—isthmus-like-“ 
continuous with the posterior portion, which appeared reticu¬ 
lar, the stroma in the area of junction showing much ivider 
meshes than in the rest of the posterior lobe. "’’‘if? 

to be seen a few congested capillaries and still fewer colloida 


The roemgenogiaii uc ^ . 

greatly enlaced, - , pntire skull showed a The lateral portions between the anterior and the pos- 


nrocesses The ’ stereoplates of the entire skull 
Mroceph^l'^^ with open coronal suture and marked dig.- 

the hestueo weel. o( c,hsen. 

clonus often be ^ ^ji^teral optic neuritis was found. 

By the_ end o ^ the labia 

the vision of botn eyes The sen- 

majora increased kind; however, she 

sonum was ^ ^ ifncuid and drowsy. During the last 
was quiet and oftet a g apathy, 

three months of 1 er l^he n ^^^p^ 

even torpor, W , ^ Qf,(.i^Qpi^eynionia, to which s i 

:r nS ^ " 


terior lobes of the hypophysis (of the pars intcrmcc wj 
were occupied by strikingly large cuneiform clefts or ra ic 
cystic formations lined with epithelial cells and en n't 
filled with colloid. The latter contained cellular masses win 
distinct nuclei, situated here and there, but as a rme ne 
the margins of the cystic clefts. These two colloi a 
mations can be seen with the naked eye, the larg 
measuring 1.5 mm. in width and 3 mm. m 
pathologic changes can thus be summed up "1 , 
hemorrhages, excessive hyperemia and vascuiar/za 
the anterior lobe, hyaline or colloidal ,-.,r 

excessive amounts of colloidal acmi. The fi"dmg=. - 
give no e.xact idea of the presence or absence of at v P 
L^ic process that caused the hydrocephalus. Fiirthtr 
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are being carried on, and a more complete report, especially 
of the histopathology of the brain is forthcoming, being in 
preparation by Dr. G. B. Hassin. 

COMMENT 

Certain features of the anamnesis of the case are 
suggestive and a part of the clinical syndrome is quite 
characteristic of hypophysial dystrophy. The mani¬ 
festations of the latter, however, must be distinguislied 
from those of internal hydrocephalus. The rapid 
development of adipositas nimia, with eunuchoid local¬ 
izations, and the high tolerance for glucose, indicate 
constitutional, metabolic changes—such as are observed 
in functional deficiency of the posterior lobe of the 
hypophysis. The delicate skin, the lack of perspiration 
and the arterial hypotension likewise point to this 
organ. On the other hand, the abnormal increase of 
the size of the skull, with thinning of the region of the 
anterior fontanel, and the marked remissions and 
exacerbations of the nervous disturbances, leave no 
doubt about the existence of hydrocephalus interims. 
Its causal agency, however, 
cannot be ascertained clin¬ 
ically beyond dispute, the 
differential diagnosis con¬ 
sidering an “idiopathic” 
hydrocephalus, or rather 
the exacerbation of a pre¬ 
vious hydrops ventriculo- 
rum, and a possible distant 
obstructive tumor without 
focal manifestations. 

The presence of the 
hydrocephalus gives satis¬ 
factory explanation of 
dystrophy, through the as¬ 
sumption of a pressure 
lesion of the hypophysial 
apparatus, and, rvith the 
absence of optic nerve dis¬ 
turbances, even as late as 
at the time of admission, 
militates against the as¬ 
sumption of a tumor of the 
hypophysis itself. The 
radiologic findings are in 
accord therewith, the shal¬ 
low dishlike dilatation of the entrance of the sella 
turcica being merely a partial manifestation of the 
panial changes that are due to the general increased 
intracranial tension. 

Cushing at first explained the pituitary deficiency in 
hydrocephalus as due merely to the dilatation of the 
third ventricle, with consequent flattening of .the gland. 
Since the demonstration of a possible discharge of the 
posterior lobe secretion into the cerebrospinal fluid, he 
sees in the stasis of the cerebrospinal fluid an .equiva¬ 
lent in its effect to an experimental obstruction of the 
stalk, or to a compression by an immediately superim- 
posed_ infundibular tumor. In connection with his 
ideas it is noteworthy that in our case a slight flattenino 
of the gland and kinking of the infundibulum were 
found postmortem, according to the report given me. 

Polyuria and polydipsia, which for a time rvere so 
narked in our case, have not infrequently been noted 
by other authors as a^ temporary symptom in hypo¬ 
physial dystrophy, and in a few cases a serious diabetes 
insipidus was the predominant feature. It also has 
been encountered for a period as an after-effect of 


surgical operations in the hypophysial region, even of 
simple sellar decompression (Cushing). The occur¬ 
rence of polyuria observed by Schaeffer^ in bloodless, 
mechanical or chemical irritations of the hypophysis, 
and the well established diuretic effect of the extract 
of the nervous lobe, combine to indicate the cause of 
this clinical symptom to be an increased secretion 
resulting from irritative conditions, such as pressure, 
inflammation, etc. _ ■ 

Thus a state of initial stimulation of the posterior 
lobe in our case may be assumed preceding its inhibi¬ 
tion or obstruction. The persistence of polydipsia, 
however, during the period of well developed adiposity, 
the latter indicative of hypofunction, cannot, of course, 
be attributed to a simultaneous hyperfunction; it must 
be explained on a different basis. We may consider 
it merely a habit formed during the illness. Several 
circumstances indicate this; the excessive drinking of 
water, for instance, had entirely lost its initial com¬ 
pelling character and its degree; it became easily con¬ 
trolled by persuasion, was 
subject to occasion and 
absent during the stay in 
the hospital. 

On the other hand, 
marked polyuria has been 
observed also in tumors 
(gumma) in the vicinity of 
the hypophysis and in vari¬ 
ous affections of the brain 
stem (chiasma," subthala¬ 
mic region, etc.) ; it like¬ 
wise has been produced by 
irritation of certain parts 
in the medulla oblongata. 

The polyphagia, repeat¬ 
edly mentioned in the lit¬ 
erature, has been attributed 
to posterior lobe insuffi¬ 
ciency. If we interpret the 
rapid growth of the patient, 
the advanced development 
of the labia majora, and 
the growth of hair on the 
labia majora in the light of 
the present preponderant 
evidences of the function of the parts of the hypoph¬ 
ysis, we may possibly have here an example of 
activation and hyperfunction of the anterior lobe, 
combined with postei'ior lobe insufficiency (dyspi- 
tuitarism, Cushing). This unusual type differs thus 
from the common type (Froehlich’s'*) of hypophysial 
dystrophia adiposogenitalis, wdiich is characterized by 
undergrowth and sexual hypoplasia due to simulta¬ 
neous anterior lobe inhibition. Somewhat similar 
instances of dyspituitarism are those of Neurath= and 
Case 34 of Cushing. 

The disturbance of micturition and defecation finds 
its ready explanation in the large hydrocephalic effu¬ 
sion, with pressure lesion of the corresponding cerebral 
districts. Bladder disturbances, which, according to 
Frankl-Hochwart and Froehlich,® are not infrequently 
observed in hypophysial dystrophy, have been explained 
mostly by compression of the pes pedunculi by a grow- 

3. Schaeffer, E. A.i Quoted from Faha. 

4. Froehlich; Wien. klin. Rundschau. Xo. 45, 1901 

5. Xeurath; Ueher Fettkinder, Wien. klin. W'chnschr'., Xo. 2, 1911 

6. Frankl-Hochwart and Froehlich: Arch. f. exper. Path u Phar- 
makoj. 63:347, 1910. 
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OPERATION FOR RHINOPHIMA—FULD 


Jour.A.M.,v 

mg tumor of the oitniHrv WKr , Ju.ve i-?, 1919 

authors consider also the possibility of thTTeduced ThrseLT^f^f ^ engour-ement 

function of the posterior lobe and the lack of thp stap shows the veins and the caoillinpc 

pituitrinum infundibulare being a responsible factor Permanent y enlargp. In the third stage, there is an 
_ The presence of a marlpd degree of hydrocephalus ' hyperplasia of the connective tissue elements 

m our case miders it futile to distinguish the psychic 
alterations of hypophysial origin from those due to the 
ventricular effusion. 

The supervening optic neuritis would have made 
simgical interference urgent. Balkenstich operation 
after Anton and Bramann was contemplated as the 
simplest decompression operation for the hydro- 
pphalus, with the possibility in view of thus reliev- ' 
mg and reactivating the pituitary body. The inter¬ 
current diseases, however, rendered it impossible.^ 

4557 Broadway. 


TITE SURGICAL TREATMENT OF 
RHINOPHIMA 

JOSEPH E. FULD, M.D. 

Attending Surgeon to Park Hospital j Instructor in Operative 
Surgery, College of Physicians and Surgeons, Columbia 
University; Assistant Visiting Surgeon, 

City and Gouverneur Hospitals 

NEW YORK 

Rhinophima is the most advanced stage in the 
development of acne rosacea, characterized by marked 
hypertrophic changes in the cutaneous and subcutane¬ 
ous tissues of the nose, producing a firm, reddish or 
purplish lobulated, and, in extreme cases, pendulous 
tumor masses. This condition is frequently so dis¬ 
figuring and repulsive as to prevent the person afflicted 
with it from earning a livelihood or mingling in society, 
and it is in just such cases that surgery offers the only 
means of relief. 




ling tlic growth. 

« pa.ho.ogic changes 

niav well be divided into th iee sta^eb^ ___ 


Fig. 2.—The procedure for removing the growth. 

of the skin, and the sebaceous glands are so enlarged 
that the nose presents a honeycombed and unsightly 
appearance. 

TKEATMENT 

It is at this stage that the electric needle, ointments 
and the roentgen ray are no longer of therapeutic 
value, but where surgery is the only cure. When the 
tumors are pedunculated, a condition which frequently 
occurs, their removal requires no special description. 
There is, however, a marked difference in the operative 
procedure involving extensive hypertrophy without 
pedunculation, as in the case of the patient on whom 
I operated, as shown in the accompanying photographs. 

Instead of removing the tumor masses in one piece, 
in my recent cases, I excised first one half then the 
other half of the growth, making the operation much 
easier to perform. 

OPERATIVE PROCEDURE 

Under general anesthesia, an incision is made down to the 
cartilage in the median line of the nose, as shown in higtirc , 
from A to F, and a second incision all around the growth irom 
the midline outward from A to C. The forefinger of the elt 
hand is now inserted into the left nostril, with the pa ni.ar 
surface forward, as a guide. The median edge of the tumor 
mass is grasped with mouse-tooth forceps tassi-itaiit to 10 < 
these), and all the diseased tissue, including tlic entire elt 
lower half of the nose, with the whole thickness of the uh 
is dissected off with a knife, the bony and cartilaginous irame- 
work of the nose being exposed. The hemorrhage is i-ou 
trolled by pressure with hot pads or forceps and ligations. 1 
necc^ary. The foregoing steps are repeated on the rigut m' e. 
It is important to leave a little skin near the opening ot the 
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nares to avoid subsequent contracture with the resulting 
stricture. 

The final step in the operation demands considerable 
care as the skin graft should be applied in one large 
piece if possible, and the fairly thick graft winch was 
•used in my case has contributed very largely to the 
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treatment was necessary. In cases of this sort, in 
which the condition so seriously affects the appearance 
of the patient and the results of the operation are 
usually both successful and gratifying, it seems sur¬ 
prising that an operation so simple, as here described, 
has not been resorted to more frequently. 



Fig. 3.—Appearance of patient before operation. 



Fig. 4.—Appearance of patient after operation. 


striking similarity in the appearance of the new cover¬ 
ing of the nose to that of the face in general. Short - 
nasal tubes are now inserted into the nostril, and the 
nose dressed by carefully covering the graft with 
several layers of silver foil. A gauze dressing is 
applied, which is held in place with adhesive plaster, 
and allowed to remain undisturbed for six days. As 
all my skin grafts were successful, no further after- 


The Education of the Expert.—The interests of the public 
and of the nation will be served if all important problems, 
public as well as private, are in the hands of experts for 
solution. In administration, legislation, the public health 
service, agriculture, all branches of engineering, commerce 
and education, practical problems are continually arising and 
on tlie correct solution of these problems depends the welfare 
of many individuals and even of the nation itself.—Dr. P. G. 
Nutting, Scientific Monthly, November, 1918. 
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yPhRlLITY OF CdTGUT-BUTTERFIELD AND ELY 


STERILITY OF CATGUT 

T. BUTTERFIELD 

AND 

LEO F. ELY 

Lieiitenants, S. C., U. S. Army 

The writers were assigned by the Surgeon-General 
to make bactenologic examination of catgut mauufac- 
5mo *°';**^® during,the period from Dec. 11, 

191b, to May 3, 1919, and a special opportunity was, 
therefore, piesented to make extensive study of the 
sterility pf the commercial catgut as manufactured by 
the paiticular firms in Chicago that were concerned 
with the Army contracts. Approximately 15,000 tubes, 
seRcted at random, representing a total output of 
5,000,000, were exauiined. The total number of con¬ 
taminated tubes found was 1,518, or 11 per cent. 

Through the courtesy of the manufacturer it was 
permitted to vary the sterilization process under official 
government supervision until a more dependable proc¬ 
ess was found whereby a sterile product would be fur¬ 
nished. This experimental process will be described 
later. The method followed in making the bacterio- 
logic e.xaminations is first described; the process of 
.sterilization used by the manufacturer, the difficulties 
of this process, and the advantages suggested as a 

result of our experiments are discussed later. 

\ 

.METHOD OF THE AUTHORS 
An inspector representing the United States Apprais¬ 
ers Stores collected 100 tubes of catgut from each auto¬ 
clave, and these were equally divided between the two 
bacteriologists. In order to prevent any possible 
sources of extraneous contamination being carried into 
the culture tube from the outside of the tubes contain¬ 
ing the catgut, the tubes from each sterilizer were 
•placed in a beaker and given a thorough washing in 
petroleum ether to remove all oil from the outside. 
After this preliminary precautionary measure the tubes 
were allowed to stand in a 1:200 solution of mercuric 
chlorid over night. The actual work of transferring the 
catgut from the tubes to the culture broth was done 
under a small glass cage, placed in a small room. The 
room and cage were wiped down each morning with a 
1:1,000 solution of mercuric chlorid. 

• The following morning the tubes were lifted.with 
sterile foi'ceps from the mercuric chlorid solution and 
dipped quickly into boiling water to wash off the adher¬ 
ent mercuric chlorid. The empty end of the tube was 
heated in a small flame and the end broken off wff i 
sterile forceps. The coil of catgut (average len^h 
18 inches') was pulled with a small pair of steiile 

scissms part way out of the broken end of the tube 

and the^coil was clipped in Avo, tluis 

ratPUt into pieces about 2 inches long. The catgut 

waf then taken up with the scissors 

^ ^^tu’t T2rrcnTreHR 

Srfor twojioms 

d^pHcaf'one batch the ^ 

washing process had on the catgtu 

After this temporary waslun to .^^^^^ 

adherent oil, two or f in each of the 

inches) were placed with sterile torcei 
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tr,!™ i«cubat«l 

■anaerobi afr 

from each suture tested. 

The anaerobic condition was obtained W 
claving the broth tubes just before inocnla«n/an“bv' 
covenng the broth ,n,mediately after iuoculatl “ts 
sterile bquid petrolatum. Cultures of B. tctaiu from 
Avo reliable sources grcAv favorably under these 
conditions._ For controls on technic pieces of ordinary 
coarse twine were sterilized in- Avater and carried 
each day through the same processes as the specimen 
of catgut. The control tubes Avere found sterile in all 
tests. Further controlling tests Avere made by exposing 
tubes of broth placed in different parts of the room 
while the Avork was in progress to determine the possi- 
Dihty of air contamination in the working space. In 
one instance, one of these exposed tubes aams found 
to be contaminated and on microscopic examination 
It Avas revealed to be a staphylococcus, an organism 
Avhich was rarely found to be the one responsible for 
contaminated catgut. The fact that many sterile tubes 
of catgut, a considerable number of Avhich had been 
Avashed in AA'ater, Avere found sterile, simultaneously 
served as a control on the wash water and broth. 

PREPARATION OF MEDIUM 

The medium used for these determinations Avas 
nutrient broth prepared according to the standard 
methods of the American Public Health Association 
with 0,2 per cent, of glucose added, final reaction 0.4 
to 0.8 -f- to phenolphthalein. The broth Avas tubed in 
about 15 c.c. amounts to each tube, and then sterilized 
at 15 pounds pressure for 20 minutes. The glucose 
was added to render the medium more favorable for 
certain anaerobic forms. 

The tubes Avere e.xamined at the end of the second 
or third day and again at the end of the seventh day. 
The majority of contaminations shoAA'-ed up at the first 
reading. The physical appearance of tlie broth in the 
tubes Avas considered as sufficient evidence of infec¬ 
tion. Gram stains, hoAvever, Avere frequently made 
from tubes that indicated contamination in order to 
determine the morphology of the infecting organism. 

The catgut submitted for this examination Avas first 
prepared and completely dehydrated according to the 
particuiar process of the manufacturer. It Avas then 
immersed in the tubing fluid in the tubes—in tiie.se 
cases a high boiling oil—and then the tube Avas sealed. 
When sterilization by heat is employed it is necessary 
that all traces of moisture shall be removed or the 
catgut Avill become unserviceable Avhen it is heated. 
On the other hand, the temperature to Avhich the cat¬ 
gut is raised must not be carried too high or the_ tensile 
strength Avill be injured as a result of carbonization. 
Under these conditions autoclaving of dry catgut m 
sealed tubes is pi-actically nothing more than stcrdiza- 
tion by dry heat. The tendency has been, theretore, 
to maintain the tensile strengtli ratlier than to apply 
sufficient heat to kill the most resistant organisms. 
The experiments on the sterilization process proven 
conclusively that in some cases the large number 
contaminations found could be attributed to inenicieiit 

sterilization. , 

As far as the Avriters know, no work has been no 
to determine the resistance of bacterial life to nca , 
when the forms of such life are completely dry, nm e 
oil, and protected from the effects of live steam. 
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DETERMINATION .OF CRITICAL PRESSURE 

A number of steriiizers were run under varying 
pressures to determine the critical pressure above 
which one could be assured of a sterile product and 
below which a sterile product would always be uncer¬ 
tain. Steam pressures varying from 22 pounds up 
to 32 pounds for three hours were used. It was found 
that with a suture which received the preliminary 
treatment such as those tested had received the critical 
pressure was between 27 and 28 pounds for three 
hours. Sterilizers run below 27 pounds or for a period 
less than three hours or by intermittent methods fre¬ 
quently showed contaminated catgut, and the lower the 
pressure the larger was the number of contaminated 
tubes. Twenty-five autoclaves, completely filled with 
tubes, were run at from 28 to 30 pounds pressure for 
three hours and on examination none of these tubes 
showed contamination. The catgut sterilized at this 
temperature proved to be of a satisfactory tensile 
strength. 

EFFECT OF PRELIMINARY WASHING 

During the course of the work the question was 
raised as to whether the preliminary washing of the 
catgut in the sterile water was an advantage or a disad¬ 
vantage to the test. It was quite evident that when 
the results with the washed and unwashed catgut were 
compared there might be a possibility that some of 
the contamination had been washed from the surface 
of the catgut by this washing process, thereby securing 
a more sterile product than the actual conditions war¬ 
ranted. The reason for washing the gut in the begin¬ 
ning was that the different persons consulted all 
agreed that any oil which might adhere to the gut 
in transfer would be detrimental to any possible bac¬ 
terial growth that might occur. To decide this 
question the samples from fifty sterilizers were run 
in duplicate washings, in half of which the washing 
process as described was used and in half the samples 
were planted at once without preliminary washing. 
The results showed about 30 per cent, more contami¬ 
nated tubes from the tubes put on without washing. 
This result can be due to one of two causes. The 
washing may have reduced the amount of surface 
contamination on the catgut, or what appears to be 
more clearly the cause, the amount of catgut planted 
influenced the result; i. e., when the catgut was washed 
only two or three pieces (about 7 inches) were put 
in each tube; while, on the other hand, when it was 
put on without washing the entire coil (about 18 
inches) of gut was placed in the culture tube. 

A short study was made to determine whether the 
contamination, which was being found, was in the 
immersion oil or in or on the catgut itself. The oil 
from a series of tubes was poured off, a culture was 
made and the catgut was planted at the same time in 
correspondingly numbered tubes. The percentage of 
contaminations from the catgut cultures was greater 
than from the oil alone and in no case was evidence 
of contamination from the oil obtained when the 
corresponding catgut tube did not show similar Growth 

A complete record was kept showing the size of eacli 
piece of catgut tested and the preliminary treatment 
that It had received. These records showed that when 
a stenhzer containing various sizes of catgut comes 
through without proper sterilization, the larger sizes 
0 catgut will show a correspondingly increased per¬ 
centage of contaminated tubes. In the same way 
when chromicized and nonchromicized tubes of the* 


same size are sterilized defectively in the same auto¬ 
clave the chromicized tubes, will show a larger per¬ 
centage of growths. It is possible that chromicizing, 
like heating, renders the bacterial spores more resis¬ 
tant to subsequent sterilization. 

CONCLUSIONS 

In general it can be said: 

1. When oil is used as an immersion fluid for the 
catgut, washing before planting should not be. carried 
out if a fair check is desired on the sterility of the 
catgut. The suture should be taken from the tube for 
bacteriologic examination according to the methods 
commonly practiced among physicians when they have 
occasion to use catgut. 

2. Chromicized catgut is slightly more resistant to 
sterilization by heat than the plain catgut. 

3. The infection that is found is either within or on 
the catgut itself and is not present in the immersion oil 
alone. 

4. From 28 to 30 pounds pressure of live steam for 
three hours is absolutely necessary to sterilize catgut 
such as that which was submitted to us. 

5. Since any contamination may be pathogenic or 
otherwise, it seems imperative to the writers that some 
system of federal control should be devised similar 
to that for biologic products so that all firms manu¬ 
facturing catgut could be required to adhere to the 
same standards of sterility. 


Clinical Notes, Suggestions, and 
New Instruments 


THE USE OF lODIDS IN PYELOGRAPHY 


D. F. Cameron, M.D,, Minneapolis 


In two articles’ appearing in The Journal of the Ameri¬ 
can Medical Association about a year ago, solutions of 
sodium and potassium iodids were suggested as suitable 
opaque mediums for pyelography. In these articles, 25 per 
cent, aqueous solutions of these salts were recommended as 
best suited for pyelography. It was further stated that the 
sodium and potassium salts had been used interchangeably, 
but that the sodium salt was preferable. 

A recent release from military service has enabled the 
author to investigate further the use of these solutions. A 
more complete report of this investigation will appear later, 
but it seems well to report now certain modifications of the 
conclusions reached previously. 

First, it is desired to emphasize, more strongly than before, 
that the sodium salt is to be preferred. Second, a 17. 5 per 
cent, solution of sodium iodid has been found to be sufficiently 
opaque for pyelography, and nothing is gained by using a 
stronger solution as was previously recommended. (Twenty 
gm. of sodium iodid dissolved in a sufficient amount of dis¬ 
tilled water to make 100 c.c. makes a four-thirds molar solu¬ 
tion, which is also approximately a 17.5 per cent, solution 
by weight.) 

During the last two months, at the University Hospital, 
Minneapolis, the author has personally used, as a routine for 
pyelograms, solutions of sodium iodid in concentrations not 
exceeding 17.5 per cent. The thirteen pyelograms made have 
been very satisfactory. The procedure has been attended 
with very little discomfort to the patients and with no serious 
reactions whatever. 

University Hospital. 


T CauiCTon, D F.: Aqueous Solutions of Potassium and Sodium 
Iodids as Opaque Mediums in Roentgenography. J. A M A VO-TSJ 
(March 16) 1918. Cameron, D. F., and Gr.-indv'* r r c v ^ j 
Pot^ium Iodids in Roentgenography, J. A. M. A. TbPi316‘’(M^. 25) 



PROCEEDINGS OF THE ATLANTIC CITY SESSION 

MINUTES OF THE. SEVENTIETH ANNUAL SESSION OF THE AMERICam 
MEDICAL ASSOCIATION. HELD AT ATLANTIC CITY, JUNE “ ^9 


HOUSE OF DELEGATES 


First Meeting—Mondag Morning, June 9 

The House of Delegates met in the Library of the Hotel 
Traymore, Atlantic City, N. J., and was called to order at 
10 a. m. by the Speaker, Dr. Hubert Work, Pueblo, Colo. 


Preliminary Report of the Committee on Credentials 

The Chairman of the Committee on Credentials made a 
preliminary report for tliis committee, stating that the com¬ 
mittee desired at this time to report progress, and that more 
tlian a quorum of delegates had qualified. 

As there was no objection, the report was accepted. 

Next in order was the roll call by the Secretary. 

The Secretary stated that the registration of the delegates 
in attendance recorded the presence of more than a quorum. 

A quorum being present, the Speaker announced that the 
Plouse was constituted and ready for the transaction of 
business. 

The next order of business was the presentation, correc¬ 
tion, and adoption of the minutes of the Sixty-Ninth Annual 
Session. 

The Secretary stated that the minutes had been printed 
and circulated among the members of the House of Dele¬ 
gates, witli tiie request for criticisms or corrections, but none 
had been received. 

It was moved that the reading of the minutes of the Sixty- 
Ninth Annual Session be dispensed with and approved as 
printed. 

Seconded and carried. 


Addresses of Executive OfScers 
Drs. Hubert Work, Speaker; Arthur Dean Bevan, Presi¬ 
dent, and Alexander Lambert, President-Elect, addressed the 
house. Sec addendum, page 1764. 


Reports of Officers 


Report of the Secretary 

The Secretary presented the following report, which was 
referred to the Reference Committee on Reports of Officers: 
To the Members of the House of Delegates of the American 
Medical Association: 

For the year 1918-19 I submit the following report: 


MEMBERSHIP 

The membership of the various constituent state associa¬ 
tions which is the membership of this Association, according 
to records in the Secretary’s office. May 1, 1919, was 8-,288, 
as shown on the accompanying table. 

fellowship* 

The Fellowship of the American 
May 1, 1918, was 44,715. During the year 753 FeUows haj^e 

“not found,” making-a total of j , - o.,o n-mes 

, .'am Se riuowship roll There 


_ lliis gam m the number of Fellows, as in previous years 
IS due largely to circularizing subscribers to The Journu! 
who were eligible, urging them to become Fellows. 


INTERIM APPOINTMENTS 

During the year. Dr. Ludvig Hektoen, Chicago, tendered 
his resi^ation as a member of the Council on Health and 
Public Instruction, and the President appointed Dr. Victor 
C. Vaughan, Ann Arbor, Mich., to serve on this Council until 
this annual session. 

Dr. H. Gideon Wells, Chicago, tendered his resignation 
from the Council on Medical Education, and the President 
appointed John B. Dodson, Chicago, t6 fill the vacancy until 
this annual session. Dr. H. D. Arnold, Boston, also resigned 
from^ the Council on Medical Education, and the President 
appointed Dr. Isadore Dyer, New Orleans, to fill this 
vacancy until this annual session. 


THE AMERICAN MEDICAL ASSOCIATION AND THE 
RECONSTRUCTION PERIOD 

At its annual sessions during the progress of the war, 
reports have been submitted to the House of Delegates regard¬ 
ing the Association’s cooperation with the Federal Government 
in matters involving the services of physicians. These reports 
show that the Association endeavored to assist the Govern¬ 
ment in every way in which this could be done by a civilian 
organization. A review of these war activities would reveal 
few, if any, instances where the Association could have done 
more or acted differently than it did. Plowever, in mobilizing 
an armed force under the conditions which existed, there were 
many occasions for criticism certain of which may appear to 
be warranted from the view point of the individual. The 
House of Delegates should know that letters from physicians 
have been received' at the Association Headquarters in whicli 
the writer complained of the conditions of service in which 
he found- himself, or criticised the Association's war policy. 
For example, physicians who were called to active military 
service and held in training camps complained because they 
were not assigned to posts in connection with the armed 
forces. Since the cessation of hostilities, letters have been 
received from physicians who have not been sent overseas, 
urging that the group to which they belong should be the 
first to be demobilized. On the other hand, physicians on 
overseas duty argued that because they have been kept away 
from home for a considerable period of time, they should be 
given the preference by being returned promptly to civil prac¬ 
tice. Manifestly these matters are not within the province of 
this Association. Since the Armistice, a considerable number 
of physicians have been released from military service, and 
presumably the demobilization may be expected to proceed 
more rapidly as the overseas forces under arms are returned 
and discharged, but a sufficient personnel of the Medical Corps 
must be retained in service until the army has been reduced 
to a peace status. 

Reports regarding the return of physicians^ to civil prac¬ 
tice received from the different state associations are grati¬ 
fying; it is almost the universal comment that these physi¬ 
cians are finding a hearty reception in the localities where 
they formerly practiced. When these physicians locate m 
new communities, they are in practically all instances we 
corned by the medical profession of the locality. The s a <- 
associations and the county societies undoubtedly will 
a field for effective service in assisting tliese returning 
cians to reestablish themselves in civilian practice. Morcove. 
through our organization the courtesies which have a way^ 
been shown by one physician to another " 

unavoidable irritations which arise between 
have served in the Army, the Navy and the Public He 
Service and those who have remained at home. 
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It cannot be expected thkt an exact prewar status ever will 
be restored. The task which confronts the American Med¬ 
ical Association, with its constituent state associations and 
component county societies, is to assist in bringing about a 
better state of affairs in the medical profession. 

SECTS IN MEDICINE 

The Principles of Ethics of the American Medical Asso¬ 
ciation declare that “A physician should not base his practice 
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2,369 


45,412 


•Not including Fellows ol American Medical Association 
• “'““bet ot members ol the different associations stater 

m tiffs table is in accord with the membership of the several as^ociatton 
as they were reported to the Secretary on May 1 I 9 ig * association 

effective uniform system for reporting the membershh 
of the state associations accounts for whatever discrepancies tiffs tab! 
shows and detracts from the value of the statement ® 

Component societies ate those societies which com'pose the state assc 
“5 ^ component society may include one county or morr 

The state ol Maryland has 23 counties and the citv of Baitlmorc 
Missouri has 114 counties and the city of St Louis * Baltimore 

;®lociations are divided into district societies and thc« 
ate listed in the table as component societies. Some of these district 
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establislffng compo^nSt coumy^rnedicM w“et?es°'^®“°’“‘'°“ 
thc“^Me Sh"sc'r.JiS.‘'’“ Off 


on an exclusive dogma or sectarian system, for sects are 
implacable despots; to accept their thralldom is to take away 
all liberty from one’s actions and thought.” In a word, for 
years the American Medical Association has welcomed to its 
membership those who are primarily physicians. The sev¬ 
eral military services have commissioned physicians without 
regard to the fact that a considerable number of them have 
graduated from so-called sectarian schools. These qualified 
as physicians. All commissioned medical officers served 
under similar conditions and used in their professional work 
the same standard equipment. Sectarianism found no place 
in the medical military service. War experience has^ con¬ 
firmed the position which the American Medical Association 
has maintained for so long a time and the Association may 
have a proper pride in emphasizing that it is a non-sectarian, 
all-inclusive organization of physicians. 

ELECTION OF HONORARY FELLOWS 

The By-laws, Section 5, Chapter IV, reads; “Not more 
than three honorary Fellows shall be elected in any one year.” 
Under ordinary conditions, this is a wise provision. How¬ 
ever, this Victory Meeting is an occasion when the House 
should be in position to elect more than three Honorary Fel¬ 
lows. To present this matter in a practical form for the con¬ 
sideration of the House, it is proposed that the By-law quoted 
be amended so as to read: 

Not more than three Honorary Fellows shall be elected at any annual 
session; provided, however, that on recommendation of the Council 
on Scientific Assembly, and by unanimous vote the House may elect 
more than three Honorary Fellows. 

FELLOWSHIP DESIGNATION 

It has been suggested that Fellows of the Scientific Assem¬ 
bly of the Association be permitted to use an authorized 
designation after their names in signing scientific papers or 
under other conditions where it is desirable to indicate their 
Fellowship. The following designations have been proposed: 
F. S. A.—Fellow Scientific Assembly; F. A. M. A.—Fellow 
American Medical Association; F. S. A. A. M. A.—Fellow 
Scientific Assembly of the American Medical Association. It 
would seem advisable that the symbol, if one is adopted, shall 
recognize that Fellowship is a relationship to the Scientific 
Assembly—the scientific convention held in connection with 
the annual session of the Association. 

Other matters in which the office of the Secretary of the 
Association has been concerned are reported to the House of 
Delegates from other sources. 

Respectfully submitted, 

Alexander R. Craig, 
Secretary. 


Report of the Board of Trustees 

Dr. Thomas McDavitt, Chairman, presented the following 
report, which was referred to the- Reference Committee on 
Reports of Officers. 

To the Members of the House of Delegates of the American 

Medical Association: 

Two years ago the Board of Trustees presented to you a 
rather pessimistic outlook as regards The Journal. It was 
predicted that physicians entering the Government service 
would not keep up their subscriptions, and that quite a falling 
off in the subscription list might be expected. These pre¬ 
dictions were not verified, as will be seen by the tables giving 
the circulation, published in the addenda to this report. It is 
true that a large number of physicians discontinued their 
subscriptions to The Journal on entering the service, but 
later, when they were able to give a definite address, many 
ordered their copies to be forwarded. Special efforts were 
made to accommodate medical officers not only by changing 
addresses as needed, but in every other way possible. The 
Journal records show that the actual number of changes of 
address for men in the Army during the year was 22,286. 

The increase in subscriptions for the year 1918 \va.s small 
-229 all told-but under the circumstances, this must be 
regarded as satisfactory. Although this report covers the 
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MINUTES OF HOUSE OF DELEGATES 


Jons. A. M. A. 
June 14, 1919 


Disposition of Lawsuits 

Last year the Board presented a statement regarding the 
disposition of five lawsuits during the year 1917, each claim¬ 
ing damage to the amount of $100,000, and in addition the 
• Lydston suit attacking the constitutional rights of the Asso¬ 
ciation to meet and transact business outside the State of 
miinois. During 1918 three more suits have been disposed of: 

The Tenner Medical College vs. the Association and 
the Council on Medical Education, for ha f a million 
dollars. Many alleged grounds of libel were set 
forth. This case, which has been pending for six 

years, was dismissed on March 6. j -d ^ • i 

^ Two cases of E. Wells Kellogg and Edward Patrick 
Cooke, each for $100,000. for libel, based on an article 
nublished in The Journal exposing the Friedmann 
consumption cure, with which their names were con¬ 
nected. Both were dismissed m April. 


$159,479.66. Thus, while the real estate—land and buildings— 
actually cost $324,731.37, they are in the Auditor’s Report 
at only $231,463.59. 

War Service 

As the War Committee is making a report, it is unnecessary 
for us to go into details. Suffice to say that the expense 
connected with the War Committee, the Selective Service, 
and the work done in cooperation with the Surgeon-General 
amounts to approximately $17,000. This covers the whole 
period of the war —1917 and 1918. 


Investigation and Standardization of Hospitals 
One important work is that connected with the investiga¬ 
tion and standardization of hospitals. This work may be 
regarded as having been begun in 1906, for at that time the 
first attempt was made to obtain a list of dependable hos¬ 
pitals in the various states. The work has been devel¬ 
oping since that time, and an abundance of accurate data 
has been collected in regard to the number and character of 
. hPtrmnin" to hospitals, their bed capacity and the physicians on the atteiid- 

The Association’s increased _ activities ing staffs. The efforts toward standardizing the hospitals, 

irowd the headquarters, especially m the printing aep^ especially those providing internships for medical graduates, 
ment. The Board has under consideration the propositio energetically pressed, and in this movement the 

abundance of data collected will be of service. This work 
is described in detail in the report of the Council on Medical 
Education, it is mentioned here to emphasize its importance. 

In the form of an addendum we give details re^rdmg the 
circulation of The Journal; also details covering the finances 
of the Association, these being included in the Treasurers 
and in the Auditor’s report. 

Respectfully submitted, 

Frank Billings. A. ^ 

Thomas McDavitt. H. 

D. Chester Brown. Oscar Dowling. 

Wendell C. Phillips. 

Philip Marvel. 



W. T. Sarles. 
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Addenda to Trustees’ Report 
subscription department 

The regular weekly issue of Tnu 
CAN Medical Association from Jan. l. lMb, to uec 
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PERCENTAGE OF PHYSICIANS RECEIVING THE JOURNAL 

The table below gives the number of physicians (based 
on the Sixth Edition of the American Medical Directory) 
in the United States, the number receiving The Journal, 
and the approximate percentage in each state. It does not 
include the copies to physicians in the U. S. Army, the U. a- 
Navy, the U. S. Public Health Service, etc. 


State 

Number 

Receiving 

Journal 

670 

Physicians 
in State 6th 
A. M. Dir. 
2,530 

Approx. 

Percentage 

A. M. Di 
26 


234 

333 

70 


636 

2,587 

25 


2,859 

5,929 

48 


794 

1,713 

46 

Connecticut . 

Delaiyare . 

District of CoUiml 

Florida . 

Georgia . 

939 

97 

616 

401 

1,123 

212 

1,701 

264 

1,237 

1,296 

3,442 

458 

55 

33 

50 

32 

33 

46 


6,205 

11,095 

56 


1,645 

4,765 

32 


1,824 

4,004 

46 


1,236 

2,668 

46 


1,010 

3,483 

29 

Louisiana . 

699 

2,060 

1,179 

34 

36 

Maryland . 

Massachusetts . 

Michigan . 

Minnesota^ . 

Mississippi . 

.1,079 

2,999 

2,202 

1,499 

438 

2,061 

2,268 

5,926 

4,598 

2,566 

1,975 

6,063 

48 

51 

48 

54 

28 

34 


301 

661 

46 

Nebraska . 

921 - 
71 

1,960 

159 

47 

45 

New Hampshire ... 
New Jersey . 

311 

1.481 . 
210 

666 

3,152 

456 

49 

47 

46 

New York .. 

North Carolina .... 
North Dakota. 

•7,428 

736 

352 

3,194 

15,877 
2,257 ■ 
604 
8,089 
2,672 
1,157 
11,495 

752 

1,433 

695 

3,481 

6,246 

488 

653 

2,552 

1,698 

1.759 

2.817 

254 

47 

33 

59 

39 

Oklahoma. 

Oregon ... 

Pennsylvania . 

Rhode Island .... 
South Carolina .... 
South Dakota . 

836 

495 

5,230 

423 

571 

361 

928 

31 

43 

46 

58 

40 

52 

27 


. 2,042 

33 

Utah . 

Vermont .. 

Virginia .. 

. 255 

. 227 

. 1,076 

. 880 

52 

34 

42 

52 

West Virginia .... 

Wisconsin ......... 

Wyoming ......... 

702 
. 1,455 

134 

40 

52 

60 


TREASURER'S GENERAL ACCOUNT 

Balance as at Dec. 51, 1917 . 

Interest on Bank Balance .. 

Balance as at Dec. 31, 1918.$ 265.34 

DAVIS MEMORIAL FUND 

Balance as at Dee. 31, 1917 .$ 

Interest received for the year. 

Balance as at Dec. 31, 1918.$ 3,651.80 


Auditors' Keport 

Chicago, January 23, 1919. 

To the Board of Trustees, 

American Medical Association, Chicago, Illinois. 
Dear Sirs: 

In accordance with your instructions, we have audited the 
accounts of the American Medical Association for the year 
ended December 31, 1918, and now submit our report thereon. 

SURPLUS ACCOUNT 

The surplus at the beginning of the year amounted to 
$423,433.87, and the surplus at the end of the year amounted 
to $471,661.50, an increase of $48,227.63, which may be 
accounted for as follows: 


Net Gain on Operations .$ 83,227.63 

Less Transfer to Reserve Fund .. 35,000.00 

Net Increase in Surplus...$ 48.227.63 


The net increase in surplus is spread over the assets and 
liabilities as follows: 


Increase in Assets: 

Current and Working Assets ...$ 52,409.87 

Prepaid Expenses .... 1,374.01 


$ 53,783.88 

Less Decrease in Property and Equipment .. 4,595.87 


Less Increase in Liabilities: 

Advance Payments on Pijblications .$ 2,092.81 

Less Decrease in Accounts Payable . 1,132.43 

-:- 960.38 

Net Increase in Surplus, as above.48,227.63 


FINANCIAL POSITION 


The number of Fellows and subscribers on The Journal 
mailing list each year since 1900 (advertisers, exchanges, 
libraries, colleges, etc., omitted) is shown below. 


Year 

January 1st, 1900. 
January 1st, 1901. 
January 1st, 1902. 
January 1st, 1903. 
January 1st, 1904. 
January 1st, 1905. 
Janu^iry 1st, 1906. 
January 1st, 1907. 
January 1st, 1903. 
January 1st, 1909. 
January 1st. 1910. 
January 1st, 1911. 
January 1st, 1912, 
January 1st, 1913. 
January 1st, 1914, 
January 1st, 1915. 
January 1 st, 1916, 
January 1st, 1917 
January 1 st, 1918 
January 1st, 1919, 


Fellows 

8,445 

9,841 

11,107 

12,553 

13,899 

17,570 

20,826 

26,255 

29,382 

31,999 

33,032 

33,540 

33,250 

36,082 

39,518 

41,254 

41,938 

42,744 

43,420 

42,366 


Subscribers 

4,633 

8,339 

10,795 

12,378 

14,674 

15,698 

17,669 

20,166 

20,880 

18,933 

19,832 

20,504 

21,620 

19,863 

19,751 

20,430 

22,921 

22,156 

23,117 

24,687 


During 1918 there were transferred to Fellowship 2,522 
names from the Subscription Department, and fifty-nine from 
the Archives of Internal Medicine and the American Journal 
of Diseases of Children—a total of 2,581; 588 Fellows were 
discontinued as such, but were continued as subscribers 


Treasurer’s Report 

Report of the Treasurer of the American Medical Association 
lor the year ended December 31, 1918. 


ASSOCIATION RESERVE FUND 
Reserve Fund as at December 31. 1917. 

Investments . . 

. 35,000.00 


Inlcrcsl—Bonds . <7107 je 

Interest—Uninvested .* ’^^ 293 66 


Reserve Fund as at Dec. 31, 1918. 


7,491.11 


The financial position of the Association as at December 31, 
1918, is shown in the following statement: 


Balance Sheet as at Dec. 31, 1918 

Assets : 

Property and Equipment at Cost, less Depreciations: 

Real Estate and Buildings . 

Machinery . 

Type and Metals . 

Furniture and Equipment . 

Chemical Lahoratorv .. 

Library . 


$ 231,463.59 
. 46,384.03 
9,087.19 
. 13,385.97 

1,415.62 
1,022.44 


« ^ ^ $302,758.84 

Reserve Fund Investment . 208,727.38 

Current and Working Assets: 

Inventory of Materials, Supplies and Work in 

Process .$ 51,395.42 

Accounts Receivable: 

Advertising . . .$ 25,187.06 

Cooperative Medical Advertising 

Bureau . 5,717.20 

Reprints . 2,405.47 

Miscellaneous . 12,297.87 

‘ $ 45,607.60 

Notes Receivable .$ 124.00 


Directory, 6 th Edition. 16,000!00 

Cash in Bank and on Hand .. 64,434.56 


Prepaid Expenses: 

Advance on 1919 Publications.$ 1 569.33 

Insurance . *958.77 


$177,561.58 


Session — 1919 


90.09 


2,618.19 


Total .. 

Liabilities: 

Accounts Payable: 

Cooperative Medical Bureau 
Sundry ... 


$691,665.99 

$ 6,390.56 
100.00 


Advance Payments on Publications 

Association Reserve Fund. 

Surplus .**| 


$ 6,490.56 
4,786.55 
208,727.38 
471,661.50 


$208,727.38 


Total 


$691,665.99 
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formulation of plans for 


Jous. A. M. A. 
JU.NE l-<, 1919 


The Council on Health and Public Instruction was organized dJowned'^H^ artificial respiration andThe'treaS'^of‘the 
at St. Louis in 1910. During the reorganization perlod^ol lTl 914 

he Association from 1902-1910. many independent committees sensed to thfnLS nf nY' ? the Council pre- 

had been created, dealing with closely related subjects but it endeavored tn fnr j definite program, in which 

without any coordination or definite division of unctions orgaYiS medial nYr ' the duties and activities of the 
or jurisdiction. At the 1909 session, the section on Ty^ene liSrsuch a or^YY S ««t- 

and sanitary science asked the House of Delegates to cfeate object of its exisSnrT’assumed that the primary 
a permanent council on these subjects. The Reference Com- the oublic ofYlY tt 'Ya Y before the profession and 
.nittee, to which this request was referred, Sled a^^ work of 5he orSniy.d 

to the close relation existing between public education med the AmenVan TVr Y f profession as represented bv 

ica, and pnMic hoaUh .ngikdon and" .1,” atd Xre« 

hygiene and sanitation and recommended the appointment of and endorsement of oi,r effort'/YY ■ Publ'c support 

a committee to consider the advisability of combining the Sth SS Tn the UnS Sm. ^ 

unctions of legislation, public iiistructioii. organization and actionwere accordingly recommended. Tltese^ " 
public sanitation in a permanent council. This committee was 
appointed and reported the following year, recommending the 
establishment of such a permanent council. The Council on 
Ilcalth and Public Instruction was accordingly created and 
appointed in June, 1910, and held its first meeting and organ¬ 
ized in July of the same year. In it were merged the old 
committees on Medical Legislation, Public Instruction on 
Medical Subjects, Defense of Medical Research, Organiza¬ 
tion, Uniform Regulation of Membership, Visual Standards 
of Pilots, Public Health Education, Prevention of Blindness 
and Postgraduate Studj'. In 1911, the. work of the Council 


were; 


consisted of the promotion of the work of Dr. J. N. McCor¬ 
mack, at that time engaged in organization w’ork for the 
.Association; in the development of a series of fifteen 
pamphlet.s on the Defense of Medical Research, which, in 
additon to thirteen already published, formed a standard 
scries of twenty-eight monographs on this subject; in the 
development of a bureau oii medical legislation by which it 
was hoped some of tiie problems in this field could be solved 
and in studying the problem of public education by state 
boards and other agencies througli popular pamphlets. 

The next session, in 1912, the Council reported that a Press 
Bureau had been organized and conducted during the past 
year, by which regular press bulletins had been sent to 
approximately 5,000 daily newspapers each week, the Speak¬ 
ers’ Bureau had been organized and in the three months of 
its existence had supplied speakers for forty-four meetings, 
nine pamphlets on various public health subjects had been 
prepared, printed and distributed; a Handbook for Speakers 
on Public Health had been compiled, printed and distributed 
to the speakers of the Bureau. The Council also reported the 
organization, through cooperation with the National Electric 
Light Association and the American Institute of Elecmcal 
Engineers, of the Committee on Resuscitation after Elec¬ 
trical Shock; of the appointment, in cooperation with the 
Niitiona! Education Association, of a Joint Committee on 
Health Problems in Education; of a Joint Committee on Med- 


_ 1. A thorough_ investigation of present public health condi¬ 
tions in the United States with the view to securing more 
accurate information on all phases of the public health prob¬ 
lem than is now available. 

2. Education of the public by every possible means in order 
that the people may understand the enormous advances in 
scientific medical knowledge during the last generation and 
the possibilities of utilizing such knowledge in the prevention 
of disease, the reduction of the death rate and the prolcmga- 
tion of human life. 

3. The crystallizing of such educated sentiment in necessary 
public health laws which will render possible the conservation 
of human life commensurate with our advancing knowledge 
and will render such laws effective through the only force 
available in this country, namely, educated and enlightened 
public opinion. 

Under the first head, namely, the investigaticni of the pres¬ 
ent public health situation, need for additional knowledge 
was subdivided into four classes, namely: (o) public health 
activities of the federal government; (b) state public health 
activities; (c) municipal-health organization; (d) voluntary 
public health organization. 

Under the second head, the education of the public, the 
Council reported the cooitinuation of the Press Bureau, forty- 
two bulletins having been sent to 4,900 newspapers at a total 
cost of approximately $2,300. The Speakers’ Bureau had been 
maintained during the year, speakers had been furnished for 
133 meetings at a total cost of approximately $1,900, and a 
standard set of public health pamphlets had been prepared 
and published for the use of state boards. In addition a series 
of twenty pamphlets on Conservation of Vision had been 
prepared and issued by the subcommittee on this subject. 
This set of pamphlets has remained in use ever since and has 
been recognized as a standard in this field. A series of six 
pamphlets on cancer and its prevention had also been pre¬ 
pared and published. The total number of pamphlets issued 
during the year was 57,250. 

In 1915, the Council reported the continuation of its program, 


ical Expert Testimony, ?^Y.^^gYBar Association, particularly the carrying on of a comparative study of state 

Amencan tLs: of a Committee on public health activities by Dr. Charles V. Chapin, health com- 

missioner of Providence, Rhode Island, as the special repre- 
sentative of the Council. Dr. Chapin’s report was the first 
effort to collect data on state health activities with a viey/ 
to the ultimate standardization and classificaticm of state public 


the Commissioners on Uniform Laws; of a Committee 
Rural Sanitation consisting of representatives of the Amer- 
Sr Mefal Assodalion, the Association of 

and the Conference of State and Provincial Boards of 

Health; of a Committee on ^Y[’®^YMedicaf A^ocia- health work. Regarding voluntary public health activities, 

sisting of representatives uu 11 ” the American the Council endeavored through a conference of ^representa- 


^"n”Yh^A^r Health Association, the American 

tion, the American „„ Uniform Laws and the 

Bar Association. addition the Council had done 

Enreau of the'Census. I" "pzesentcil fhe 

Associa”ta ‘he establishmcn, of a national 

repated and distributed and that Bie j „ ,he 

K Council had beau “rMine Gasej, as 


tives of the various voluntary organizations held in New 
York on March 13, 1915, to coordinate the numerous organi¬ 
zations in this field.. Along educational lines, the Council 
reported that, at the direction of the general the 

mailing list of the Press Bulletin had been reduced to -,-Lw. 
Owing to the limited appropriation the amount available lor 
the Speakers’ Bureau had been limited to $j,0(X). For tliia 
amount speakers had been furnislied for 151 meetings, an 
average expense of $9.80 a meeting. During the year 28a,-lUU 
pamphlets have been printed and distributed. 

In 1916 the Council reported further development oi n-> 
program including the publication of Dr. ^finpin^ Repo« on 
State Public Health Work, with a rating sheet ol the lorty 
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cight state health organizations showing their comparative 
standing in different lines of state public health work, their 
apprdpriations, expenditures, etc. A preliminary edition of 
1,000 copies of this report was distributed to members of state 
boards of health and officers of the Association for criticism 
and suggestions and the Council expressed the hope that at 
the end of two or three years a second survey might be made 
for confirmatory and comparative purposes. Owing to 
reduced appropriations, the Press Bulletin had been suspended, 
and the plan of the Speakers’ Bureau had been modified by 
asking local organizations to pay the expenses of speakers 
instead of having these expenses borne by the Association. 
During the year, 1,133,500 pamphlets had been printed and 
distributed. Cooperative work had been carried on through 
the Elizabeth ^IcCormick Memorial Fund and the dry-goods 
stores of the countrj" for child welfare. 

Before the next meeting of the Association, the United 
States had entered the world war. The New York meeting 
found ail of the members of the Association largely absorbed 
in the war activities of the nation and the profession. The 
1918 meeting showed a large proportion df the officers and 
members of the Association in uniform and in some field of 
active service. This condition continued up to November, 
1918, and has been more or less true during the entire year, 
the medical officers being discharged slowly and returning 
to their civil activities. At the time of writing (April 23, 
1919) there are still nearly 20,000 medical officers in the ser¬ 
vice. It will probably be the middle of summer or the early 
fall of 1919 before the medical profession is demobilized. 

It becomes necessary, therefore, in planning for the recon¬ 
struction of the activities of the Council to reconsider the 
plans previously proposed and endorsed by the House of 
Delegates at successive sessions and to discuss them in the 
light of the actual accomplishments of the Council and its 
subcommittees. Regarding the general plan of public educa¬ 
tion carried on for a number of years through press bulletins. 
Speakers’ Bureau, public meetings, distribution of pamphlets, 
leaflets, etc., these methods, while largely new at the time 
they were inaugurated, have been taken up by other organiza¬ 
tions. It has been the policy of the Council not to undertake 
work that was being done by other organizations nor to 
attempt to compete with other organizations carrying on pub¬ 
lic health work, the desire of the Council being to inaugurate 
work that could not well be undertaken by other bodies and 
to coordinate existing organizations by drawing them together 
for a common purpose rather than to create or perpetuate 
any rivalry between existing organizations. It seems evident 
that the propaganda period in public health work-is past, 
klany of our national health organizations, either special or 
general, as well as many of our state boards of health are now 
sending out press bulletins and much suitable health material 
is now being supplied to newspapers. It is, therefore, doubtful 
whether anything would be gained by the reestablishment of 
the Press Bureau. In fact, it seems highly probable that the 
continuation of this work can be safely left to special organi¬ 
zations. 


The same thing is true regarding the Speakers Bureau. P 
large number of organizations, either local, state or national 
have followed the lead of the American Medical Associatioi 
in this particular in the last five years. It is especially doubt 
ful whether with the limited resources of the' Council it wouU 
be advisable to attempt the financing of speakers’ expenses 
As frequent requests for accredited speakers on public healtl 
topics continue to come to the Association headquarters 
however, ,t would be advisable to prepare and maintain a lis 
of representative physicians, members of the Association am 
recognized authorities on some phase of public health worl 
who^are willing to give public addresses on various occasions 
In the great majority of cases, the local committees of organi 
zations desinng speakers are perfectly willing to pay thi 
necessary expenses of the speaker so that no appropriation: 
for this purpose would be required. It is desirable, howevei 
to prepare and issue each year a carefully selected list o 
■ speakers who are wnllmg to fill a limited number of engage 
nieiits and to distribute this list to women’s clubs, local h^ftl 


organizations and other bodies desiring to secure speakers on 
some public health topic. 

Regarding the distribution of pamphlets, this department of _ 
the Council’s work, as shown by the summary included herein, 
has practically become self-supporting. By making a nominal 
charge for these pamphlets, especially when supplied in quan- 
.tides, the money thus secured can be used over and over for 
'printing educational material. Having once been prepared 
and stereotyped, the cost of printing involves only the cost 
of paper, ink, press work and labor. The complete list of 
pamphlets appended shows the scope of this line of work. 
This list can be with advantage considerably increased by the 
preparation of such pamphlets as are needed for the better 
education of the profession and the public. Several new 
pamphlets are now under consideration. 

The increasing number of organizations interested in public 
health work accentuates the fact brought out by Pres. George 
E. Vincent of the Rockefeller Institute in his address before 
the American Public Health Association in December, 1918, 
that one of the most important needs in the public health 
field today is that of increased knowledge of public health 
conditions. Our knowledge even on fundamental health ques¬ 
tions is fragmentary and in many cases based on insufficient 
foundation. Public health leaders are coming to recognize 
that improved conditions in the public health field cannot be 
brought about wholly by legislative enactment; that restrictive 
laws have only a limited value; and that tlie more accurate 
and complete our knowledge, the better can health conditions 
be controlled and improved through public sentiment rather 
than through restrictive legislation. Especially is it of the 
utmost importance that the American Medical Association, as 
the recognized official body of the American medical profes¬ 
sion, should have clearly defined objects and purposes and 
should know definitely and accurately just what it is trying to 
accomplish and along what line its energies are to be exerted. 
Of the four general subdivisions found in the program of 
the Council as outlined in 1914, none of them has as yet been 
carefully or exhaustively studied. The fourth class, namely, 
voluntary public health organizations, is in practically the 
same condition as five years ago in spite of constant efforts 
to secure better coordination and cooperation. The American 
Public Health Association has recently taken up this question 
and has organized a Council composed of representatives of 
a number of the fifty-seven different national public health 
organizations in existence with a view to securing some kind 
of harmony and cooperation in this field. The creation of 
unnecessary organizations cannot well go much farther. The 
probable outcome will be the absorption of a large number of 
organizations by some single comprehensive body in the next 
few years. Whether this will come about by the occupation 
of this field by the American National Red Cross following 
its reorganization after the war or by the organization of 
some new general public health organization along popular 
lines remains to be seen. It is extremely doubtful, however, 
whether the Council or the American Medical Association 
can at present do very much to clarify this situation. It is 
also doubtful whether the purely educational activities of the 
Council can at present be enlarged to any great extent with 
any degree of success. There remains, therefore, one field 
in which the Council and the Association are preeminently 
fitted to exert themselves, namely, the increase of knowledge 
regarding organized public health activities. 

In its report for 1914, the Council said, regarding the need- 
of a careful study of the public health work of the federal 
government with a view to determining exactly what the 
federal government is doing and can do for public health: 
“The need for such an investigation hardly needs more than 
to be stated. The American Medical Association stands 
unreservedlly pledged to the securing at the earliest possible 
moment of an adequate national health organization. In the 
discussion of this subject ... a lack of accurate and com¬ 
plete information regarding present health activities on the 
part of the federal government has been apparent. Extreme ' 
claims have been made on both sides, one set of advocates 
asserting that the United States government was doing more 
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delegates 

"^tional government in the 
world, the other asserting that practically nothing was being 
done by our government which could compare with the health 
activities of European nations. Such a condition is not 
Cl edible to a scientific organization.” 

This statement is as true today as it was five years a^-o. 

In addition, no careful study has ever been made, froni” a 
legal standpoint, of the e.xact limitations of the federal gov¬ 
ernment along public health lines. What can the national 
government do under the constitution for public health? No 
one is today in a position to answer this question authorita¬ 
tively. As a result, bills are drafted and measures proposed 
that would probably, if adopted, be unconstitutional, while 
such measures as the Harrison Narcotic Law, a law 
intended solely for the improvement of public health condi¬ 
tions in a broader sense, are passed ostensibly as revenue 
measures and are later by amendment converted into revenue 
producing measures with serious injustice and inconvenience 
to law-abiding physicians. If Congress has the power to 
regulate the sale of habit-forming drugs for the public good, 
then it is not necessary for Congress to pass such measures 
under the guise of revenue laws which after their passage 
are distorted and misconstrued by federal officials into unfair 
and inequitable revenue producing measures. This country 
will never have a federal department of public health such as 
has been advocated rather vaguely for fifty years past and 
such as is now being strongly advocated in England, Canada, 

Australia and other nations until the public health functions 
and powers of the federal government under the constitution 
have been definitely determined. Two questions must be 
answered: First, what can the federal government do for 
public health; and second, what is the federal government now 
doing for public health. These questions are not at present 
being considered by any other organization, yet their solution 
is fundamental to* the development of public health in this 
country. They are problems to which the American Medical 
Association can fittingly and properly direct its attention. 

Having secured some authoritative information on these two 
questions, we will then be able to put the influence of the 
American Medical Association behind an intelligent movement 
for a national health organization. Correspondence has 
already been inaugurated with officials and influential mem¬ 
bers of the American Bar Association, looking toward ihe 
creation of a joint committee on the Constitutional Limita¬ 
tions of Federal Public Health Work. 

Regarding the second field for investigation, that of state 
public health activities, the report of the Council in 1914 
said, “There is today in every state in the Union some form of 
public health organization. Owing to our form of govern¬ 
ment, each of these organizations is working independently. 

As the reports of the various state boards are not made on a 

uniform basis, a comparison neaicn aaminisirarion in a cuy ui a i-cnam ai^v- 

tabulation of the results secured by eii e • functions properly undertaken by a city health 

It is, therefore, practically impossible to ay o department should be or how these should be related to a 

public health work which is being done y le i eie state health organization; or whether or not the people of any 

boards of health, to compare one With anot ier or o ^ ’ gjjy ^j-g receiving an adequate return for the amount^ o 

anv standards by which their ‘relative merits may be deter- - . 

mined The first necessity for such a comparative study is 
Tarty a collection of authoritative offidal data o„_th.^s,,b- 
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ditions with small appropriations and limited onworc t 

state officials, in spite of the definite statement in^thTnlra 
duct,on that the object of the publication was not itl 1°' 
sense rme to a desire to be either critical or dictatorial bin 
. rather to present in tabulated form the essential faids eca^S 
mg state public health work; in the hope that this maferfai 
would be of service to state boards of health and executive 
secretaries in presenting to governors, legislators and execu- 
tive committees a_ clear statement of the facts regarding 
pub 1C heahn work in each state, in order that the rating sheet 
might be of value in pointing out the weak points in each 
state by the strengthening of which the relative standing of 
the state in the public health field might be raised. The 
criticism and opposition encountered was of exactly the same 
character as that shown in the first years of the work of the 
Council on Medical Education by medical colleges found to 
be deficient in equipment, personnel or administration. This 
is to be expected in any such work and the arousing of such 
criticism is only an evidence of the value and necessity of the 
survey. With increasing interest in public health in all its 
phases, the increasing demands on state health organizations 
by the public and the enormously increasing opportunities for 
service that have developed during the past five years, it is 
more than ever desirable that this field should be more care¬ 
fully, critically and persistently studied and discussed than 
has been the case heretofore. Here again no other organiza¬ 
tion has shown any disposition to take up this line of work. 
The federal government obviously will not undertake it and 
it is not desirable that it should since any investigation that it 
might carry on would necessarily be of an official character. 
Here again the parallelism with the work of the Council on 
Medical Education is apparent. The reason why the classifica¬ 
tion and standardization of medical colleges by the Council 
on Medical Education has been so brilliantly successful is 
that the Council had no legal standing or authority of any 
kind and assumed no such authority, restricting its efforts to 
collecting, tabulating and publishing the facts regarding med¬ 
ical colleges, leaving to public opinion, both in the profession 
and among the laity, the task of enforcing the findings of the 
Council. 

In the third field of healtli activity, namely, municipal 
health organization, a still greater need for careful study 
exists. While there are only forty-eight states, each differing 
as to size, population, physical characteristics, material 
resources, industrial conditions and public health needs, there 
are 325 cities of over 25,000 with all possible varieties of 
health organization. Yet there is no basis of comparison by 
which it can be determined what form of health organization 
is best adapted for a city of 25,000, 50,000 or 100,000; how the 
■health organization and the administration in one city com¬ 
pares with another; what the legitimate e.xpense of proper 
health administration in a city of a certain size should be; 


Te rTrt of fir. Capin, published d.e^_2‘'"hS 
and distributed two years later, is tie ony 

been ‘7TT,.eTTht'Z,rT„ reS^^^^ for .be 

large report shows the value of such a study, 

limited edition ot tnis board members and secretaries 

The great majority ° ® intended to be, namely, qj quesuou, uuwever, .imo as j-vjl . ..i, 

accepted this report for tabulate authoritative, official of the Council provide for a comparative study of the he. 

an effort to secure, dige , . t health activities with a organization and activities of our various cities m ^ 

information regarding state board of ^ „f public of being able to establish standards for such work for groups 

view to showing the relative f the state health of cities of different sizes, to compare die P^b 'c hea 

health work in each state, and ther ^ larger done in our leading cities and by such 

boards and secretaries securing bette^r^ laws^ ^ stimulate and _encourage better health organiza 


money paid out for health purposes. For the city that desires 
to improve its health organization or to establish one de novo, 
there is no information as to what kind of health organiza¬ 
tion such a city should have; what should be its personne or 
equipment; how much money should be appropriated; or \v la 
duties or activities should be imposed on it. An ^ ° ^ 
has been made by the American Public Health 
tion in the last few years to discuss this question anc 
formulate some general principles. No comprehensive ® 
of the question, however, has as yet been made. The p ai 


securing 

boards ana — - j^^^^ded in any sense as a enu- 


tion in our American municipalities. _ , . 

Another task taken up by the Council was a study 
legal relations and responsibilities of physicians and t 
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aspects of public health. This field, for obvious reasons, has 
never been carefully studied either by physicians or lawyers. 
It offers no prospect of financial reward to lawyers and it is 
only of interest to physicians so far as their personal interests 
are Involved in some specific-case. The Secretary has for 
many years collected a large amount of material on this 
subject. One volume of a proposed four-volume set was 
issued in 1915, namely, “Digest of Supreme Court Decisions 
on Medical Practice Acts,” in which were indexed 752 court 
decisions on this subject, 396 of which were abstracted. Work 
was begun and nearly completed on the second volume, “A 
Digest on the Medicolegal Relations of Physicians,” for which 
approximately 1,800 supreme court decisions were collected 
and abstracted. This work can probably be completed and 
prepared for publication in a few months. In the field of 
malpractice, there are probably 1,500 cases on record which 
have gone to courts of last resort for opinions, while on the 
fourth subject, “The Powers and Duties of State Boards of 
Health,” there are approximately 800 decisions on record. 
This work should be completed and gubUshed,.as it comprises 
material that is not available in any other form nor through 
any other agency. 

Summing up the program of the Council submitted to and 
approved by the House of Delegates in previous reports and 
eliminating those activities that have been taken over by 
other agencies or that time and experience -have shown not 
to be desirable of development, we find that there remains 
the following work definitely belonging to the Council; 

1. The routine work of the Secretary’s office, consisting of 
the preparation, printing and distribution through all avail¬ 
able channels, of public health educational literature, of the 
coordinating, so far as possible, of other public health organ¬ 
izations through interlocking committees; of the representing 
of the American Medical Association in the public health field 
and in various conventions, conferences and meetings; of the 
carrying on of the routine correspondence of the Council, 
including the furnishing of information on all available public 
health topics to physicians and laymen interested; and of the 
maintenance and distribution of a speakers' list, from which 
can be secured speakers of professional standing for public 
occasions of all kinds. 

2. The completion of the medicolegal work begun, involving 
the publication, first of the “Digest of Supreme Court Deci¬ 
sions on the Medicolegal Relations of Physicians”; second, of 
the “Digest on Powers and Duties of State Boards of 
Health”; and third, of the "Digest on Professional Responsi¬ 
bility and Malpractice.” 

3. A study of (o) federal public health activities and limita¬ 
tions, (6) state public health activities and organizations, (c) 
municipal health organizations, with a view to presenting to 
the public and the profession the facts regarding existing 
conditions and the lines in which practical and feasible 
reforms and advances in this field can be carried out and 
the use of the influence of the Association and profession to 
secure such reforms. 

. The development of this program will necessarily be limited 
to the Council’s resources, which again will be dependent on 
the appropriations made for this purpose by the Board of 
Trustees, which in turn will be necessarily limited to the 
financial resources of the Association. It will probably be 
necessary for the Council to take up these different lines of 
work successively rather than simultaneously and to under¬ 
take one thing at a time, completing that work before another 
line of activity is undertaken. The program outlined above 
therefore, will probably involve a number of years. It is’ 
submitted herewith to the House of Delegates as a tentative 
program for criticism, modification or approval as the House 
of Delegates may see fit. 

; Increased Tax-vtion Under the Harrison Law 

During the past year the registration tax for physicians 
uuuer the Harrison Law has been increased from $1 to $3 
You are all familiar with the history of the passage of this 
law. Enacted by Congress to carry out our international 
obligations m compliance with the recommendations of the 
Shanghai Commission on the Control of the Opium Traflic, it 


was put in the form of a revenue measure simply to give 
Congress jurisdiction. The Journal and the American Medi¬ 
cal Association cooperated heartily and cheerfully in securing 
the passage of this measure. The medical profession of the 
country as a class accepted the imposition of a nominal regis¬ 
tration tax and the inconveniences connected with the opera¬ 
tion of the law as necessary accompaniments of any practical 
plan for the control of Illegitimate traffic in habit-forming 
drugs. In the revenue bill for 1918, however, a new tax 
schedule was provided increasing the tax on physicians from 
$1 to $3. This is simply an effort on the part of the Depart¬ 
ment of Internal Revenue to make a revenue-producing 
measure out of what was originally and legitimately intended 
for a restrictive law for the public good. The law will not be 
any more effective in its operation under a $3 tax than it was 
under a $1 tax while it will impose an additional burden of 
about $300,000 on physicians. The only justification of the 
law is the public good. The expenses of its administration 
should be paid out of the public funds and not out of a special 
tax levied on one particular class. While the increase in the 
amount of the tax might be justified as a war measure, now 
that the war is over there is no possible justification for it. 
The Couhcil, therefore, recommends that the House of Dele¬ 
gates record its emphatic disapproval of this unjustifiable 
attempt to exploit physicians and that it demand the reduction 
of the registration fee for physicians to a nominal amount. 

Vital Statistic Legislation 
Probably the most successful, in fact the only successful, 
effort that the American Medical Association has made in 
late years to influence legislation is now happily nearing com¬ 
pletion. Although the Association very early in its history 
recommended the passage of suitable laws in the different 
states for the registration of births and deaths, ■ nothing 
effective was done on this subject until 1906. ■ At that time 
the registration area for deaths established by the Federal 
Bureau of the Census consisted of only ten states, namely. 
New England, comprising Maine, Vermont, New Hampshire, 
Massachusetts, Rhode Island and Connecticut, and New York 
and New Jersey in the east with Michigan and Indiana the 
only other states represented. The difficulty had been that 
legislation on this subject had been left entirely to state 
initiative and any laws that might be adopted by the different 
states were so divergent in principles and details as to make 
any adequate compilation of birth and death reports for the 
different states impossible. Dr. Cressy L. Wilbur, at that 
time chief statistician of the Division of Vital Statistics of the 
Bureau of the Census, had become thoroughly discouraged 
and was about ready to give up any further efforts for better 
conditions. Yet the importance of vital statistics legislation 
as underlying any adequate and efficient state health organiza¬ 
tion was apparent. It seemed evident that the passage of a 
model standard law on this subject by each state was abso- V, 
lately fundamental to public health progress. Accordingly 
this matter was taken up by the Committee on Medical 
Legislation, one of the forerunners of the present Council. 

The newly adopted Pennsylvania law which had been very 
carefully drafted was taken as a model. A Joint Committee 
was organized through cooperation with the American Public 
Health Association and a model bill was drafted, this being 
one of the few subjects on which it is possible to draft a 
standard bill suitable for adoption by every state. Endorse¬ 
ment of the model bill was then secured from the American 
Medical Association, the Federal Census Bureau, the Ameri¬ 
can public Health Association, the American Statistical Asso¬ 
ciation, the American Bar Association, the American Federa¬ 
tion of Labor, the National Conservation Congress the 
General Federation of Women’s Clubs and other national 
organizations interested. A plan was adopted involving the 
selection of not more than two or three states each year, the 
education and stimulation of public opinion by the distribution 
of pamphlets, editorials and other material for a year or 
more previous to the introduction of the bill, the arousin" 
and coordinating of all the organizations and interests in the ^ 
state and in general the creation of a real public sentiment ■ 
in favor of suitable legislation. 
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H«nsurt°" standards of medical education and 

(d) Prior to 1909, detailed information in regard to med¬ 
ical students was^iot obtained until the year they came up 
for graduation. The Council was then impressed with the 
importance of securing the necessary detailed information at 
the time the student matriculated, A Medical Students’ Reg- 
^ter has been maintained since 1910 and in this work the 
Council has had the most gratifying cooperation on the part 
o deans of medical colleges. The information obtained 
includes a report of all new students admitted each year and 
a report from each individual student giving the date of birth 
and a complete educational history. The information is kept 
on cards and as soon as the student has graduated and 
obtained his license this card is transferred to the biographical 
index and the data regarding the graduate is included in the 
next edition of the American Medical Directory. 


MINUTES OF MOUSE OF DELEGATES 


Joint. A. M. A, 
June 14, 1919 

Secondary Schools and. the Association of American TIn.V 
sities. ^ Similar organizations in .other. sections of the ^ 
are being urged to adopt similar lists so that a Hst W T ? 
... the country wi,id, arc worthy of approval 1 belLut 

IV. Preliminary Education 

(fl) In 1904 only about 25 per cent, of all medical schools 
were actually requiring a four-year high school education as 
dieir minimum requirement for admission. In that year the 

Council urged that all medical schools adopt that stand rd 
as a nnmnuun. aianuara 

(b) In 1904, also, the requirement of one year of collese 
work was urged for future adoption. Educators at fir!t 
thought it could be generally adopted by Jan. 1, 1908 but on 
account of conditions in the South, the time was extended 
to Jan. I, 1910. It was made a requisite for the Class \ 
rating on Jan. 1, 1914. 


II. Annual Conferences 

What was probably tlie most effective procedure in the 
Coiincil’s work was the Annual Conference on Medical Educa¬ 
tion and Licensure wliich lias been held every year since 1904 
wiicn tile Council was created. Through this conference the 
Council secured the advice and cooperation of university presi¬ 
dents, medical educators, members of state licensing boards 
and other interested individuals by means of which standards 
of medical education and licensure, after careful discussion, 
were generally adopted. These conferences have grown from 
the standpoint of both attendance and influence. Since 1911 
tile two confederations of state licensing boards—now merged 
into one—and the Association of American Medical Colleges 
have held their annual meetings in Chicago iiv conjunction 
with this annual conference. 


Ill, Educational Standards 

In 1904 two educational standards .were established by the 
Council. One of them, suggested for immediate adoption by 
colleges and licensing boards, advocated an admission require¬ 
ment of a four-year itigh school education, a four-year med¬ 
ical course of at least thirty weeks of actual work each year, 
and tlic passing of an examination before a licensing board. 
The other, an “Ideal Standard” intended for adoption at a 
later time, advocated a preliminary education of one year of 
college work in addition to a higli school education, a four-year 
medical course, and a fifth year to be spent by the student as 
an intern in a hospital. In 1909, a “model medical curricu¬ 
lum” was prepared by a special committee of 100 under the 
direction of the Council. In 1913 a schedule of subjects to 
be included in the one-year collegiate course was prepared 
by a special committee of the Council in conjunction witli a 
similar committee of the Association of American Medical 
Colleges. In February, 1917, after an extensive correspondence 
with college presidents, university examiners and with other 
educational experts, a special committee of the Council pre¬ 
pared a suggestive schedule of subjects for ij’clusion m a 
[wo-year premedical college course. This standard has been 
widely endorsed by colleges and universities and by the Asso¬ 
ciation of American Medical Colleges. i i„ 

The Council's work in connection with the f 

has had a profound infiumice not only on -f- ^ 
but also on general education, (a) In 1910 
Iccted information preparatory to publishing a ^ 

isrhigh schools,, but on learmng 

Bureau of Education was wi S P increase 

data were turned over to medical schools to two years 

of the entrance requirements ,vhich of the 

of college work, it became of “college” 

or more msWotrons The 

or “university were worthy ° L the various 

Council. iJifthe standardization of colleges in 

agencies having to ij.i.ip list of approved instifutions. 

has b ^ 


(c) In 1907 an extensive correspondence with colleges of 
arts and sciences revealed the fact that a requirement of two 
years of college work would fit in better with the scheme of 
collegiate education in the United States. It harmonized with 
the arrangement for the six-year combined course adopted 
by many universities for the degrees of B.S. and M.D.; it 
provided time for other useful subjects and culture courses, 
such as psychology, modern language, more English, etc,, and 
avoided unnecessary friction in the acceptance of high school 
credits. It was found also that the two-year standard would 
place premedical education in this country on a par with that 
required in the leading foreign countries. In 1916, largely' 
through the efforts of the Council, the two-year requirement 
had been adopted by forty-six medical schools and by seven¬ 
teen state licensing iioards, which justified the action taken in 
that year by the House of Delegates instructing the Council 
to make it a requisite for the Class A rating, beginning Jan. I, 
1918. This standard of preliminary education is now requireil 
for admission by every medical college rated in Classes A 
and B by the Council and has been adopted by thirty-two state 
licensing boards. This higher requirement by medical col¬ 
leges is not “on paper only,” since all colleges are now sending 
reports showing the entrance qualifications of their students, 
which enables the Council to verify the data in each individual 
case. 

The increase in the standards of preliminary education and 
the adding to the medical course of a year of hospital work 
bring the completion of the medical course by the student at 
a too advanced age. Tliis makes it important for a further 
cooperation by the Council with educational agencies in an 
effort to shorten the period of elementary and secondary 
education so as to save two years of the student’s time. Thi.s 
will bring education in the United States more into con¬ 
formity with systems of education in other leading countries. 

V. Inspection and Classification of Medical Schools 
(d) The first tour of the inspection of medical schools was 
made by the Council during the session of 1906-1907, when 
162 medical schools were existing. On the basis of tlie.data 
collected, the colleges were graded on a civil service basis on 
a scale of 100 per cent, and were classified in accordance as 
they obtained a rating: A, above 70 per cent.; B, between 70 
and 50 per cent, and C, below 50 per cent. This classification 
was read at tlie annual conference in 1907 and in the same year 
to the House of Delegates of the American Medical Associa¬ 
tion. It was not published, but each medical college was noti¬ 
fied in regard to its classification. 

(b) The second tour of inspection was made during the 
session of 1909-1910, which included also the medical schools 
of Canada. At that time there were 144 medical sclnxils m 
the United States and 8 in Canada. During the previous four 
years, ^ medical schools had ceased to exist, inchuiing - 
which had merged with others and 16 which became extinct. 
During the same time, however, 22 new institutions had oecii 
organized, making a net reduction of 18 collets. It was 
during this second tour of inspection by the Council Uu 
Mr, Flexner prepared his report for the Carnegie Fcamdatioi. 

In fact, most of the inspections on tin's tour were made / 
by Mr. Flexner and the Secretary of the Council. H'c cUi«i- 
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fication based on this inspection was included in the Council’s 
report to the House of Delegates and was ordered published. 

(c) The third inspection of medical schools was made 
during 1911-1912. The institutions rated in Class A were sub¬ 
divided between those rated in A H- and others in A, mainly 
because the institutions in the latter division had not volun¬ 
tarily adopted the higher entrance requirement. In most 
instances, however, there were other serious defects. 

(d) The fourth general inspection, which also included the 
colleges of Canada, was made during the session 1913-1914. 
At this time practically all colleges had adcfptcd the require¬ 
ment of one year of collegiate work for admission, so that the 
A -h classification was discontinued and the colleges, as for¬ 
merly, were grouped in Classes A, B. and C. 

(c) A fifth classification had been planned for 1914 but 
was postponed owing to the general adoption of the one year 
of collegiate work for admission by a large number of insti¬ 
tutions. It was decided 
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to allow the medical 
schools time for re¬ 
adjustment under the 
higher standard. The 
reclassification was then 
planned for 1916, but 
was further postponed to 
1918, owing to the rap¬ 
idly increasing number 
of schools which were 
adopting the two-year 
standard o f collegiate 
work which went into 
effect for all Class A 
medical schools Jan. 1, 
1918. Then came the 
confusion due to the 
war, which made it ad¬ 
visable to further post¬ 
pone the general reclas¬ 
sification. The time now 
seems opportune to make 
another general inspec¬ 
tion and reclassification 
of all medical schools. 

During the visits to 
medical colleges, in 
cities where two or more 
medical colleges were 
existing, mergers were 
urged by the inspectors 
so that in each instance 
one invariably stronger 
and better equipped 
medical school might re¬ 
sult. By the end of 1918 


CHART 1.—MEDICAL SCHOOLS AND ENTRANCE 
REQUIREMENTS 

This chart siiows (Iieavy line at the top) the total numbers of inedieal 
schools existing in the various years. The eh.irt also shows thc_ numhers 
of medieal schools rcquirir.g for admission (horizontal shading, indefinite, 
e 'i , : ;! high school education; (vertical shading) one 

vI : ■ " , . .‘.liege work and (heavy sliading) two years of 

; ■I , 'j, ■ . ‘k in the years indicated rcspccively by the ver¬ 
tical lines. 
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1 2 5 8 13 

9 11 16 27 


Foundation suggested no standards and publislied-no-classi¬ 
fication of colleges. As clearly shown in the chart, the great 
changes in medical education had their beginning in, and are 
mainly due to, the efforts of the organized profession, the 
American Medical Association, to put its own house in order. 

VI. Improving Medical Education 

(a) With the higher entrance requirements better qualified 
students are being enrolled in the medical schools. The cam¬ 
paign for improvement carried on by the Council has resulted 
also in providing a better medical training than was furnished 
in earlier years. As a result of the investigations and classi¬ 
fications and the publicity given to the conditions found more 
endowments for medical education were secured, better med¬ 
ical buildings were erected, new and improved laboratories 
were added, better equipment was provided and larger staffs 
of expert all-time laboratory teachers were employed. 

(b) A careful study 
and revision of the med¬ 
ical curriculum has re¬ 
sulted in a better appor¬ 
tionment of time to the 
various subjects of the 
curriculum so that those 
subjects are now being 
taught in a more logical 
sequence. 

(c) Medical faculties 
are better organized, 
which means that there 
is a better working or¬ 
ganization of the instruc¬ 
tors by departments — 
those teaching anatomy, 
physiology, chemistry, 
medicine, surgery, etc. 

’(d) During the four¬ 
teen years better and 
closer relations have 
been established be¬ 
tween medical'' schools 
and hospitals; methods 
of clinical instruction 
have been greatly' im¬ 
proved by the division of 
classes into small sec¬ 
tions for ward work, 
clinical clerkships, etc. 

VII. The Council’s 
Work and the 
War 

Attention was called 
in the Council’s report 
last year to the result of 
its work in connection 
The facts are briefly emphasized as 
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,1 1 ft admission (a) a Iiigli school education or /css; (fc) one year of college 

the total number of med- work; (c) two or more years of college work. 

ical schools had been 

reduced from 162 to 85 and of the latter number all but 6 with the world war. 
had adopted the requirement of two or more years of col¬ 
legiate work for admission. As stated in former reports this 
country in 1S04 had more medical schools than all the rest of 
the world. Between 1904 and 1919, therefore, the supply had 
been reduced to more nearly the norma! number for the needs 
of the United States but on the other hand, the institutions 
were greatly improved, not only in their entrance requirements 
but also tn every other respect. The reduction in the numbers 
of medical schools and the progress in the adoption of higher 
entrance requirements are shown in Chart 1. It will be noted 
that great progress had already been made-bo h i^ he 
reduction m the total number of medical colleges and in e 
greatly increased number which had adopted higher entrance 
requirements—before 1910 when Mr Ahral,=Tr. — 

Ad\ancement of Teaching. With all due credit °o the 
Carnegie Foundation for that excellent report and for he 

fhe need of P'^blic attention to 

needs of medical education, it will be remembered that the 


with the world 
follows: 

(a) Of the 20,678 students who graduated during the last 
six years, 15,025, or 72.6 per cent., were admitted under the 
higher entrance requirements, received their training in and 
graduated from the Class A medical schools, in which the 
great improvements in recent years had been most pronounced. 
It is the graduates of these recent years who in the largest 
proportions entered the government medical services. As a 
result, the American soldiers and sailors were attended by a 
larger proportion of medical officers who had had a modern 
medical training than they would have obtained had it not 
been for the Council’s campaign for an improved medical 
education. 

(b) At the headquarters of the American Medical .Associa¬ 
tion, in the Council’s files, the Students’ Register and the 
Biographical Index, there is information regarding medical 
students and graduates which is not available elsewhere Th'i- 
information was placed at the service of the Surgeon-Genenb 
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ofn^edical 

•^0 pS:",„i 

ijients were advanced favoring thp V"^"swerable argu¬ 
ments from the draft nnn ^ ^ exemption of medical sm. 
Reserve Corps was establish^/ ^ledical Enlisted 

Ho„o/m and^f coL'dllcf aUo to pablfeh ,,„ 

securing the enlistment of laLr numi? 

government medical servicer^^'' Physicians in the 

Tim , Instructiok 

f^acilitier°for grLinaL "rediclrlns^'" 

States. Such facilities were irireat d“ \ United 

cers as they were being releasecl fro 

presented an excellent opporu.lv .o'" 

tain courses of graduate studv *■“ “P eer- 

tice. Improved facilities for graduate Prac- 

to meet the demands of onr^ao- n important 

tries of Central and South Amcrkr^ Thf d 

graduate work is an imnortant . .h7 : . ^ mevelopment of 

fon avitl. tha afforts to standardla Sptr'''’" 


tiOUSE OF 


delegates 


, Jour. a. Jr. .\. 

the diarterino- nf 

fee 'can “secu/ri 'chSe^f 

Secretary in his report to S by the 

this report were sent L 1916. ReDrin^a . 

state,^ and a growing interest; is authorities in eac°i 

-n„, 01 .Ha .a„a „aedad t'o iSStSXSSr •"' 

( a ) The Standardization 


IX. 


included among its ren ,.^7 the Council i„ 

by *he student as an^’ntn in 'i ^ be spei; 

fore, has always had a special infer" i- .^be Council, there¬ 
of hospitals. Shice 1905 bSf'" ""'"i 

obtained each year from all boo Ti “ ^ have been 

published in-the successive editiffs^bfTh " ’''sts 

Directory. The information included ^ ^^an Medical 
acter and location of the hosoital tl "^me, diar- 

the name of the superintLdfm ’ cZ beds and 

annual reports were asked for and *be hospitals’ 

of the larger hospitals. Much infn received from many 
other sources regarding the ren obtained from 

futions. Information 1 the Bin" "if- ° various instf 
important data regarding the °mier 

on the hospital staffs Dudng tl 1 vf""' ‘be physicians 
tion, hospitals connected with Ld' ^ “ispec- 

by the Secretary of the Cn.L.-i i''b°ols were inspected 


Medical Cults 

«'«ionship between 

tlircctly concerned S L7 7“ f"'' 

. 

(a) The only logical argument to be made against orar 
htioners of these cults is their lack of education ^Such train 

litfle'or been in institutions requiring 

ttle or no educational qualifications for admission, and^under 

acuities made up almost entirely of those who have not had 
a complete medical training. Graduate nurses could, Avitl] 


uaiiiing. Lrraouate nurses could, jvith 

ctwthe'folT'"^*^’ t human disorder’s than 

could the followers of these cults, because nurses are largelv 

taught by physicians and secure their training in hospLls 
where allotypes of disease are treated hv,nhysicians 

•(Zi) Before thej-ecent improvements were made in medical 
education, many of the medical schools were very little better, 
from the standpoint of buildings, equipment and teaching 
facilities, than the better pseudomedical cult institutions. In 
the former, however, all instructors were those who had 
received a training in all the branches of medicine. Under 
the greatly improved conditions brought about in the last 
fifteen years, there is now so marked a distinction between the 
education and training of physicians as compared with those 
of the cult practitioners, that any intelligent layman can note 
the difference. 

(c) The medical profession is justified in objecting to the 
various cults, not because of their peculiar systems of practic¬ 
ing, but because of their serious lack of education and the 
fact that they are seeking the right to practice as physicians 
without meeting the same educational standards with which 
physicians have to comply. If such practitioners wish to 
appear before the public as physicians and surgeons and to 
assume all responsibilities of such, then they should not 
object to being measured by the same standards and submit¬ 
ting to the same tests. 

(d) The work of the Council in connection with low-grade 
medical colleges, drugless cult institutions and diploma mills 
has called attention to the lack of adequate safeguards over 



training. 

Reports were re^eS'from'?18s''a"n 
were regularlv nemo- ; . *^bis number 852 

interns.* The report showedP^^^es for 3,006 

sufficient places for the 3 981 studem?"^'^"^^ not provide 
year. Based on Jnf students who graduated in that 

from the insoectionc: from this questionnaire and 

first praviSS list on" '- bf Council published in 1914 its 
nish acceptable internships " m position to fur- 

state advisory rnmm;ff revisions made by 

-ended Ht Sfs - 

able for 2,148 graduates 
(c) A second survey 

during 1915. New ad^^'^"':;,•" '-"e scuaent's time. > ■ 
various state united States more into ci'*^ 

committees—tbc.?e:i^''-''*‘*rof education in other leading coiintr-: 

tClildtlCaJjy -^Axtotm a Mr» • ' 

limited extent inspecu...^ Medical Scur. 

advisory committees and teacliffig‘hospitals were inspected 
The list of hospitals based on this second 
Tib'^'b was published in August, 1916, was much more 
Si ‘b^ firot, and contained the names of 687 hos- 

^ w 1C provided internships for 3,340 graduates each 
year more than could be supplied. By this time, as a result 
of the constant agitation by the Council, the intern year had 
oeen adopted as a requirement for the degree by eight medi¬ 
cal schools and as a prerequisite for the license by eight 
licensing boards. 

survey of hospitals was begun in April, 

, . ■ ^ State advisory committees were strengthened, or 

leir mem ership renewed, through correspondence with state 
Ufsociations. The third questionnaire was sent to 
hospitals, and an abundance of up-to-date information 
as e^ secured from this and other sources. Annual reports 
from the majority of the institutions have been obtained, 
and reports from hospitals are pouring in, giving the names 
of the physicians who are members of the attending and 
consulting staffs. 


■er American 


Report on the Stam]ar(liz,iti on of Hoapitai^. 
lencan Medical Association Bulletin, March 15, 1915, p, 315. 
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WORK OF THE PAST YEAR 
The Third Survey of Hospitals 
In October, 1918, there were in the United States 6,440 
hospitals having ten or more beds, or a total capacity of 
758,442 beds. The distribution of these by states is shown in 
Table 1. Of these hospitals, 4,927 have from 10 to 100 beds; 

TABLE l.-HOSPITALS IN UNITED STATES 


sity of employing house physicians, or of providing special 
assistants, who will do much of the work heretofore devolv¬ 
ing on the intern. 

Of the 6,440 hospitals in the United States about a year 
ago, a special questionnaire was sent to the 1,126 which had 
reported that they were using or seeking interns, replies 
have been received from 1,040. Of these replies, 801 gaye spe¬ 
cific replies to the questions asked. These replies in regard 
to the character of the hospital', hospital equipment and rec¬ 
ords have been tabulated and are show in Tables 2 and 3. 
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No. 

10 

to 

100 

Beds 

101 

to 

200 

Beds 

201 

to 

GOO 

Beds 

500 

or 

More 

Beds 

Total 

Beds 

Hospitals 
Having 
or Seeking 
Interna 

10 or 
More 
Beds 

No. 

Beds 

Alabama. 

73 

64 

6 

1 

2 

5,698 

14 

3,790 


47 

47 




1.638 


191 


50 

42 

3 

4 

■9 


7 

2,155 


373 

307 

34 

18 

■a 


49 

2,096 

Colorado........ 

110 

S9 

13 

6 


8,£03 

16 

4,/8i 

Connecticut. 

75 

54 

12 

7 


10,991 


4,133 


13 

10 


1 


791 

2 


Dist. Columbia.. 

39 

20 

12 

5 

0 

'' 8,923 

17 

C,014 


47 

42 

4 


I 

3,415 

4 

398 

Georgia. 

93 

77 

11 

3 

2 

10.236 

18 

3,162 


38 

33 

0 

3 


2,021 

1 

30 


352 

259 

54 

25 

11 

52,809 

66 

23,870 

Indiana. 

177 

143 

21 

8 

5 

15,166 

29 

7.391 


201 

171 

14 

12 

i 

15,769 

21 

7,427 

Kansas. 

65 

51 

4 

6 

4 

8,357 

15 

2.S96 

Kentucky. 

114 

02 

9 

10 

3 

13,059 

17 

4,857 


70 

61 

11 

5 

3 

8,856 

18 

4.600 

Maine. 


61 

S 

3 

2 

5,285 


3,030 

Maryland. 

122 

81 

00 

11 

8 

16,551 

35 

7,275 

Massachusetts... 

3“3 

2S9 

33 

34 

17 

17,192 

65 

20,076 

Michigan. 

121 

79 

00 

11 

9 

2t.27S 

34 

9.534 

Minnesota. 

004 

188 

23 

6 

7 

18,578 

24 

4,693 


43 

57 

4 


2 

4,175 

5 

608 

Missouri. 

192 

139 

37^ 

8 

8 

23,746 

34 

4,261 

Montana. 

f4 

53 

0 

1 

1 

t.561 

6 

1.606 

Nebraska. 

100 

82 

12 

3 

3 

8,394 

18 

1,802 


20 

25 


1 


887 



Now Hampshire. 

63 

50 

9 

2 

2 

5,741 

4 

1,200 

New Jersey...... 

184 

116 

42 

21 

5 

24,128 

37 

6,371 

New Mexico. 

46 

43 


3 


2,460 

2 

67 

New York. 

709 

462 

102 

96 

49 

141,965 

160 

01,733 

North Carolina. 

105 

95 

, 7 


3 

7,610 

IS 

2.012 

North Dakota.. 

S4 

50 

2 

1 

1 

4,404 

0 

1,340 

Ohio. 

365 

219 

44 

20 

16 

43,324 

50 

14,121 


71 

63 

2 

3 

3 

5,493 

8 

l,4Gl 


85 

73 

5 

5 

2 

6 967 

7 

810 

Pennsylvania... 

474 

320 

83 

44 

27 

73 003 

12.5 

26.784 

Rhode Island... 

SO 

33 

9 

5 

3 

7,309 

9 

3.501 

South Carolina. 

44 

38 

3 

2 

1 

4,554 

7 

2,707 

South Dakota.. 

55 

50 

2 

2 

1 

4.033 

3 

225 


100 

82 

14 

7 

3 

9 595 

38 

2.003 


197 

169 

14 

8 

6 

18 903 

22 

6,422 

Utah. 

27 

17 

s 

0 


2,206 

5 

7.3'> 


Sfi 

31 

1 

3 

1 

2,796 

4 

686 


109 

S 8 

s 

8 

5 

2,101 

26 

2.101 

Washington.... 

133 

111 

13 

5 

4 

11,188 

10 

1,801 

West Virginia.. 

75 

65 

5 

2 

3 

6,246 

10 

711 

Wisconsin.. 

218 

150 

45 

17 

6 

20.965 

23 

2,313 

Wyoming. 

28 

26 


2 


1,252 

3 

179 


6 440 

4.927 

800 

458 

257 

758,442 

1,126 


Percentage... 

lOO.O 

76.5 

12.4 

7.1 

4.0 

100.0 

17.4 

35.6 


Etom the 6.440 hospitals reports showed that only 1.126, or 17.4 per 
tent, desired or were using interns. A special questionnaire was sent to 
these 1,126 hospitais and 1,003 responses have been received. 01 these 
replies, 801 included statements in suflicient detail to permit their use 
in the tabulations shown in Tables 2 and 3 and in Chart 2. 


817 have from 100 to 200; 447 have from 200 to 500, and 277 
have over 500 beds. 

Blanks inquiring data in regard to interns sent to all hos¬ 
pitals brought the information that 5,342, or 82.6 per cent, 
did not use interns, and only 1,126, or 17.4 per cent,, were 
using or desired to have them. These 1,126 hospitals, how¬ 
ever, include the larger institutions, and have 35.6 per cent, 
of the total bed capacity. 


There are 274 more hospitals desiring interns than wen 
listed in 1913, and 439 more than were listed in 1916. Thesi 
have a total number of 270,401 beds (including eighty-foui 
hospitals for the insane, with 97,421 beds). At the rate o 
thirty beds per intern for the general hospitals and a total o 
174 interns in the state hospitals, places are provided fo 
5,940 interns or resident physicians, as compared with 3 56i 
in 1913 and 4,057 in 1916. This shows the remarkabl 
increase in the appreciation of and demand for interns • i 
shows also the utter impossibility of graduating a sufficien 
number of medical students to meet the demand, even if w 
should multiply by four the number of physicians now gradu 
attng annually from our medical schools; it shows the neces 


CHARACTER OF HOSPITALS 

-Of the 801 hospitals from which replies were received, 636, 
or about 80 per cent., are general hospitals, the remainder 
being devoted to the twelve special lines, as shown in Table 2. 


TABLE 2.-C1IARACTEB OP HOSPITALS SEEKING INTERNS 


state 

No. of Hospitals 
Reporting 

General 

Alabama. 

13 

10 

Arizona. 

0 

2 

Arkansas. 

2 

1 

California. 

30 

25 

Colorado. 

10 

10 

Connecticut.. 

14 

13 

Delaware. 

2 


Dist. of CoUnnbia 

15 

11 

Florida... 

2 

0 

Georgia. 

14 

12 

Idaho. 

1 

1 

Illinois. 

63 

52 

Indiana. 

13 

10 

Iowa. 

32 

9 

Kansas. 

10 

7 

Kentucky. 

12 

9 

Louisiana. 

14 

12 

Maine.; 

8 

e 

Maryland. 

26 

15 

Massachusetts.... 

49 

37 

Michigan. 

22 

16 

Minnesota. 

29 

36 

Mississippi. 

4 

3 

Missouri. 

23 

21 

Montana. 

4 

4 

Nebraska. 

9 

9 

Nevada. 

0 

0 

New Hampshire... 

1 

1 

New Jersey. 

31 

28 

New Mexico.. 

2 

2 

New York. 

134 

88 

North Carolina... 

9 

6 

North Dakota.... 

1 

1 

Ohio. 

31 

26 

Oklahoma. 

5 

4 

Oregon. 

2 

2 

Pennsylvania. 

99 

83 

Rhode Island. 

7 

5 

South Carolina... 

5 

4 

South Dakota.... 

1 

1 

Tennessee.... 

11 

9 

Texas . 

20 

19 

Utah. 

4 

4 

Vermont. 

2 

2 

Virginia. 

17 

14 

Washington. 

6 

4 

West Virginia. 

5 

6 

Wisconsin.... 

14 

13 

Wyoming. 

1 

1 

Totals. 

SOI 

636 
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EQUIPMENT OF THE HOSPITAL 

The questions in regard to equipment applied mainly to the 
pathologic and clinical laboratory and its equipment to make 
certain examinations and anal 3 ’ses, the roentgen-ray labora¬ 
tory and the work it is equipped to perform, and the employ¬ 
ment by the hospital of expert anesthetists and dietitians. The 
number of hospitals replying in the affirmative to each ques¬ 
tion is indicated in the table, and the data are so arranged 
that for each state the totals may be seen, as well as the totals 
for the entire country. The bottom line gives the percentages 
of hospitals which are equipped in the various lines indicated 
It will be seen that nearly all hospitals have laboratories 
equipped for the simpler chemical examinations of blood, 
urine and bacteriologic examinations, while to a less extent 
they are equipped to make gastric analyses, tissue examina¬ 
tions, total nitrogen determinations and serologic e-vamina- 
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MINUTES OF HOUSE OF DELEGATES 


and as a part of the routine in the commissioning of medical 
ofticers, hsts of applicants were sent to the Association for 
venhcation of their graduation and license. In 1917, through 
the possession of the Students’ Register, unanswerable argu- 
meuts were advanced favoring the exemption of medical stu¬ 
dents frmn the draft and, as a result, the Medical Enlisted 
Reserve Corps was established. 

(c) The data available made it possible also to publish the 
Honor Roll and to conduct an energetic campaign toward 
securing the enlistment of larger numbers of physicians in the 
government medical services. 

VIII. Graduate Medical Instruction 

The world war has emphasized the great need of better 
facilities for graduate medical instruction in the United 
States. Such facilities were in great demand by medical offi¬ 
cers as they were being released from active duty since that 
presented an excellent opportunity for them to take up cer¬ 
tain courses of graduate study before returning to active prac¬ 
tice. Improved facilities for graduate work are also important 
to^ meet the demands of our neighbors in the Spanish coun¬ 
tries of Central and South America. The development of 
graduate work is an important subject to consider in connec¬ 
tion 'with the efforts to standardize hospitals, 

IX. Medical Cults 

An important matter, which affects the relationship between 
the public and the practice of medicine and which is a problem 
directly concerned with medical education and medical 
licensure, is the existence and practice of the various pseudo¬ 
medical cults, represented by osteopaths, chiropractors, 
naprapaths, spondylotherapists, neuropaths, psycultopaths, etc. 
Most of the teaching institutions turning out such practi¬ 
tioners have been inspected by the Secreta^^ of the Council 
while on his various. tours of inspecting medical schools. 
Files of information in regard to these institutions have been 
kept, which include catalogs, printed literature, circular letters, 
inspection reports, etc. The problem has been given sufficient 
study so that the following reliable statements can be made; 

(o) The only logical argument to be made against prac¬ 
titioners of these cults is their lack of education. Such train¬ 
ing as they have received has been in institutions requiring 
little or no educational qualifications for admission, and under 
faculties made up almost entirely of those who have not had 
a complete medical training. Graduate nurses could, witlj 
far greater justice, ask the right to treat human disorders than 
could the followers of these cults, because nurses are largely 
taught by physicians and secure their training in hospitals 
where all types of disease^re treated by-phy?icians. 

-—'tZ^y'Befoi^'th^ecent improvements were made in medical 
education, many of the medical schools were very little better, 
from the standpoint, of buildings, equipment and teachn^ 
facilities, than the better pseudomedical cult institutions. In 
the former, however, all instructors were those who had 
received a training in all the branches of medicine. Under 
the greatly improved conditions brought about m the last 

fifteen years, there is now so marked a ' 

education and training of physicians as compared with those 
of the cult practitioners, that any intelligent layman can note 

the difference. . 

fc) The medical profession is justified in objecting to the 
various cults, not because of their peculiar systems of prytic- 
• o- blit because of their serious lack of education and tie 

faS that diey are seeking the right to practice as 

fact tha y , educational standards with which 

without meeting the same eo p,,,titioners wish to 

physicians 1 v j;// physicians and surgeons and to 

appear before he publ^^^ then they should not 

measured by the saute standards and sub»..- 

ting in connection svith low-grade 

(d) The wor , . institutions and diploma mills 

to'caned Sion to the lack of adequate safeguards over 


Jovs. A. JL A. 

Ju.VE l-t, 1919 

the diartering of educational institutions in fbo „ • 

In all but a few states any grorS’wwtS'fe”alS 
fee can secure a charter to open an educatioml inef-f 
and to grant all the degrees i the ergo 

being asked in regard to ability, financially or edueSZ 

\ ^^“‘^^tion usually, required for such de-rees’ 

Atten ion to the need of such safeguards was called by the 
Secretary in his report to the Council in 1916. Reprints of 
this report were sent to the educational authorities in each 
state, and a growing interest is being manifested toward the 
securing of the laws needed to establish such safeguards. 

K. Hospital Standardization 

standard," established by the Council in 
lyOd, included among its requirements a fifth year to be spent 
by <he student as an intern in a hospital. The Council, there¬ 
fore, has always had a special interest in the nuinber and 
character of hospitals. Since 1905 brief reports have been 
obtained each year from all hospitals as a basis for the lists 
published in' the successive editions of the American Medical 
Directory. The_ information included merely the name, diar- 
acter and location of the hospital, the number of beds and 
the name of the superintendent. Copies of the hospitals’ 
annual reports were asked for and were received from many 
of the larger hospitals. Much information was obtained from 
other sources regarding the reputation of the various insti¬ 
tutions. Information in the Biographical Inde.x gave other 
important data regarding the qualifications of the physician? 
on the hospital staffs. During the various tours of inspec¬ 
tion, hospitals connected with medical schools were inspected 
by the Secretary of the Council, and first-hand information 
obtained regarding the number of interns and the character 
of their training. 

(h) During 1912-1913 a carefully worded questionnaire was 
sent to 2,424 hospitals having twenty-five or more beds. 
Reports were received from 2,185, and of this number 852 
were regularly using interns, providing places for 3,006 
interns.* The report showed that the hospitals did not provide 
sufficient places for the 3,981 students who graduated in that 
year. Based on the information from this questionnaire and 
from the inspections made, the Council published in 1914 its 
first provisional list of hospitals considered in position to fur¬ 
nish acceptable internships. With the revisions made by 
state advisory committees, only 532 hospitals were recom¬ 
mended in this first list, and internships in them were avail¬ 
able for 2,148 graduates each year. 

(c) A second survey was.’- 

j • inic -M ^ two years of the students time. ■ 
during 1915. New a'J^^ 

various s a ® of education in other leading coiintn 

committees—tb’'^ 

teaiahCSlly-'-^-Tjov „ and Classification of Medical Scho' * 

limited extent inspecubu--. -- - /"v 

advisory committees and teaching hospitals were inspectei 
by the Secretary. The list of hospitals based on this second 
survey, which was published in August, 1916, was much more 
reliable than the first, and contained the names of 687 hos¬ 
pitals which provided interyx^Hffi^g^y graduates eac i 

year-more than could,} coi^ 

of the constant --ose of werf 

been adopteu ^E^Pected ''' Jersey -m 7 ’. tL 

cal schools and as 

licensing boards. were f^ose states 

(d) The third survey of hospitals " ^er sfaf ‘° ' 
1918. The state advisory committees were 

their membership renewed, through correspondence w*th sta 
medical associations. The tliird 'T" 4ation 

1,126 hospitals, and an abundance of " 3 , reports 

has been secured from this and other sources 
from the majority of the institutions Zna-s 

and reports from hospitals are pouring i , g ° ^ , a„d 
of the physicians who are members of tlie atfen 

consulting staffs.___^__—--^ 

1. See ‘‘Preliminary Report on the 
American Medical Association Bulietin, M-rcii la. P 
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4 j, j. -- ■ 

Volume 72 

Numbeb. 24 . _ 

ample room »ol ‘tto” dng^m'e^T * 

for what may be planned y „„ being made to 

tion and other orgamzat.ons Efforts are^now ^ 

r^^e^^Srp-ine^nt in the hospitals of the 

conference on medical educ^ 

on hospital Hospital Association. At 

Warner, president of the A . ^ „ .^^as adopted urging 

r ““t- S\tS «?S -melude repreaenta- 

the creation of a conterenc ,ip„p]ooment and standardiza- 

;i%1hosSS'and'urging ^^Sn Medical Asso" 

:LdL^.^1n tc^rti^rS^ this resolution, a special meet- 


March, IgO The ' 

SlsTocliion, dlSleland’, chairman; Dr. Jol- ^^^ 1 ^; 
dean of the Rush Medical ^°"ege^ C icago^^a^^^^^ 

L. Bierring, secretary of conference 

Boards, Des Moines, Iowa. S development and 

'll! the various factors interested in frtrmnla- 

ment of such institutions. 

essentials for an intern training . _ 
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ing was called by President Bevan, which was held in Chi¬ 
cago on Monday, April 21. Representatives were present from 
the American Medical Association, American Hospital Asso¬ 
ciation, the American College of Surgeons, the Association of 
American Medical Colleges, the Catholic Hospital Association, 
the American Nurses’ Association, the American Association 
of Hospital Social Workers, and the Federation of State Med¬ 
ical Boards of the United States. 

Following a series of reports from the several organiza¬ 
tions, it was voted that an American Hospital Conference be 
organized, to be made up of two representatives of each of 
the organizations named, and two each also from the Ameri¬ 
can Association of Industrial Physicians and Surgeons and 
the medical departments of the United States Army, Navy 
and Public Health Services—altogether twelve organizations 
and twenty-four delegates. An executive council of three 
members was created to have in charge the direction of the 
work connected with the drafting of a constitution and other 
essentials which will be presented at the first meeting of the 
conference to be held in connection with the annual meeting 
of the American Hospital Association in September. A sec¬ 
ond meeting will be held in connection with the annual con¬ 
ference of the Council on Medical Education at Chicago in 


acuities needed by a hospital and the regulations to be put 
nto effect in order that it may provide a satisfactory training 
or its interns: 

FENTATIVE SCHEDULE OF ESSENTIALS IN A 
HOSPITAL FOR THE SATISFACTORY 
mwATNrTNr; OF INTERNS 


I. The Staff of the Hospital 

1 There must be an organized staff. 

2. Staff physicians should be men of unquestionable integ¬ 
rity both professionally and morally. 

3 . They should be proficient in the special fields in which 
they work in the hospital. 

4 They should give personal attention to the patient under 
their charge, some member of each department visiting the 
hospital every day, and every member of the staff should 
visit the hospital at least once each week. 

5. They should assume an obligation to direct and super¬ 
vise the training of the interns admitted to the' staff. 

6 . (o) A clinical conference of the attending staff and the 
interns should be organized and held at frequent intervals 
at least monthly, at which new cases and the problems they 
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prese,It should be discussed. ( 6 ) There'should also be clinical 
and pathologic conferences,- for the attending, staff and interns 
where the antemortem clinical picture is presented and com¬ 
pared wi h the necropsy findings, (c) There are also hos¬ 
pital medical societies at which staff members and interns 
are encouraged to present cases which have been worked no 
from the clnneal point of view and on which they have read 
up the available literature. 
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5. Roentgen-ray work.-. The intern should receive a ren.^n. 
ble amount of instruction in the therapeutics of the rSSeu 
ray and also in the interpretation of roentgen-ray pS a, 

fluoroscopic findings by an expert roentgenologist or a oualS 
member of the hospital staff. IHalihed 

6 . Anesthetics: The intern should obtain experience in the 

administering of various kinds of anesthetics under evoert 

supervision. '-•viJcn. 


II. The Equipment of the Hospital 

1. A pathologic department equipped with facilities for 
neciopsi'es, this work to be in charge of an expert, who may 
be a member of the staff skilled in such work. 

_ 2. One or more small clinical laboratories for work by the 
intern in direct connection with the wards for the routine 
examination of blood, urine, stools and gastric contents. 
Within the hospital there should be also a clinical laboratory 
in charge of an expert who shall be responsible for the more 
technical,_ chemical, bacteriologic and serologic work and 
e.xaminations. 

3. A roentgen-ray department in charge of an expert 
roentgenologist and equipped to do roentgenograpliic, fluoro¬ 
scopic and therapeutic work. 

4. A working medical library containhig a fair supply of 
modern standard text and reference books, the better medical 
journals, and suitable charts and models. Bound volumes 
of the better medical journals for recent years constitute a 
very satisfactory part of a hospital medical library. 

5. Adequate provision for the housing and recreation of 
interns. 

III. Histories and Records 


1 . Complete histories should be taken, giving the patient’s 
complaint, physical examination at time of admission to hos¬ 
pital, laboratory findings, description of operation, if any, 
daily record of case, condition and date when discharged from 
the hospital, end-results, and, in case of death, necropsy 
findings if necropsy is performed. 

2. The histories should show, by signatures or initials, the 
persons writing them or parts of them. This will show not 
only the work of the intern, but also the supervision over it 
by members of the attending staff. In hospitals where senior 
medical students act as clinical clerks, it should be the duty 
of the interns to supervise and correct the histories written 
by the students and the records they keep. 

3 . The records should be carefully kept and placed in 
charge of a trained historian. This will not only guarantee 
better records and better care from the patient’s point of view, 
but also will actually protect the hospital itself, especially in 


certain medical legal cases. 

4, The records should include an alphabetical index of the 
patients, another arranged by diagnoses, and, for surgical 
cases, one arranged from tlie standpoint of the reponal part 
involved For the alphabetical index cards might be used 
which would show the end-results, sometimes referred to as 
the “summary” of the case. 


IV. The Work of the Intern 

. The hospital should have a set of printed 

ons defining the rights, duties and privileges of the interns 

ich should be furnished to each intern or posted in a con- 

If Zones connect with the 

,u of patients. (See III, 2, above.) 

k Clinical laboratory obtained in the ward 

vided into two portions. . examination and care 

boratory work in connection w«th 5 , ,,, general 

; Patients,;he i^her 

1 . 2 .) 


.. Mioum ue given instruction bv n 

trained dietitian, or qualified staff member, in the feediiic of 

both infants and adults as required in various diseases or 
conditions. 


^ 8 . Maternity work: Before finishing his intern service, the 
intern should have had e.xperience under supervision not only 
in the delivery of normal maternity patients but also in the 
more common abnormal cases. 

9. NecropsiesThe intern should obtain an experience in 
making necropsies either under the direction of or by assist¬ 
ing the hospital pathologist. 

10. In his progress through his junior and senior service, 
the intern should assume, under careful supervision, an 
increasing responsibility in the diagnosis, daily observation, 
care and treatment of the 'patients under his "service. This 
experience and responsibility should be in connection with as 
large a variety of cases as possible and include at least such 
diseases as are commonly met with by the average prac¬ 
titioner of medicine. 

11. The intern should obtain a practical experience in the 
applying of surgical dressings in connection with the care and 
treatment of patients. As he progresses in his surgical 
intern service he should be authorized under careful super¬ 
vision to perform not only minor surgical operations but 
also some of the more common major operations. In major 
operatiems, the attending surgeon should stand by, or assist 
the intern. Experience in connection with accident service 
is, likewise, highly desirable. 

32. The number of patients assigned to each intern and 
the routine work required of him should not demand more 
than eight (at most, ten) hours daily. He must have ample 
time to study and read up on his cases both in the interest 
of bis patients and for bis own educational progress. 

13. The intern service should extend through at least twelve 
months, and may to great advantage be continued through 
eighteen months or two years. 


V, Miscellaneous 

1. Prominent educators are about equally divided in favor¬ 
ing the rotating and nonrotating services for interns. It is 
evident, however, that each may represent an extreme which 
should be avoided. If the intern’s work is limited to either 
medical or surgical services, the intern should be encouraged 
to remain an additional year so as to complete both services. 
Special hospitals, such as those for diseases of the eye, ear, 
nose and throat, should preferably select their interns from 
those who have already completed a service in a general 
hospital. 

2. Where the internship is being taken as a prerequisite 
to graduation, the evaluation and grading of bis hospiW 
work should be done by the medical school from wluc 1 
he is to secure his M.D. degree, either by direct con¬ 
ference with his resident superior, or indirectl.v, tliroiigli a 
series of reports furnished for this purpose by the hospital. 

3 . The hospital should have an average of not less time 
twent 3 '-fii'e patients to be eligible to train an intern. d 
provide for a rotating service in laboratory, medicine ami 
surgery', therefore, a hospital should have at least seventy-inv' 
beds and three interns. 

4. In hospitals having four or more interns, they shou 
preferably begin their work at different times and pa^ 
through junior and senior service. The services are some¬ 
times further subdivided into first and second junior an 
first and second senior services. Such an arrangement Keep* 
in the hospital a constant supply of experienced intern^. 
This is not only the interest of the patient, but also cna ‘-a 
senior interns to instruct juniors. 
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S In hospitals having 100 beds or more, in addition to the 
interns, there should be a full-time resident physician, who 
has had at least one year’s intern experience. It sha 1 be 
his duty to supervise the work of the interns, particularly at 
times when no staff physicians are in attendance at the hos¬ 
pital. Even hospitals having less than 100 beds (public 
ward patients) will furnish their interns with a more valuable 
training if a resident physician is employed to superintend 
the professional work in the hospital. 

VI. Object 

It is believed that an internship obtained under the provi¬ 
sions herein made will prove to be for the best interests not 
only of the intern and of the hospital, but also of the patients 
and of the public at large. 


Present Enrolment in Medical Schools 
Reports from the eighty-five medical colleges which con¬ 
ducted classes during the session of 1918-1919, show that the 
total enrolment of medical students is approximately 12,090, 
or 1,540 less than for the session of 1917-1918. The reduc¬ 
tion is mainly in the freshman classes of which the total 
enrolment is approximately 2,810 for the present session, as 
compared with 4,283 for the previous session. There were 
twenty-five medical schools also which last fall for the first 
time enforced the requirement of two years of collegiate work 
for admission. Such schools were expected to report smaller 
enrolments in the freshman classes. The decrease, however, 
was not due altogether to higher entrance requirements. 
Usually in colleges which had become readjusted under the 
higher entrance requirements the enrolments have shown an 
increase or have returned to their previous numbers. This 
year, however, of the sixty colleges reporting which put into 
effect the higher requirements in 1916 or previous years, 
thirty, or SO per cent, reported a decrease in the number of 
freshman students. This unusual decrease was due clearly 
to the volunteering or drafting of premedical students for 
military service during 1917-1918. With the beginning of 
another session following the return of soldiers and sailors 
to civilian life, fne enrolments of students in our medical 
colleges will return to their prewar proportions. Since all 
colleges have now passed the crisis of the higher entrance 
requirements, it is quite likely also that the total enrolments 
in medical schools will show an increase over this and pre¬ 
vious years. 


Result of the War on Medical Education 
In order to bring medical education in the United States 
on a par with that of other countries, the general require¬ 
ment of two years of collegiate work for admission was 
essential. With this increase and with the diminution of the 
number of medical schools, a decrease in the total enrolment 
of medical students was to be expected. That this country 
has about reached the lowest point in such enrolments, how¬ 
ever, may be seen from Table 4. Following the readjustment 
under the higher entrance standards-naturally the increase 
in the enrolments would be noted first in the freshman, then 
the sophomore, junior and senior classes, respectively, in 
four successive years, and the table bears this out in that 
the lowest ebb in the four classes appears for the first year 
students in 1915, for the second year students in 1916, for the 
third year students in 1917, and for the fourth year students 
m 1918. Had normal conditions continued all classes would 
now be showing an increase and there would have been a 
resulting increase in the total enrolment for all classes Thai 
this has not been the case is due to the unusual condition^ 
resulting from the world war and the part our country has 
iiciQ in it* 

No Scarcity of Physicians 
The unusual demand for medical officers naturally created 
a temporary scarcity of physicians for hospitals and civiliar 
needs, but this was to be expected, and was merely a parallel 
to the scarcity of experts in other lines of human activitiel- 

retnr^n 1 Undoubtedly disappear following th« 

eturn of medical officers to a civilian status. The world wai 
has called attention to special, needs in every line of humar 
endeavor. No previous war had so involved the entire work 
hczarded the very existence of practically every civilizer 


government. In no previous war was such extensive use made 
of those who had reached the highest attainments of human 
skill and ingenuity. The urgency and extent of this demand 
naturally drew attention to the scarcity of those who were 
qualified to render service along highly technical or special¬ 
ized lines. So in medicine there was an unprecedented 
demand for physicians of exceptional qualifications and skill 
in the various specialties, such as pathologists, bacteriolo¬ 
gists, psychiatrists, brain surgeons, oculists, etc. Here, like¬ 
wise, the urgency of the demand has forcibly revealed the 
fact that the supply of physicians having such skill is com¬ 
paratively limited. 

This revelation, however, is not a criticism of medical edu¬ 
cation of the past, but lays emphasis on the possibilities and 
aims of medical education in the future. The improvements 
of the last fifteen years were directly in line with these needs. 
This country was never so well supplied with physicians who 
were so thoroughly trained or as skilled in the specialties as 
at the time it entered the world war. 

The war has rendered a great service in revealing the pos¬ 
sibilities and benefits that will result from higher attainments 
in medicine. This shows the necessity of continuing the cam¬ 
paign for improvements not only in undergraduate but also 
in graduate medical education. If the highest attainments 
are of such vital importance in great national crises, how 
much greater will be the service to the public whether there 
be peace or war. 


table ^.-enrolments op medical students fob seven 

YEARS. SHOWING VARIATION IN NUMBERS BY CLASSES 


Year 

Freshmen 

Sopho¬ 

mores 

Juniors 

Seniors 

Totals 

1913 

4,564 

4.003 

3,630 

4,444 

17,015 

1914 

4,084 

3,981 

3,807 

3,055 

16,507 

1915 

3,373 

3,919 

3,675 

3,864 

14,891 

1910 

3,582 

3,004 

3,550 

3,727 

14,022 

1917 

4,107 

3,117 

2,866 

3,674 

13,764 

1918 

4,283 

3,521 

2,893 

2,033 

13,630 

1919* 

2.810 

3,448 

3,158 

2,674 

12,090 


* Estimate. 

The line drawn through the table underscores the figures lor the 
Ireslunan* sophomore and junior years which represent the lowest ebb 
in the enrolment in the respective classes. The number of seniors in 
1918 would likewise have been the lowest enrolment for that class had 
it not been lor the exceptional circumstances due to the war. While 
the figures for 1919 arc estimated they are very nearly accurate si&ce 
reports from all but a lew colleges were obtained. 


Proportion of Physicians to Population 


The supply of physicians in this country is still greater^ 
in proportion to the population than that of any other civil¬ 
ized country. According to the sixth edition of the American 
Medical Directory, completed in 1918, the United States had 
147,812 physicians. The total population of the United States, 
as given in an estimate of the Census Bureau in 1918, was 
105,253,300—which is one physician for every 712 people. 
Various reports regarding the proportion of physicians to 
population in the countries of Europe just prior to the war 
show that in those countries the proportion ranged from one 
to 1,500 to one to 2,500. This country, therefore, still has 
twice as many physicians to population as the most favored 
country of Europe 


V 


There is, however, an increasing demand for physicians for 
various lines of work—a demand which can be met only by 
continuing the high standards of preliminary and medical 
education now generally adopted, and by further improving 
our facilities for both undergraduate and graduate medical 
teaching. This demand for physicians is increasing for the 
following reasons; 


(a) The work in public health and preventive medicine is 
being rapidly expanded especially along the lines of quaran¬ 
tine work, sanitary inspection, medical inspection of schools 

Pff* * 
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. ^10 an" increasing demand for physicians avIio spe¬ 

cialize in laboratory diagnostic work. Such positions now 
carry arger salaries and are attracting an increasing number 
of medical graduates. 

(c) There is an increasing demand also for full-time tkch- 
eis in medical schools for both laboratory and clinical sub¬ 
jects. These places are not only paying better salaries than 
foinierly, but are attractive to many ou account of the oppor- 
tunity for scientific experimentation and research. 

(d) The rapid development of insurance has brought an 
increased demand for physicians who devote themselves 
entirely to such work. With the extension of industrial 
insurance this demand is bound to be still further increased. 

(f) The increased study and research being-given to tuber¬ 
culosis, to mental diseases, to cancer and other like problems, 
is attracting many who would otherwise continue in the prac¬ 
tice of medicine. 

if) The tremendous interest being aroused for the develop¬ 
ment of hospitals in smaller cities and rural communities will 
create a demand for recent graduates as resident physicians 
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in such hospitals, ^rough the inability to secure inter,,- 
hospitals will be inclined to employ resident physicians for a 
series of years on progressively increased salaries. 

(g) Ill the reorganization and improvement of hospitals 
there is a growing clemand for those to sen-e as superhue. - 

dents who can combine their medical training with adminis 
trative ability. u.uui,s 

Rural Communities 

The chief complaint in regard to a scarcity of physicians 
comes naturally .from the sparsely settled rural communities 
where physicians could not make a livelihood because of the 
difficulties of intercommunication and transportation. With 
the advent of the telephone, the automobile, improved roads 
and interurban transportation, however, conditions in rural 
communities have gradually improved. The physician can 
now more easily reach the patient in the rural district in 
emergency cases. Now in a large number of cases the 
patients go to the physicians • in the smaller cities nearby. 
The number of hospitals in_^or near these rural districts is 
rapidly increasing, and this will enable each physician to care 


T.(VBLE 5.—CHARACTER OF I-HYSICIANS LICENSED IN 1018 


By Examination 



On Reciprocity or Credentials 


Medical Colleges in Class 


0 1 Misc. 


Alnbaiua. 16 

Alaska. 0 

Arizona. 11 

Arkansas. 7 

Caliiornia. 37 

Colorado. 16 

Connecticut. 35 ' 

Delaware. 6 

District of Columbia. 33 

Florida. 3 

Georgia. 38 

Idaho. ,3 

Illinois. 1S8 

Indiana. 37 

Iowa. 

Kansas. 1° 

Kentucky. -3 

Louisiana. 

Maine. 21 

Maryland. 

Massachusetts. i“ 

Miclilgan. w 

Minnesota. “7 

Mississippi;. ^ 

Missouri. 'z 

Montana. ' 

Nebraska. 

Nevada. i 

New Hampshire. ^ 

New Jersey. 

New Mexico. 

New York. •JO- 

North Carolina. -i- 

Oklahoma... 

Oregon.. 

Pennsylvania. 

Rhode Island. 

South Carolina... 

South Dakota. „„ 

Tennessee. gg 

Texas. 9 

Utah. 24 

Vermont. 

Virginia. 26 

■Washington-. g 

■West Virginia. 

. OO 

Wisconsin. 

Wyoming.. 

—2109 

Jto “*^“]“?^77^wero so licensed. liponsed in Colorado, 21 

SS'to opiShao 



Totals Registered 
from Medical Colleges 
in Class 


0 I Misc. 



21 10 

72 11 

31 12 

392 13 

33 11 

79 15 

50 10 

61 17 

57 13 

32 19 

73 20 

0-17 21 

145 22 

91 23 

15 21 

ISO 25 

20 20 

77 27 

10 23 

7 29 

101 30 

33 31 

496 32 

67 33 

11 31 

175 35 

73 30 

35 37 

172 33 

13 30 

17 40 

14 41 

111 12 

149 43 

23 41 

25 45 

78 40 

69 47 

41 43 

51 49 

23 W 


This table shows the classifleation 'Gradual of 

the pby! - hotnseu^^i (yjaugned. and at 

colleges . - ■ ■ j j undassilled aud 

reeiprocil . ■ that the Council on 

s 

were‘'h "here only 54 wore 

registered through reciprocity. inreest numbers of Cla.s3 0 

Bv both examination and reciprocity, tiic la'aCy o-itcopatiis). 

puo, S3, and 


Class A medical scnoois. ' 
342, or 8.2 per cent., from 
from miscellaneous colleges 
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for a larger number of patients and thereby make a better 
livelihood. The rural districts, therefore, will secure better 
trained physicians. Not only will there be a larger number df 
physicians, but there will be more skilled service. 

Postgraduate Education 

One of the benefits of the world war is that attenton has 
been called to the great importance of a better training of 
physicians, particularly along the line of the narrower spe¬ 
cialties. A tremendous interest in postgraduate medical edu¬ 
cation has developed, therefore, not only in the United States, 
but also in European and other countries. In all our large 
cities there is an abundance of clinical teaching material 
which would be most useful for graduate medical instruc¬ 
tion, but which is widely scattered, and not readily accessible 
to the student. It must first be cataloged and admitiistered 
by a single organization so that information regarding the 
work can be obtained by the student by applying at a single 
place rather titan at several widely separated places, which 
is the condition which prevails at present. A report has 
just been received indicating that in New York City a move¬ 
ment is on foot to pool all of the hospital facilities for the 
development of a great scheme for postgraduate medical edu¬ 
cation, and doubtless similar movements will soon be evi¬ 
dent in other large cities. The closer friendship and har¬ 
mony between the United States and the sister republics of 
Central and South America—another result of the war—will 
be further extended if through the development of postgrad¬ 
uate medical education students from South American coun¬ 
tries will be induced to and can readily obtain instruction in 
such subjects as they may desire. In this connection, the 
exchange of professors between this and European countries 
and the proposed exchange of clinical clerks and clinical 
assistants are steps in the right direction. The arrangement 
should be extended also to the countries of Central and 
South America. 

Progress in Medical Licensure 
Since 1904 the Council has had as one of its regular func¬ 
tions the collection and tabulation of statistics which are pub¬ 
lished in the State Board Number of The Journal in April 
of each year. These tables have had a large influence in the 
improvement of both medical education and medical licensure. 
One table published with the statistics the last two years is 
reproduced herewith in Table 5. It shows the classification 
of the colleges from which each physician graduated who was 
licensed either by examination or reciprocity during 1918. 
Graduates of medical school which ceased to exist or which 
merged with other schools prior to 1907 are included among 
“miscellaneous” candidates, since no medical schools were 
classified prior to 1907 following the tour of inspection made 
by the Council on Medical Education. This table will show 
the members of the House of Delegates just how many phy¬ 
sicians licensed in their respective states during 1918 were 
graduates of Classes A, B and C medical schools and whether 
the people of those states are being adequately protected 
against the output of low-grade colleges. Special attention 
is called to the footnotes, which give information relating 
to certain states. 


Work for the Coming Year 
As intimated in the foregoing report, the lines of work to be 
emphasized by the Council on Medical Education during the 
coming year are:, 

(a) Continuation of the work in connection with medical 
education and licensure by securing information from medi¬ 
cal colleges and state boards and publishing it as usual in 
the Educational and State Board Numbers of The Journ\l 
This includes also the routine work in connection with the 
Medical Students’ Register and the Biographical Index of 
rhysicians. 


(b) The continued agitation in regard to improvements i 
preliminary and medical education and in medical liceiisur 
through the annual conference. 

(c) Continued efforts with agencies having to do with th 
standardization of colleges of liberal arts and sciences in th 
effort to secure a complete list of approved colleges of an 


and sciences and junior colleges which are in position to give 
satisfactorily two years of premedical college work. 

id) A complete reinspection of all medical colleges, which 
is essential preparatory to a revision of our classification. 
This is needed so as to aid a number of colleges which have 
made numerous improvements; it is neecessafy also so as to 
ascertain whether all medical schools are keeping up to the 
required standards of excellence. 

(e) An inspection of all hospitals undertaking to train 
interns. This can be done in connection with the inspection 
of medical schools and will in no way conflict with the 
investigation of hospitals in general being made by the Amer¬ 
ican College of Surgeons and other agencies. It will, in fact, 
be in harmony with that work. 

if) A furtlicrancc of the efforts toward securing the coop¬ 
eration of all agencies interested in the improvement and 
standardization of hospitals, toward the main object sought— 
that the physicians on their staffs may be able to render the 
best service to the patients in the communities which the 
hospitals serve. 

ig) A continued study of the facilities for postgraduate 
medical education in the United States and publicity regarding 
the needs of further development along that line. This will' 
include efforts to secure closer relations between the United 
States and otlier nations, including those of Central and South 
America, in both undergraduate and postgraduate medical 
education. 

ill) Continued efforts to secure safeguards in each state 
over the chartering of educational institutions. 

In Conclusion 

This report shows the lines along which the work of the 
Council on Medical Education has been developed during the 
last fifteen years and the direct connection of that work with 
what still remains to be, accomplished. The experiences of 
the war have emphasized other needs in medical education 
particularly in the clinical part' of the medical course and in 
the better training for specialists. Improved relations with 
other countries in medical education; the investigation and 
standardization of hospitals (with a cordial cooperation of all 
agencies interested) and the further development of post¬ 
graduate medical education—all deserve to have careful con¬ 
sideration and energetic action. 

Respectfully submitted, 

The Coimcil on. Medical Education, 

John M. Dodson, Acting Chairman, 
Robert C. Coffey, William D. Haggard, 

William Pepper, Isadore Dyer, 

N. P. Colwell, Secretary. 


Report of the Council on Scientific Assembly 

Dr. E. S. Judd, Minnesota, Chairman, presented the report 
of the Council on Scientific Assembly, which was referred 
to the Reference Committee on Sections and Section Work. 

The report follows: 

To the Members of the House of Delegates of the American 

Medical Association: 

At the Chicago session, last year, the Reference Committee 
on Sections and Section Work submitted the following in its 
report to the House of Delegates: 

“We find on referring to the program of the Scientific Assembly 
and to the meeting of the House of Delegates that there are nineteen 
separate and distinct sections of our association meeting during five 
days,_ as follows: House of Delegates, general meetings, scientifie 
exhibits, and sixteen scientific sections. We therefore appreciate 
the significance of this statement that much time is devoted to scien¬ 
tific work, leaving very little for pleasure and getting acquainted. 

“IVe also find that a resolution has been banded to us requesting 
consideration of the creation of a new section on industrial physicians 
and surgeons, making additional scientific work. There would then 
be twenty distinct parts of the association meeting during the five 
days. We find also, on referring to the program, that there arc 56’ 
speakers listed to address, the physicians in attendance. This does not 
jnclude meetings of the House of Delegates or meetings on Wednesday 
and Thursday evenings. ^ 
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^ impossible to make any definite 

become operative at the next session, and as^thls' 
volves every member of the Association in attendance, we would 
* of Delegates direct the Council on 

1 *° carefully study this problem and form q 

defimte plan of procedure for future meetings. We would also recom¬ 
mend that the committee be directed to forward the suggested olan 
of procedure to each member of the House of Delegates, for the next 
session, at least two weeks prior to the first day of the meeting of 
Uie House, and that the report of the Council be submitted to the 
House of Delegates at the next session for definite action.’* 


Jour. A. JJ. A. 
Ju.NE 14, 1919 


The House of Delegates adopted the report of this Refer¬ 
ence Committee and the Council on Scientific Assembly, in 
compliance with this direction of the House of Delegates, 
arranged for, and held a conference of Secretaries of Sec¬ 
tions at the headquarters of the Association, in Chicago, 
February 6. At this conference, the acting Secretaries of 
all the Sections were in attendance with the exception of 
the Secretary of the Section on Dermatology. In addition, 
the Chairman of the Section on Ophthalmology, the Presi-^ 
dent and the President-Elect of the Association, the Speaker 
of the House of Delegates and the Secretary of the Board 
of Trustees, were present, as were all the members of the 
Council on Scientific Assembly, with the exception of Dr. 
Roger S. Morris, who was absent from the country on 
military duty. 

There was an earnest discussion of the subjects presented 
in the foregoing recommendations of the House of Dele¬ 
gates and other matters pertaining to the Scientific Assembly, 
as well as the plans for the Victory Meeting, the annual 
session of 1919. 

By mutual consent of the Secretaries of all the Sections, 
it was agreed to make trial at this annual session of divid¬ 
ing the sections into two groups; one group to meet in 
the morning hours and the other group to meet in the 
afternoon hours on Wednesday and Friday. It was further 
mutually agreed that all the Sections shall meet on Thurs¬ 
day morning, in order to place that afternoon at the dis¬ 
posal of the Board of Trustees for large general meetings, 
to be addressed by foreign physicians in attendance at the 
annual session as delegates, representing the medical pro¬ 
fession of the countries allied to the United States in the 
World War. In this way, arrangements will be carried 
out so that each of the Sections will hold but one meeting 
on each of the days assigned for Section meetings, instead 
of two meetings as at previous annual sessions. For the 
annual session of 1919, in accordance with the foregoing 
plan the following Sections ivill meet during the morning 
hours of Wednesday, Thursday and Friday: Practice of 
Medicine; Obstetrics, Gynecology and Abdominal Surgery; 
Laryngology, Otology and Rhinology; Stomatology; Pre¬ 
ventive Medicine and Public Health; Genito-Urinary Dis¬ 
eases; Orthopedic Surgery and Gastro-Enterology and 
Proctology. The following Sections will meet during the 
afternoon hours on Wednesday and on Friday, and along 
with the Sections already named during the morning oi 
Thursday: Surgery, Genera! and Abdominal; Ophthalmology, 

■ Diseases^ of Children; Pharmacology and Therapeutics; 
Pathology and Physiology; Nervous and Mental Diseases, 

’Tii^rmatolocv ■ Miscellaneous Topics. , j- i 

inference of the Secretaries of Sections, the fot- 
,„rf„r™le 3 r.ere formulated, to be satoitted to the sev 

Sactness provisions which already are .ncorporated m the 
By-Laws of the Association. 

I. No paper shall occupy Xl" oTt^e 

fion before the section (S«tion P ^ shall be 

time allowed for the ^e mandatory) with the e-xception 

nmited to fifteen the unanimous consent^ of those 

that the time may be ^^vited RVtest of the section. The 

present wlien tlie speaker is extend the time for the 

section_ shall not time allowed (five minutes) but this 

fli^icussioii 0* ^ pnpcr 3 

'"7. S Mlow Ilf be^’pemiued I’o 7ue 

4 Any Fellow who “^^ires w . local 

writing, bis name together wim^^.^^ the 


time 

the 


hi. b.,„e be i. L°’,,S:nr£rjnSl'T£ 


5. Each author shall be required to send a full synopsis of his naoer 

of thf nfn P’'°S''am to open the discussion 

ononihl *>= ">a>Ied to those assigned 

to th^o mf f- ten days before the first day assigned 

to the meetings of sections. 

6. The Secretary of the section shall inform himself as to whether 
or not each member of the e-xecutive committee of his section expects 
to ne m attendance at each annual session of the Association and 
shall transmit to the chairman of the section the information he 
receives, reporting both who of the executive committee of the section 
plans to be in attendance, ami also who will probably not be present 

7. The Secretary of the section shall mail a copy of the rules of 
the section to each Fellow who is assigned to a place on the program 
of the section. 

8. The rules of the section shall be binding on the Secretary of 
the section who shall have no option but must enforce them. 

The Council on Scientific Assembly assigned two meetings 
of the Section on Miscellaneous Topics for the 1919 annual 
session for the presentation of a' program on Industrial 
Medicine and Surgery, and appointed the following officers 
for these meetings: Chairman, Dr. Harry E. Mock, Chicago; 
Vice Chairman, Dr. David L. Edsall, Boston; Secretary, Dr. 
Otto P. Grier, Cincinnati. 

The Council recommends to the House of Delegates that 
the maximum number of papers, including addresses, on tlie 
program of any one section shall hereafter not e.vceed 
twenty-five. In order to make this recommendation effective, 
the Council suggests that, if the House concurs in this 
recommendation, Section 12, Chapter XI, of the By-Laws 
shall be amended so that it shall read; 

The number of papers including addresses, on the program of any 
section shall not exceed twenty-five. 

The Council further recommends to the House of Delegates 
that the standing rules for the guidance of the Council on 
Scientific Assembly which were adopted at New York, June 
17, 1917, shall be amended by deleting the second of these 
rules and modifying the present third and fourth rules so 
that the standing rules for the guidance of the Council on 
Scientific Assembly shall read: 

1. The term “unit” shall signify a single meeting of a section at 

an annual session. , 

2. The sections of the Scientific Assembly shall be limited at each 
annual session to the ma.ximura number of three units. ^ 

3. The sections shall not hold more than one meeting on each ot 
the days of the annual session during which section meetings arc held. 

4. The Council on Scientific Assembly shall apportion the morning 
and afternoon units at each annual session to the several sections. 

In compliance with the request of the Section on Genito- 
Urinary Diseases, the Council recommends that the name 
of this section shall be changed to the Section on Urology, 
and that in order to make effective this recommendation, 
Section 1, Chapter XI, Item 13, of the By-Laws shall be 
amended by deleting the words: “13. GenUo-Urinary Dis- 
eases” and substituting therefor the words 13. Uro gy. 

Respectfully submitted, 

E. S. Judd, Chairman, 

George H. Simmons, Roger S. Morr^, 

J. Shelton Horsley, Alexander R. Guaig. 


fusion address lo the Secretary 


of the section before 


Report of the War Committee of the American 
Medical Association 

Dr. Hubert Work, Colorado, Chairman, Presented 
of the War Committee, which was referred to the Refc 
Committee on Reports of Officers. 

The report follows: 

To the Members of the House of Delegates of the Amencau 
Medical Association: 

Since the report submitted to this House of Relegates la.. 
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were: June, 2.416; July. 2.841; August, 3,814; September 
4171- October, 3,113, and during November, the month ot 
the Armistice, 632; total, 16,987_ commissions from June 1, 
1918, to the cessation of hostilities. 

The Am erican Medical Association has been the center o 
information concerning medical military matters for physi¬ 
cians. Replies to individual inquiries have involved the 
activities of several of the departments at the Association 
headquarters, and letters to individual physicians during the 
period of hostilities frequently numbered over 100 each week. 
In addition, since last June, more than 5,000 pamphlets cov¬ 
ering information pertaining to entrance into the Medical 
Corps were distributed in response to individual requests. 
The e.xpense involved, including printing, postage and other 
items, has been borne by the Association. 

The American Medical Association supplied state and 
county organisations with detailed information concerning 
the physicians in their own communities who were available 
for civil and industrial practice, and has cooperated with 
these branch organizations in enlisting the services of addi¬ 
tional physicians where the needs of a locality could not be 
met by physicians still remaining in civilian practice in these 
communities. 

On the suggestion of the officers of the Association, the 
Provost Marshal-General requested the Surgeon-General of 
the Army to assign a medical officer to the office of the 
Provost Marshal-General, in order that tliat medical officer 
might act as an advisor on medical questions arising under 
the Selective Service regulations. Col. Frank BiUings was ' 
first assigned to this position. From this beginning, the med- ' 
ical division of the Provost Marshal-General’s ofiice was 
created on August 1 last, which, when the armistice was 
signed, had a personnel of four medical officers and five 
enlisted men and clerks. The functions of this medical 
division related to the selection and induction of registrants 
into military service, and included the recording and com¬ 
puting of the statistical data incident to that work. This 
medical division in the Provost Marshal-General’s office 
brought about intimate working relations between these two 
offices. Through the coordination which it made possible, 
the examinations of registrants by the Selective Service 
Boards and those made at the cantonments and camps by 
the army medical officers were standardized. Your Com¬ 
mittee, congratulates the Association, through this House of 
Delegates, on the nationwide service which the Association 
has rendered, especially in that its organization was made 
available for assembling and proving medical data to the 
executive heads of several Federal departments which 
required the cooperation and assistance of the medical pro¬ 
fession both in caring for the force under arms and in the 
execution of the Selective Service regulations. The work 
of the Association elicited the following comment in the 
Second Report of the Provost Marshal-General to the Secre¬ 
tary of War, on the Operation of the Selective Service Sys¬ 
tem to Dec. 20, 1918. After announcing that the medical 
profession is credited with supplying 4,246 of the 13,564 mem¬ 
bers of the local boards (31.3 per cent.), and in addition, 
that there were established 155 district boards on each of 
which there was at least one physician, and 1,319 advisory 
boards with a personnel of 9,577, the report states: 

“At this point a tribute is due to the American Medical 
Association. From this Association came the suggestion for 
medical advisory boards and cordial assistance in their selec¬ 
tion. The Journvu. of the American Medical Association 
with a circulation of 66,000 copies, has been a valuable 
medium of information between this office and the medical 
men who discharged the duties of the profession to the hov- 
ernment through the draft. The medical profession has 
responded and seiv'ed in a devoted manner that has received 
universally favorable comment. It is gratifying to note the 
part which the Association has taken in thus assisting to 
raise our great Army as well as its valuable contribution 
to me war generally. 

Navy and of 

the Public Health Service, have given similar reco^ition 
ot tlie cooperation which the Association has rendered their 
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In submitting this, its final report, the members of the 
Committee desire to express to this House of Delegates their 
appreciation of the opportunity to serve The profession and 
the Nation which appointment on the Committee afforded. 

Respectfully submitted, 

Hubert Work, Chairman, 

A. R. Mitchell, 

Fr,\kk Billings, 

Wendell C. Phillips, 
f Arthur De,\n Bevan, President, 
w J A. R. Craig, Secretary, 

E.x-officio I h, Simmons, 

Editor of The Journal. 


ADDENDUM 

Before proceeding with the business of the House, the 
Speaker announced the following Reference Committees: 

SECTION’S AND SECTION WORK 

George D. Head, Chairman.Practice of Medicine 

S. R. Roberts.Georgia 

T Ti RUVrr Massachusetts 

L. S. McMurtry”....Kentucky 

John Ridlou...Section on Orthopedics 

RULES AND ORDER OF BUSINESS 
J. Rilus Eastman, Chairman. Indiana 

G. Wythe Cook.District of Columbia 

S. W. Welch.Alabama 

Joseph R. Morrell.Utah 

F. LcMoync Hupp.West Virginia 

MEDICAL EDUCATION 

J. H. J. Upham, Chairman.Ohio 

J. R. Phelps.U. S. Navy 

George D. Stewart...New York 

Edward B. Hcckel.Pennsylvania 

-Franklin E. Murphy.Missouri' 

LEGISLATION AND POLITICAL ACTION 

Thomas S. Cullen, Chairman.Maryland 

Clarence Pierson .Louisiana 

Charles £. Humiston.Illinois 

Frank Y. Gilbert. Maine 

Charles S. Huffman.Kansas 

HYGIENE AND PUBLIC HEALTH 
J. W. Schcreschewsky, Chairman...U. S. P. H. S. 

H. A. Royster.North Carolina 

C, D. Selby. Ohio 

L. M. Halsey.New Jersey 

V. G. Vecki.California 

AMENDMENTS TO CONSTITUTION AND BY-LAWS 

Floyd M. Crandall, Chairman.New York 

F. A. Winter.U. S, Army 

P. W. Tomlinson. Delaware 

J. M. Aiken. Nebraska 

I. C. Chase.. Tejeas 

REPORTS OF OFFICERS 

Hugh T. Patrick, Chairman.. .Section on Nervous and Mental Diseases 
Rock Sleyster .Wisconsin 

J. N. Hall.. .Colorado 

Edgar A. Hines.South Carolina 

J. E. Lane.,.-.. Connecticut 

CREDENTIALS 

C. P. Meriwether, Chairman.Arkansas 

'Vi,*.Vermont 

John C. Rockafellow. Iowa 

MISCELLANEOUS BUSINESS 

W. B. Russ, Chairman. Tevac 

Southgate Leigh.Virginia 

F. T. Rogers .. 

u York 

After announcing the Reference Committees, the Speaker 
called on the Vice Speaker, Dr. Dwight H, LIurray New 
York, to take the Chair. - ’ 

Previous to delivering his address, the Speaker stated that 
the Ad Interim Committee by postal vote approved the 
appointment by the Board of Trustees of a special Commff- 
tee on Revision ot the Pharmacopeia, 
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MINUTES OF HOUSE OF DELEGATES 


Address of the Speaker, Dr. Hubert Work 
The Speaker then delivered tiie following address which 
Reference Committee on Reports of 

To the House of Delegates of the American Medical Associa¬ 
tion.: 

After fifteen consecutive years of service in this House, as 
a Delegate, on the Judicial Council, and as Speaker, may I 
say a word intended to be constructive in character. 

This Association has ‘long been an ornament to the medical 
world. The probity of its officers, its scientific attitude and 
iinequalecl Journal have compelled its recognition as the 
finality of ethical, scientific medicine in the United States. 


JOVK.A.M.A 
Ju.VE 14, 1919 

now being conducted jointly by the American a 

elation and the American Collie of Surron, ^ 

s.' .t: “St- 

polities proposing to build; with industrial companies E- 

eniployees, and with state govern¬ 
ments. Proprietary and sectarian hospitals contemplatinir 
ffi troubled by incompetent management would 
welcome the efficiency expert of such a bureau, while philan¬ 
thropists could know that their bequests were worthily 
bestowed and would be honestly conserved, as by a trust. 


MILITARY SERVICE OF THE ASSOCIATION 

The world w.y called to it, tried it and proved the quality 
of Its organization and personnel. Thirty-five thousand phy¬ 
sicians volunteered for military service and went away. 
Twenty thousand volunteered for draft service at home. 
Si.xty thousand more volunteered for limited service, to do 
what they could. More than 100,000 physicians from our 
total of ld8,000 served, or pledged themselves for service. 

The question of the profession’s loyalty to its country has 
been answered. Its loyalty to organized medicine is on trial. 

^ The uniformed 35,000 returning find their personal rela¬ 
tions changed. Communities adapted themselves to their 
absence; they became unnecessary. The routine practice of 
medicine had contracted itself, for much of it relates to 
betterments in health, rather than to immediate conservation 
of life. While returned physician-soldiers are received with 
piide and often with affection, business is not emotional but 
is governed by the laws of business. Many physicians not 
only gave their time to the government, but their niche in 
the community also, and must hew a new one there or else¬ 
where. Some put away with their uniforms the spurs of 
ambition and the anticipation of future successes. Our 
sons, who went away as boys, return as men. The world has 
changed them and changed to them. These new men will have 
new thoughts and do new things, they have been reconstructed 
and will in turn readjust this Association and also their 
relations to the practice of rnedicine. 


GRADED SCHOOLS 

Our public schools are teaching trades. Premedical training 
should assume direction there also. The necessary mental 
disciphne may be obtained from studies essential to medicine, 
and time should not be occupied on branches studied only for 
a degree. Courses in the grades, high schools and colleges 
are so loosely knit that the first year in high school and 
college IS largely wasted in fitting for the last three years. 
Could one year be safely clipped from the grades, one from 
the high school and one from the college course of those who 
would study medicine? 

We have an inactive joint subcommittee with the National 
Educational Association which might well functionate on the 
pressing question of premedical education. A majority of 
common school boards in the United States have one or more 
physician members. This Association can bring about through 
them new educational policies it may choose to inaugurate. 

UNDERGRADUATE MEDICAL EDUCATION 

It is evident that the relentless pressure of this Association 
for higher college and professional standards, with their 
time and financial e.xactions on the one side and the decrease 
in disease through preventive medicine on the other, are 
grinding between them students and physicians of average 
opportunities. 

Medical requirements for practice demand at least seven 
years of schooling beyond the high school. In some universi¬ 
ties, two degrees and nine years’ time are demanded for grad¬ 
uation. That included in the average medical college curricu- 


A NEW ERA 

Thoughtful men agree that we are entering on a new era 
1 medicine which will compel the closest interrelation 

etween physicians, hospitals, nursing and the public. It is 
ot probable that practice will again be followed as hereto- 
□re. The time is passing when the personality and skill 

f a single physician will satisfy his patrons, or command 

fee measured only by the patient s ability to pay, for skill 
; no longer limited to a few. Teamwork of physicians and 
le evolution of the hospital, which provides all domestic 
nd medical service, has given the public an economic 

lea which will hereafter direct the practice of medicine, 
ities and large towns already have their hospitals; rural 
ommunities soon will have, state aided no doubt, for it is 
short step from state care of the insane to the state care 
if all sick. The greatest future concern of this Association 
nay be its direction and oversight of hospitals; the practic¬ 
able achievments of its five councils, if you please, brougl 
0 bear on common centers for the cure of the sick. 

bureau of hospitals 

Should this House recommend to the Trustees that a Coun¬ 
cil on Hospitals be ehend hospital architecture, 

consTrucrion,7ulinrorganiz^ 

zation of all nSent ouncd of experts, directed by 

Standards fixed by a \ hospital directors to comply 

this Association, wou ^ coveted rating 

'r«pensive canvas, and ledions propaganda 


lum costs so much time and money that only the rich can 
attain it. The crossroads communities will soon have no qual¬ 
ified physician, and from necessity will revert to tlic oppor¬ 
tunist and the midwife. Should undergraduate schools under¬ 
take to finish specialists in medicine, presumably the function 
ol postgraduate schools? 

The primary function of a physician, to cure the sick, is 
submerged by the scientific ambition to diagnose rare diseases 
or a few ailments, with an inevitable loss of perspective 
necessary to the accomplished diagnostician. Failure to gam 
practical knowledge of the simple things in medicine tremen¬ 
dously depreciates recent graduates. American medical col¬ 
leges are graduating medical scientists, and our hospita s, 
nursing specialists, both technicians and both out of reach o 
the family of average means. 

NURSES 

We should recognize that conditions confronting conimuin- 
ties affecting physicians, apply equally to nurses. ‘-j' “ 
training schools require for graduation a high school diplon . 
for admission followed by three years training. - 

age nurse is graduated with a feeling tlmt 
service has ended and her reign is begun. This is mi nuol 
able economic attitude. The average 
afford to employ servants for servants indefinitely, and lie 
already looking to the medical profession for relie m lu 

^Vhe public needs practical nurses, trained ‘‘"El¬ 

and taught to do what is necessary to be done for the 
fort of the household, including its sick. There ' . 

prov-ided six months or more -Pooling in eve-ry smai e .^^ 
fnr teaching girls who have good average ability 
necessarily ov?rschooling to do the common every day 
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in nursing. It was done in a war emergency recently and is 
a, practical suggestion. 

NEED FOR THE GENERAL PRACTITIONER 

The general practitioner of medicine must come back, and 
a temporary substitute for the stricken mother must be 
trained and qualified for duties associated with tlie sick in 
the home. If we fail to initiate these changes intdligently, 
economic necessities will do it blindly, and we will submit 
to it but not direct it. 

The American Medical Association is directed by the high¬ 
est type of scholarly men, but it must not be operated exclu¬ 
sively for them and should address itself to the necessities 
of a majority of our medical men, who need help most and 
who are doing the most of medical work. It would appear 
that this Association could do more at its annual meetings 
than discuss scientific papers. 

The medical profession of the United States numbers about 
148,000. Of these, 82,000 are members of the American Med¬ 
ical Association, 70,000 are subscribers to The Journal, 
45,000 are Fellows of the Association, and approximately 
4,000 attend its annual meetings. For some years these have 
been relatively stationary figures and call for inquiry into the 
causes. 

The question is frequently asked: “Is the organization 
fostered so that its Journal may thrive, or is The Journal 
the agent of the Association?” The presentation of able 
papers to be printed and made accessible to 70,000 physi¬ 
cians who do not attend annual meetings has great value, 
but is that enough for 80,000 organized physicians, to accom¬ 
plish? It is apparent that we must answer to the public 
many questions, all of which ard embraced in the general 
Cite, Shall the American Medical Association assure to 
the public, qualified physicians, nurses and standardized 
hospitals, at prices it can afford to pay?” 

PHYSICAL EDUCATION OF CHILDREN 

The physical examination of registrants for the late war 
emphasized the importance of medical supervision of grade 
schools for physical correction. Almost 30 per cent, of reg¬ 
istrants appearing before local boards were rejected for 
military service. Nearly 9 per cent, of those inducted were 
rejected at camp. Thirty-eight per cent, of young Ameri¬ 
can men were disqualified because of vicious habits of 
development, correctable defects and preventable diseases, 
easily detected by a schoolteacher and readily righted in 
their incipiency by physicians. The physical development 
of schoolchildren is more necessary than textbook educa¬ 
tion—a duty which should be suggested and accomplished 
by physicians as an organized movement, again made pos- 
,sible to this Association through its medical members of 
school boards, and its joint committee with the National 
Educational Association. 


AMERICAN COLLEGE OF SURGEONS 

Unstinted commendation is due the American College ol 
Surgeons for its intelligent energy and liberal expenditures 
of money directed toward the standardization of hospitals 
It has fixed for itself also the important duties of com¬ 
pelling the qualifications of its- surgeon members and ol 
creating a sentiment .to prevent the secret division of fees 
The fixing of qualifications for surgeons may be safely lefi 
With this college, as its requirements are exacting Th< 
standardization of hospitals is urgent. The secret splittinc 
of fees requires two parties to accomplish it. Let thos< 
who refer cases wash their^own hands also. 

AilERICAN DENTISTS 

Our kinsmen of the profession of dentistry took theii 
place m the world crisis, without hesitation and to area 
demonstrated their quality as professiona 
men, their loyalty as Americans, and their right to hi 
recognized as a specialty in medicine 
The three essentials for a soldier are serviceable teeth 
a good stomach, and strong, flexible feet. Organized dem 
istry saw to it tjiat the first necessisty was promptly 
cheerfully and gratuitously provided for registrars. ^ ^ 


STATE AND SECTION SECRETARIES 

State and section secretaries each should hold annual 
midwinter meetings for the discussion of problems per¬ 
taining, respectively, to the development of the ’state and 
county branches and the scientific assembly. The reason 
for this is obvious — the intimate connecting up of the 
American Medical Association with its component and con¬ 
stituent societies in an attempt to dispel the lethargy that 
is settling on medical organizations. 

I hope that the House will consider at this session the 
future relations of the American Medical Association to the 
public in its entirety, and particularly to outlying communi¬ 
ties. If you believe it to be desirabe, set apart a few hours, 
resolve the House into a committee of the whole, freed from 
program and time exactions, for the discussion of ideas you 
doubtess entertain for the protection and advancement of the 
profession through this Association. 

The American Medical Association must either become a 
reminiscence or adapt itself to the requirements of modern 
medicine as tlie future may apply it to arising conditions. 
The latter should be the vision of the House. I particularly 
wish to see this House of Delegates assume its rightful 
function in 'initiating and defining the policies of the Ameri¬ 
can .Medical Association. 

I believe tliere are duties before the Association, profes¬ 
sional rather than scientific, which will call for exceptional 
devotion, patient service and skilful guidance. But my 
official connection with you, which must soon terminate, has 
assured me that no body of men has keener insight, clearer 
vision, or higher motives. And as I thank you for your 
countless courtesies, may I also urge you to weigh well your 
responsibilities. 


Address of the President, Dr. Arthur Dean Bevan 

The Speaker then resumed the Chair and introduced Dr. 
Arthur Dean Bevan, Illinois, President of the Association, 
who delivered the following address, which was referred to 
the Reference Committee on Reports of Officers: 

Mr. Speaker and Members of the House of Delegates: 

I desire to present quite informally to you some of my 
impressions of the work of the Association, with some sug¬ 
gestions that naturally grow out of these impressions. 

In the first place, during my connection with the Associa¬ 
tion, especially during the last year as President of it, I 
have been very greatly impressed by the soundness of our 
scheme of organization. Our organization is thoroughly rep¬ 
resentative and democratic. It represents better than any 
other plan that could be devised the medical profession of 
the country. I feel, however, that few of us realize the 
enormous size of the task and the great responsibilities of 
the American Medical Association. To meet these responsi¬ 
bilities and to realize these possibilities for good, both for 
the profession and for the people of this country, we must 
have an imagination and a courage, and we must plan our 
organization to meet the much larger and broader require¬ 
ments than any of us have as yet dreamed of. 

The activities of the Association will increase in number 
and magnitude from year to year, and we must plan to 
anticipate this fact and build machinery to meet these very 
great demands as they are coming. 

We already have, as Dr. Work has told yoii, more than 
80,000 members; we shall soon have 100,000 members. We, 
have created in the American Medical Association an instru¬ 
ment, the purpose of which is to give to the people of this 
country the benefits of modern scientific medicine. We have 
created an instrument with which we can elevate the stand¬ 
ards of medical education and medical practice and conserve 
in tlie best sense the interests of the profession. We have 
created an instrument through which we can stimulate sci¬ 
entific medical research and improve the character of 
American medical literature. 

The value of our scheme of organization was tested by 
the war. The organized profession of the country promptly, 
met tlie demands of the government, and within a short time 
about 50,000 medical men and women responded to the call 
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Chicaco. III. greasy preparations. Culidfuges prep 'ed 

==„ w. h grease are more easily applied but are St ^ 
lasting as those put up with wax. Soft wax prepara 
tions, correctly adjusted to the temperature in wl icb 
It IS proposed to use them, are most suitable for o«- 
door use, especially in the case of troops. The retard 
mg of volatilization caused by the admixture of‘the 
active ingredients with wax or grease is a distinct 
advantage, but care must be exercised in respect to the 
^lative proportion of active substance to the base 
The golden rule, Bacot and Talbot add, is to use as 
much of the active constituent and as small a quantity 
of the inert base as is consistent with convenient appli¬ 
cation and the prolonging of the period of efficiency, 
not, as most proprietary compounders appear to think, 
as little as possible of the active constituent. 

The preliminary observations of the British ento- 


MOSQUITOES AND CULICIFUGES 
Thd surest and safest Avay to avert the menaces to 
human health and comfort which are presented by the 
mosquito lies in its eradication. However ideal diverse 
plans for this purpose may be, even the most enthusi¬ 
astic hygienist will admit that they cannot be carried - -- ui luc x>ruisn ento- 

out except by a long, carefully conducted antimosquito biologists indicate that the period of protection with 
campaign which will extend over years rather than Products such as those here described cannot be 
days or weeks. Meanwhile, occasions arise when indi- depended on to extend over more than two hours, 
viduals and groups of men must be protected, if possi- This may nevertheless be sufficient to offer an enor- 
ble, from the annoyance and the dangers of mosquito mous advantage in certain regions. It has generally 
bites. ITere, as in so many other instances, wartime l^^en assumed heretofore that the culicifuges act by 
conditions have pointed to the urgent need. Troops presenting a repulsive odor to the insects. Bacot and 
compelled to travel through malarious regions, soldiers albot favor the suggestion, however, that the protec- 
posted in places where mosquitoes abound, and civilians afforded does not result from a dislike of the 

driven into the abodes of these insects, may demand biosquitoes to the culicifuge but from its obscuring the 
immediate, though only temporary, protection. attractiveness of the human odor. The mosquito sea- 

The enemy which cannot be destroyed can sometimes is at hand again with us, so that the neW’Siigges- 
be repelled. Herein lies the usefulness of the culici- Uons as to these tested palliative measures may be 
fuge—a preparation intended to ward off the attacks timely and helpful. 

of mosquitoes. Recently many chemical preparations __ 

have been tested at the Lister Institute in London, with 

respect to their suitability for this purpose. Bacot and _ _ MITOCHONDRIA 

Talbot,^ who undertook this important investigation. Microscopic anatomy, which is still diligently 

which also included the undoubtedly disagreeable task- i^Thring into ffie nature of cell structure, has 

- recently shifted its interest in no small measure from 
the nucleus to the cytoplasm. As a result, a definite 
type of cytoplasmic granules now known as mito¬ 
chondria, a term first introduced by Benda in 1899, 
has become recognized and has been extensively 
studied. E. V. Cowdry^ has recently summarized our 
present knowledge concerning these bodies. They 
have a variety of shapes: sometimes they are filamen¬ 
tous or rodlike, and again pear-shaped or granular. 
While their size varies greatly in different cells and 
even in a single cell, it seems to be the rule that the 
cells of certain tissues in different animals have sim¬ 
ilar mitochondria. Cowdry believes that here is shown 
a correlation of cellular function and morphology. 

The fundamental importance of mitochondria is 
evidenced by their wide distribution. They have been 
demonstrated in plants, from the thallophytes to the 


of serving as subjects for the tests, found a number of 
readily available mixtures that proved to be fairly 
satisfactory, although none gave complete protection. 
The method of testing them consisted in ascertaining 
the number of bites on treated and untreated^tered 
arms from caged hordes of mosquitoes. The treat¬ 
ment” involved coating the exposed arm from the wrist 
to the elbow with the alleged culicihige. In this way 
some efficiency was demonstrated in^ preparations in 
which the active ingredients were oil of cassia and 
camphor, oil of cassia and peppermint, oil of euca¬ 
lyptus and citronella with . phenol, crude 
naphthalene and camphor, light wood oil, an oi 

as well as a number of proprietary products 

of unrecorded composition. 


FiTTa p’racticai standpoint it was found tot fluid 
(Feb.) 1919- 


1. Cowdry, E. V.: The ^litocliondrial ConstitiK'iit5 of 
Contributions to Embryology, S, Xo. 25, Carnegie Xnstiiutioii, \ 
ington, 1918. 
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sp-irmatophytes, and in animals, from protozoa to man. 
Within the cell these variable bodies are generally 
indefinitely arranged; in gland cells, however, they 
usually show a polar distribution. Cowdry suggests that 
this distribution may indicate cell polarity and form a 
basis for the interpretation, according to mitochondrial 
distribution, of the origin or position of intracellular 
activities. He also maintains that their position and 
relation with respect to other cell constituents may 
make them an index of the deviation from the normal 
in cells. 

Some interesting data as to variations in the amount 
of mitochondria have been gathered. Wherever there 
is marked cellular activity, as in cytomorphosis and 
regeneration, the amount increases; but where cellular 
activity is lessened, it decreases. Again, these bodies 
occur in inverse ratio to the fat content of cells. If it 
be assumed that the fat content of cells increases as 
the respiratory activity diminishes, it is noted that 
mitochondria are associated with high degrees of 
respiratory activity. Chemically, these bodies are com¬ 
posed of a combination of phospholipin and albumin, 
as has been demonstrated chiefly' by response to 
various stains and reactions to fat solvents, acids and 
certain salts. While closely similar in plants and ani¬ 
mals, there is no doubt that the chemical composition 
varies slightly. The interest of modern physiologic 
chemistry in phospholipins happily makes possible in 
this case the correlation of physiologic chemistry and 
cytology, the importance of which Wilson^ has so 
constantly emphasized. 

The demonstration of the chemical nature of mito¬ 
chondria has rendered untenable many of the older 
views of the genesis of fibrils, pigment, secretion, etc., 
from them. Tentatively, it may be said that they are 
closely related to the fat metabolism in the cells; but 
this is probably not their only metabolic relationship, 
since they seem to be present in plant and animal cells 
regardless of the type of metabolism. How essential 
a part they play in metabolism cannot be stated defi¬ 
nitely at this time. As has been mentioned, they seem 
closely related to respiratory activity. Chemically 
they are well suited to change by oxidation or reduc¬ 
tion. They are diminished in amount by agents that 
decrease respiratory oxidations, such as chloroform or 
ether. As mitochondria are a far more sensitive index 
of cell activity and injury than is the nucleus, they no 
doubt will prove of increasing interest in pathology. 
The studies of the mitochondrial content of the cells 
of the nervous system, the pancreas- and the thyroid 
seem to be yielding promising results. As regards the 
characteristics and significance of mitochondria in 
tumors, Cowdry holds that the scattered observations 
so far at hand permit of no final statements. Here 
investigation of tumors in animals und er controllable 

York. Tl'niaLinan Co^p^any,and Inheritance. New 


experimental conditions may prove of great value. 
Enough has been said to show that a new field for 
work has been laid open for the pathologic anatomist 
and microchemist. 


GRADUATE MEDICAL INSTRUCTION- IN THE 
UNITED STATES 

During the last few months, reference has been 
made in The Journal to increased activities in the 
development of graduate medical instruction in Eng¬ 
land and France. Both of these countries have estab¬ 
lished what is termed an “Interallied Fellowship in 
Medicine,”* providing graduate courses for qualified 
medical officers of the allied countries having armies in 
Europe. In London an elaborate program has recently 
been adopted- which calls for a graduate medical 
association; cooperation of all medical schools; 
increased privileges for graduate students; a pooling 
of all hospital facilities, and the securing of coopera¬ 
tion of America and France. Paris also is endeavor¬ 
ing to make that city more prominent as a center of 
postgraduate medical instruction. 

We note with interest these laudable efforts to 
develop graduate medical instruction in London and 
Paris, and will rejoice if these efforts are successful. 
At the same time, however, we must not overlook our 
own shortcomings in this particular field. "For many 
years the United States lagged behind other countries 
in improving medical education, but has partly 
redeemed itself by the almost revolutionary changes 
in undergraduate medical education through which 
commercialism has practically disappeared. An equal 
or greater improvement is essential in graduate 
medical instruction. Private graduate schools are not 
satisfactory and do not meet the present-day require¬ 
ments. Harvard, Pennsylvania, Minnesota, California 
and Tulane have established graduate medical schools, 
but in none of them has graduate teaching devel¬ 
oped to the extent that it has in some European cities. 
In the large cities of this country the student is still 
compelled to wander from school to school or from 
hospital to hospital to find the courses desired. To 
obtain sufficient clinical material in a desired specialty 
he is compelled to seek courses in several institutions 
rather than in one, and even then usually finds that 
the courses are held at such times that he cannot 
register for them. As a consequence, he cannot utilize 
all his time without registering for courses he does not 
want. The usual result‘of his search has been a waste 
of time, a loss of objective, and disappointment. 

In many of our large cities, an abundance of clinical 
teaching material is now going to waste which, with a 
proper organization, could be utilized in graduate 


1 , anteraiiied irellowship in iledicine, J. A. M. A. 72: 588 rpeh 
22): 742 (March 8) ; 1388 (May 10) 1919. 

2. Graduate Medical Education in London, T. A M A 72* iJ 7 fl 

1484 (May 17) 1919. • • 
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courses to the great benefit of the medical n r • 
and ultimately to th^ nnKf • i profession, 

more .killed of 

calls for (o)XZ- of tu h fp 

of a single graduate .nfdical school-' ) : 

Vision for the needs and convenience’of grad.!a ! '’T 
ica Students; {d) generous opportunities for^The 
graduate student to develop skillby actud^ " t na 

that related courses do not conflict Finallv 
graduate ntedical instruction has bee^'ino^rsaSflct:" 

countJilsTthr'^ "'hh other 

counlncs m the exchange of teachers, clinical assis 

tan s and graduate students. Especially should there 

he a c ose cooperation with our Latin neighbors of 

Central and South America, The latter countries are 


xrj. jLJi V i 


QhnxxrU^rr- ^ J '-V^UULliCS ai’C 

e, nr, ^ 1 “™”orcial and 

educational relations with the United States. In the 

education, especially, everything 
should be done to encourage this desire and to make 
tlie relations beneficial and permanent. 


the observations of Bailey wl * 
that a normal person ivlJ’ indicate 

fluid intake, hafrXiJrub™: r"”' ” 

concentration in both blood and urin^^FolT 
ingestion of glucose urin,. c Following the 

Mood up to the latteris concentatl?Iffro “ot? 

‘his point the kidneys 

Giyctsifsa “b -r 

tion and is e2 “ve tac¬ 

it is greatly d^redln"^^^ 
of the thyroid or hypophysis The 
Wood sugar at which glycuresis ocl.rZZTV! 
feren. individuals, and is i„fl„-e„ced by dle,“ be ,' ; 
abnormally low in earlv u- / 

Iona standU early diabetes, high m dwbetes of 
g anding, in nephritis, and with deficiency of the 
thyroid or hypophysis. Of late the blood sir , 
received preeminent attention in the accurate'’dele'r 

Sps" thV’t V” inetabolis,.,: 

t erhaps the study of the urinaiy output will wsi,. 

C aim an equal share of importance in the study of 
carbohydrate tolerance. 


Current Comment 


GLYCURESIS VERSUS GLYCOSURIA 
Not long ago we commented on the suggestion of 

S. R. BenedictMhat progress in the study of carbo- - 

hydrate metabolism would be more rapid if tlie term VICTORY meeting 

“glycosuria” were abolished. According to his con-- Journal goes to press the 

tendon, some sugar elimination, however small, takes Meeting is in session at Atlantic City. Tlie 

place continuously through the kidneys. This conten- «P to 4 o'clock Monday was 1,265, and on 

tion has been advanced by others to explain the find- meeting, therefore, prom- 

iiig of reducing substances in the urine of presumably those pfcidiL fill'''’'’ ‘'’" '“'‘''“‘.'flsplvf 
healthy persons. Since glycosuria implies a sudden^ 

point at which sugar appears m the urine, a term is importance. In this issue appear the minutefof the 
needed to^ express the constant presence of sugar in first meeting of the House of Delegates, Monday, 
normal urine and an excess of sugar elimination above J“i^e 9, and the address of the president, Dr. Ale.xan- 
normal limits. Benedict accordingly coined the expres- Lambert, New York, delivered Tuesday night, 

sion “glycuresis” to signify the increased absolute remainder of the minutes, both of the House of 

elimination of sugar per hour as compared with the P^^egates and of the Scientific Assembly, will appear 
control period. The experimental data indicated that issue for next week, 

food ingestion is the controlling factor in physiologic - 

sugir elimination. pkoteins of ragweed polieij 

These interesting conclusions were not entirely con- -p, ^ i r i . r . 

. . . . ,1 -A r A- A establishment of a relationship between hay- 

vincmg owing to the paucity of observations on record, fever and the pollen of plants has brought about a.. 

It must not be assumed that the physiologic urinary unusual interest in the chemistry of the pollen grains, 
sugar content is significant because of its absolute If the phenomena of this widely prevailing disc.' 
value. The latter falls below the limits of all but 
highly delicate methods of analysis; indeed, it may be 
questioned whether the small amount of “reducing sub¬ 
stance” detected in normal urines is in reality glucose. 

In the midst of this uncertainty the evidence in favor 
of the views of Benedict has been supplemented by 

1 Benedict, S, R.; Osterberg, E., and Neuwirth, L: A Study of 
ine^Urinary, Sugar E.'ccretion of Two Normal Men, J. Biol. Che . 

34:217 (April) 1918. 


:isc 

are to be referred correctly to the specific etiologic 
factors, it will become necessary to know what com¬ 
ponents of pollen are responsible for the morbid mani¬ 
festations. Opinion has been somewhat divided on 
this point. Some have believed that the harmfiiinc-’'’ 
of the pollen is due to a toxic agent of comparatively 
simple constitution, although the majority of the writ- 

2. Bailey, C. V.: Studies on Alimentary Hyperglyceaiia an! Cly 
cosuria. Arch. Int. Med. 23:455 (April) 1919. 
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ers in recent years seem to be committed to the belief 
that some protein in the j^lant structures is at fault. 
Obviously, clarity could be infused into the discussion 
if the chemical components of pollen were known and 
isolated, so that direct experiments could be per¬ 
formed with them. Pollen is, however, not very read¬ 
ily obtainable in large amounts for investigation, so 
that progress has been slow. Recently HeyP has 
obtained an albumin, a proteose and a glutelin from 
the pollen of the ragweed {Ambrosia artemisiaefolia). 
A mixture of the albumin and proteose was demon¬ 
strated to have antigenic properties, so that anaphy¬ 
lactic reactions could be brought about by them in ani¬ 
mals. This observation is of interest in view of the 
earlier assertion that anaphylaxis cannot be produced 
with pollen extracts." Various bases, including his- 
tidin, lysin, arginin and agmatin, are also present in¬ 
pollen; but for the present it seems more likely that 
the potent factor in the untoward responses elicited 
by the grains is associated with nheir proteins, which 
ought to receive thorough investigation as a prelim¬ 
inary to the further development of immunologic or 
preventive measures for treating the harm attributable 
to them. 


Jackson and Smith^ are, however, inclined to recom¬ 
mend a trial of tyramin in suitable cases. Hewlett^ 
has already employed it as a blood-pressure raising 
substance in hypodermic doses of 60 mg. (I grain).- 
The systemic pressure does not rise so high and the 
danger of acute dilatation of the heart is not so great 
as with the intravenous injection of epinephrin, accord¬ 
ing to Jackson and Smith, but the effects of tyramin 
are much more lasting. These investigators are 
extremely cautious in their advice, however. While 
they are by no means sure that the use of the drug 
might in any degree decrease the number of - fatalities 
that from time to time occur under the use of ars- 
phenamin, yet in their own words, they believe it is 
more logical and more likely to be of real value in 
these cases than is any other drug with which they 
are acquainted. This conclusion is far from convinc¬ 
ing; but when a real danger exists, every reasonable 
prospect of averting it deserves some serious consid¬ 
eration. 


Medical Mobilijation and the Wbr 


TOXIC MANIFESTATIONS OF ARSPHENAMIN 


The death of the patient which has been observed 
in some instances to follow the administration of 
arsphenamin has occasioned much concern to those 
who are compelled to administer this potent drug in 
human therapy. Among the symptoms observed in 
these cases of acute collapse are dilatation of the heart 
and a fall in systemic blood pressure. So far as can 
be learned from animal experiments, there may be 
increased pulmonary blood pressure. The reaction of 
the internal organs seems to be variable. The occa¬ 
sional toxicity of preparations of arsphenamin has 
been attributed to intermediary compounds employed 
or arising during the process of manufacture. A num¬ 
ber of these have been tested experimentally at the 
Hygienic Laboratory of the U, S. Public Health Ser¬ 
vice. The report is that they are not very poisonous 
and cannot account for the variable toxicity of dif¬ 
ferent samples of arsphenamin which may or may not 
contain traces of one or more of them.^ The possi¬ 
bility that the acute reactions often seen after ars¬ 
phenamin administration in the clinic may be attribu¬ 
table to precipitates forming in the blood stream has 
also been suggested by several investigators; but it 
receives no support from the government pharmacol¬ 
ogists. They charge the reaction to the alkalinity of 
the solutions used for injection and to the specific 
action of the arsphenamin itself. Wherever the real 
explanation of the unexpected toxicity may he proved 
to reside, the management of the symptoms of col¬ 
lapse IS a question in practical therapy. Epinephrin 
has commonly been employed to combat the condition 


cuL^al: y- ^ 

of Experimental Invesliga 


Personnel of the Medical Department 

For the week ending June 6, there were 14,906 officers in 
the Medical Corps, a decrease of 400 from the previous week. 
The Medical Reserve Corps contained 2,061 officers. The 
total number of medical officers discharged since the begin¬ 
ning of the war is 17,355. 


Legislation to Provide Civilian Medical Care 
for Soldiers on Furlough 

The Secretary of War is authorized to arrange for the 
employment of civilian medical authorities and facilities for 
the care of officers and enlisted men of the army who require 
medical attention while on furlough, in a measure presented 
to Congress by Congressman Rogers of Massachusetts. It 
is required that the disability originate in the line of duty. 


Promotions to Be Resumed 

The Surgeon-General has been authorized, as have been 
other corps commanders, to resume promotions of officers 
under certain restrictions. For a time after the signing of 
the armistice no promotions were made, but the ban is off 
if requirements are met. The chief requirement is that the 
officer recommended for promotion must be performing the 
work of an officer for the rank for which he has been 
recommended. 


General Hospitals Closed 

U. S. General Hospital No. 18, Waynesville, N. C., and 
U. S. General Hospital No. 35, West Baden, Ind., have been 

officially closed.-The hospital at the U. S. Quartermaster 

Terminal, Sewell’s Point, Va., is to be transferred to the 
U. S. Public Health Service. 


Bill for Medical Department of the Navy 

A bill has been introduced by Congressman George Darrow 
of Pennsylvania to increase the efficiency of the Medical 
Department of the Navy. The President, authorized to appoint 
officers in the Hospital Corps of the Navy, in addition to 
chief pharmacists and pharmacists, at the rate of one for 
each 2,000 officers and enlisted men in the Navy and Marine 
Corps. The ranks are to be lieutenant commander, lieutenant, 
junior grade, and ensign. They are to perform such duties’ 
in the Hospital Corps as may be prescribed by the Secretary 
of the Navy. 


4 . Hewlett, A. W.: The Action of Tyramin 
Man, Arch. Int. Med. SI: -Ill (March) 1918 . 


on the Circulation of 
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Army Rank for Nurses 

. Srant army rank for nurses in the army service 

ni which tliousands of nurses throughout the country are 
interested, Jias been introduced in the House of Representa¬ 
tives by Representative Hernandez of New Mexico and 
referred to the House Committee on Military Affairs of 
whicli Julius Kahn of California, is chairman. The measure 
provides; “that the members of the Army Nurse Corps shall 
have relative rank as follows: The superintendent shall have 
the relative rank of major; the assistant superintendents 
directors and assistant directors the relative rank of captain • 
chief nurses the relative rank of first lieutenant; and nurses’ 
the relative rank of second lieutenant; and as regards 
medical and sanitary matters and all other work within 


their rank corresponds.” 


was 

are 


Jous. A. JI, A 
Jo.-is ir, 1919, 

3. The average time in hospital for both 
as lh7 pays per case. Of those reportS as'd!4=Li 
believed to have left the hospitals to return to the fronf 
4 Mumps has caused the greatest loss of dav^ ^rr,rr, « 
effectiveness due to disease. There have been S3 ^0’ caTe" 
of mumps with a loss of 1,000,424 days of servkrin t! e 
A. E. F., from July 1, 1917, to March 31, 1919. There were 
forty-three deaths from mumps during that period. 

5. Ihe greatest number of deaths from disease of all kinds 
was due to pneumonia. There were 2S.292 cases of mS! 
moma causing a. loss of 622,424 days of service i the 
^ 

the line of their professional duties" sha!Y'Tiave“and’'rhaU seven^dfed tom disVs^ 
be regarded as having authority in and about mliitary Df mi-,! A«:.fi4 r ^ a- r , 
hospitals next after the medical officers of the Army, and tn Morrh for the period June 15, 1918. 

shall wear the insignia of the rank of the Army to^which nysfi riiic’ n»mbering 17,691, there were; 

- ' ** ]b/b6 deaths from pneumonia, or 66.6 per cent.; 7lS deaths 

from meningitis or 4.0 per cent.; 515 deaths from influenza 
or 2.9 per cent.; 351 deaths from tuberculosis, or 1.4 per cent • 
143 deaths from typhoid and paratyphoid, or O.S per cent ' 
64 deaths from measles, or 0.3 per cent.; 40 deaths from diph¬ 
theria, or 0.2 per cent; 29 deaths from dysentery, or 0.16 
per cent; 27 deaths from scarlet fever, or O.IS per cent, ami 
4,021 deaths from all other diseases, or 22.7 per cent Of all 
woimdcd 1 in 14 died, 

7. The average rate of venereal diseases was under 40 per 
thousand per year. 

S. Total mental diseases, including mental deficiency, from 
June 15, 1917, to April 27, 1919, were 12,266 cases of which 
8,076 were returned to duty. 

9. Total number of cases evacuated from the front 214,487. 
Total number of patients evacuated to the United States to 
April 22, 1919, 119,974. 

10. Maximum number of beds with date was 299,835 beds 
on Nov. 21, 1918. (Including convalescent camps, but not 
evacuation hospitals or other Army units) S. 0. S. only. 

Maximum number of patients with date was 193,026 on 
Nov. 12, 1918. (Including convalescent camps). S. 0. S. 
only. 

11. The maximum number of hospital centers was twenty- 
three on Dec. 5, 1918. 

12. The maximum number of base hospitals operating at 
one time was 122 on Jan 2, 1919. 

13. The maximum number of camp hospitals operating at 
one time were sixty-four, on Feb. 6, 1919. 

14. The maximum number of convalescent camps was 
fourteen. 

15. Total number of camp hospitals operated during entire 
period was ninety-seven. 

16. Losses in A. E. F., June 15, 1917, to April IS, 1919, 
inclusive; killed in action, Army and Marines, 33,827; died 
of wounds, 14,190; wounded, 201,230; died of disease, 22,9S6, 
died of other causes, 4,281. 

17. Among the medical supplies received by the A. E. F. 
were: ether, 913,480 pounds, sheets, 3,790,268; foot powder 
(talcum), 3,024,029 pounds, equal to 1,512 tons; gauze, 
107,055,986 yards, equal to 61,338 miles. Unrolled it would 
extend nearly two and a half times round the would. 


Sites for Military Hospitals 

A report on the selection and acquisition of sites for mili¬ 
tary hospitals has just been submitted to the United States 
Senate by a special committee appointed some time ago to 
make an investigation and recommendations. The committee 
was directed to “investigate the selection and acquisition of 
sites for military hospitals, and contracts and expenditures 
for the repair, acquisition and construction of such hospitals 
and ascertain what additional hospitals facilities are required." 
It is officially reported that the Naval hospitals have a total 
capacity of 15,000 beds, while die Army has a total bed 
capacity of 110,000 beds. Almost one half of the beds of the 
Army are unused and will be turned over to the Public 
Health Service which is charged with the administration of 
the War Risk Insurance Act in the work of caring for and 
giving treatment to the men disabled in the war. About 
80,000 discharged soldiers and sailors are entitled to this 
treatment. In view of this large work, the committee has 
recom,mended the erection of a tuberculosis hospital at 
Dawson Springs, Ky., with a capacity of 500 beds, a gift of 
a tract of land of 5,000 acres having been made in connection 
with this site, A new hospital plant at Norfolk, Va., is also 
recommended because of the war risk obligation and because 
of the fact that Norfolk has heavy demands for hospital ser¬ 
vice from men in the merchant^ marine, being the second 
I^xtgest Atlantic seaport. A hospital in or near Washington, 
D. C, is also recommended, which district is regarded as 
having insufficient hospital facilities in view of the demand. 
The adoption of the Speedway, or Maywood Hospital, near 
Chicago, also is strongly recommended. No_ other new sites 
are approved. Fire-resisting construction .is , recommend^ 
in so far as it is at all possible. An 
for an addition to the marine hospital at Staten Island, 
and of $750,(300 to remodel and adapt existing hospital 
fficilities in and near New York City pe recommended 
because of the large number of cases m that yicmity. The 
conversion of some facilities at Hot Springs, 

T?Ts thought that these combined facilities will meet the 
needs of the reconstruction work of the S^ernment. The 
rpnort is signed by Senators Hardwick, Beckham, Trammell, 

France a.>d Lenroot and Ltici-’ 

Had the war continued had sufficient 

H f the wounded men, according to 

i'nVrr b\it the early end of hostilities saved a large 
«le «^ernmen? b( reason of thia program. 

V,eea, Bulletin A. KJ- 

The IVM Bntklin of the Ar^eriean Expeditionary Forees 
J ltay 25 Sives some mterestmg inclusi.e there 

1. From June IS, causing a loss of 8,277,657 

were 708.335 cases of disease, causing 

nierl lSe“225,955 .case, of i>fofSvi?e 

€j“§i2 per eent. returned to dngl 

2- 0! %“Se1nSed'home: 3.3 pet cent, dred 

6.0 P9t ^Vner cent, deserted. returned to duty; 

' 0 Ue^“a e - - 

mV cent, deserted. 


MEDICAL OFFICERS, H. S. 

FROM ACTIVE 

CALIFORNIA 
Los Angeles-^Janss, E. 


Sacramento—LittcU, J. C. 

Sau DieKo—Irvine, R. S. 

San Francisco—Mager, H. A. 

DELAWARE 

DeJaware Breakwater—-H.art, G, G. 

GEORGIA 
Douglas—Wilson. l-F. 

Marietta—Holland, R. N. 

ILLINOIS 

Chicago-Klaus.. R. W. 

Evanston—■McGui, iL. 

LOUISIANA 

New Orleans—Remley. G. C. 
MAINE 

Bath—Hannigen, R. C. 

MsIRYLAND 
Baltimore—^Watkins, S. S. 


NAVY, RELIEVED 
DUTY 

MASSACHUSETTS 
Fall River—Butler, 


Somerville—Newton, E. R. 

NEW JERSEY 
Atlantic City—-White, J. T. 
Trenton—Douress, P. C. 

NEW YORK 

Locust Valley—Scudder, F. D- 
Rochester—Otis, W. K. 

NORTH CAROLINA 
Middlesex—Lewis, S. V 
Raleigh—Procter, I. M. 

PENNSYLI'ANIA 
Johnstown—Entwisle, K. H- 
Phiiatklphia—Penmngtoi), J. 

Roscntha), J. M. 

VIRGINIA 

Petersburg—Burke, li- 4- 
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HONORABLE DISCHARGES, MEDICAL 
CORPS, H. S. ARMY 

Owing to a change in the plan of sending this material 
from the Surgeon-Generars Office to The Journal, no dis¬ 
charges are available for publication this week. Publication 
of this list will be resumed next week. 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, H. S. ARMY 
Alabama 

To Camp Bo-a-ic. Texas, from Camp Sherman, Lieut. J. H. WINN, 

Himtsvillc. . . « , -n X ^ r ^ 

To report to the coinmonding general, Southern Department, from 
Camp Shelby, Capt. W. W. LONG, Fayette. 

California • 

To Camp Bozvic, Texas, from Camp Kearney, Major C. E. SISSON. 

To Camp Kearney, Calif., from San Francisco, Col. E. B. FRICK, 
To Fort Sheridan, III., from Camp Shelby, Lieut. O. P. STOWE, 
Mill Valley. ... . 

To report to the commanding general, American lixpeaitionary 
Forces, from Camp Kearney, Lieut,*Col. H. P. CARTER. Western 
Department, from Camp Dix. Major V. H. HULEN, San Francisco. 

To 'Walter Reed General Hospital, D. C., from San Francisco, Major 
A. J. CANNING. 

District of Columbia 

To Biltmorc, N. C., from Fort Oglethorpe, Lieut. E. S. GREEN, 
Wpshinsrton. _ 

To Fort Ja\’, N. Y., from Surgeon-General’s Office, Col. E. A. DEAN. 
To San Francisco, Calif., Letterman General Hospital, from Army 
Medical School, Lieut. A. L. GUERRA, Washington; from Walter Reed 
General Hospital, Col, R. REYNOLDS. 

Florida 

To Baltimore, Md., from Atlanta. Capt. J. F. WILSON, Lakeland. * 
Georgia 

To Camp Bowie, Texas, from Fort Oglethorpe, Capt. W. A. WIL¬ 
LIAMS, Monticello. 

To Camp Bragg, N, C., from Camp Dix, Lieut. J. R. TURNER, 
Temple. 

• To Camp Zachary Taylor, Ky., from Camp Dix, Lieut. J. M. TRIB¬ 
BLE, Senoia. 

Illinois 

To Army Medical School for instruction, from Camp-Lee, Lieut. 
C. B. HERRMANN, Chicago. 

To Camp Bowie, Texas, from Camp Custer, Lieut. G. B. MATHISEN, 
Chicago from Camp Jackson, Capt. J. K, POLLOCK, Elgin. 

To Camp Sherman, Ohio, base hospital, from Camp Shelby, Cant. 
F. G. MORRILL. Havana. ^ 

To Cape May, N. J., from San Francisco, Capt. W. H. GALLAND, 
Chicago. 

To Fort Dcs Moines, Iowa, from Camp Gordon, Lieut. J, R. SHOLL, 
Peoria. • 

To Fort Sheridan, III., from Camp Dix, Major C. R. FORRESTER 
Chicago. ’ 

To Fort Snelling, Minn., from Camp Dix, Capt. H. J. WYCKOFF 
Chicago. * 

To report to the cotnmandina general. Central Department, from 
Camp Grant, Major W. D. BOER, Chicago. 

To St. Louis, Mo., from Camp Grant, Lieut. E, L. DALLWIG 
Chicago. * 

The following order has been revoked: To Detroit, Mich, from 

Camp Custer, Capt. J. W. CLARK, Chicago. 

Indiana 

J'o Camp Bowie, Texas, from Camp Custer, Capt. C. A. UNDER¬ 
WOOD, Indianapolis. 

irT^T Mich., from Camp 'Zachary Taylor, Capt. L H RED¬ 

MAN, Elizabethtown. 

^•7*0 Jefferson Barracks, Mo., from St, Louis, Major G. \V. NEWELL, 

To report to the commanding general, Central Department from 

Camp Dix, Capt. H. W. NIMAL, Indianapolis. * 

Iowa 


To report to the commanding general Hawaiian Department, f^°^ 
Fort Riley, Major B. F. HAYDEN, South Portland. Southern De¬ 
partment, from Scituatc, Mass., Lieut. W. E. GOULD, Livermore. 

To Washington. D. C., Surgeon-General’s Office, from Camp Dix, 
Major A. U. ‘DESJARDINS. Waterville. 

Maryland 

To Boston, Mass., from Fort McHenry, Col. W. A. POWELL. 

To Washington, D. C., Surgeon-General’s Office, from Camp Dix, 
Lieut. A. W. REIER, Glcnarm. n . xs -a 

To Whipple Barracks, Ariz., from Fort McHenry, Capt. M. a. 
LEVIN, Baltimore. 

Massachusetts 

To Camp Bowie, Texas, from Army Medical School, Lieut. E. J. 
FITZGIBBON, Boston. * , ^ -r. . x 

To Camp Shclbv, Miss., base hospital, from Camp Devens, Capt. J. 
A. LYON, Rutland. ^ ^ ^ 

To Camp Sherman, Ohio, base hospital, from Camp Jackson, Lieut. 
J. L. DOWLING. Boston. _ _ 

To Plattsburg Barracks, iV. Y., from Fort Des Moines, Lieut, h. L, 
FORAN, Worcester; from Lakewood, Lieut. R. C. JONES, Fitchburg, 
To report to the commanding general, American Expeditionary 
Forces, from Boston, Col. J. T. CLARKE. Eastern Department, from 
Camp Dix, Major E. A. KNOWLES. Medford; Capt. J. F. BOWEN, 
Amherst. Northeastern Department, from Camp Devens, Lieut. T. 
W. ELY, Boston; from Camp Dix, Lieut. S. B. ANNIS, Natick. 

Michigan 

To Camp Boivic, Texas, from Camp Travis, Lieut. L. M. BUSH, 
Detroit. 

To Camp Custer, from Camp Dix, Major R. G. LELAND, Kalamazoo, 
from Camp Dodge, Major W. N. SALISBURY, Ann Arbor. 

To Carlisle, Pa., from Camp Custer, Capt. C. A. BERGE, Ann Arbor. 
To Hoboken, N. J., from Camp Custer, Major A. E. LEMON, 
Detroit. . tt 

To Plattsburg Barracks, N, Y., from Fort Dcs Moines, Lieut. G. H. 
CAMPAU, Detroit. 

Minnesota 

To Camp Dodge, Iowa, from Camp Dix, Capt. S. B. MAXEINER, 
Minreapolis. 

To Fort Snelling, Minn., from Camp Dix, Capt, 1. F. SELLESETH, 
Glenwood. 

Mississippi 

To Camp Pike, Ark., from Camp Dix, Capt, J. C. ARMSTRONG, 
Water Valley. 

To Colonia, N. J., from Fort Oglethorpe, Capt. J. T. HOSEY, 
Enterprise. 

Missouri 

To Camp Grant, III., base hospital, from Camp Dix, Major D. E. 
SINGLETON, Clarence. 

To Port Riley, base hospital, from Camp Dix, Major L. H. WINE- 
MILLER, Farley. 

Montana 

To Fort McHenry, Md., from Baltimore, Lieut J. R. McDOWELL, 
Intake. 

To San Francisco, Calif., Letterman General Hospital, from Camp 
Kearney, Capt. A. A. HUSSER, Hingham. 

Nebraska 

To Camp Meade, M,D., from Fort Crockett, Capt. J. M. WOODARD, 
Aurora. 

New Hampshire 

To report to the commanding general. Northeastern Department, 
from Boston, Major J. A. DREW, Rumney. 

To Spartanburg, S. C., from Denver, Capt. J. C. THOMPSON, 
North Stratford. 

New Jersey 

To Camp Dix, N. J., base hospital, from Hoboken, Capt. T. B. 
WINTERSTEEN, Moorcstown. 

To Colonia, N. J., from Lakewood, Lieut. J. J. BURNE, Newark. 

To Fort Monroe, Va., from Lakewood, Col. C. F. MASON. 

To report to the commanding general, American E.xpeditionary Forces, 
from Lakewood, Major C. H. GODDARD. 

To San Francisco. Calif., from Hoboken, Col. G. L. EDIE. 

To Walter Reed General Hospital, D. C., from Camp Dix, Cols A S 
BOWEN, R. E. GOLDTHWAITE, R. REYNOLDS; G. V. RUKKE. 
Majors P. E. McNABB. H. E. WEBB, Capt. E. B. SPAETH: from 
Hoboken, Col. R. M. THORNBURGH. 

To Washington, D, C., Surgeon-General’s Office, from Camp Dix. 
Col. E. A. DEAN. 

New Mexico 


disease. Uom Camp Jaekson, Lieut. A. C. DAVIS rardwvaseular ■^aTiT * ' ^ Kearney, Major H. B. 

To Colo,no. N. J., from Fox Hills, Capt. EJ LAMBERT Dt, - KAUFFMANN, Albuquerque. 

To Fort Clark from u-;., ^» Ottumwa. . 


KllL.^S?Ja.fo'rd"' B^ujatiJiu Harrit^u^ 

To ^ro7oT'lo '' '' i^^ICE. 

Camp Dix, Lieut. J. rv. erwruturu, KoeKweTl! from 

Kansas 

R.^JOHNSToiL Fort Capt. M. 

Kentucky 

B. ROAcA.-^Cadf^'' rtom Fort SneUing, Lieut. D. 

MOORMAN^^^0™ Camp Abraham' Eustis, Capt. E. 
Ma?or''a H^'CLAYTOX DeX?'‘^'“" Camp Meade. 

r d; Maine 

ilOULTOxfponfanT*^*'^' Devens, Capt. W. B. 


New York 

To Camp Bowie, Texas, from Camp Shelby. Lieut, E. E VAN 
DERWERKER, New York; from Camp Travis, Lieut. E. CALVELLI 
New York. ^ ’ 

..Fo Camp Dix, N. J., to examine the command for cardiovascular 
disease, from Camp Meade, Lieut. D. SCHULTHEIS, New York 
To Camp Dodge, Iowa, from Fort Des Moines, Lieut. L. HAUSMAN 
New York. * * 

To Carlisle, Pa., from Detroit,. Capt. H. A. GRIFFIN, New York. 
To Fort Hamilton, N. Y., from Fort Schuyler, Major S. S. PIPER 
Elmira. * 

Fort Porter, N. Y., from Plattsburg Barracks, Capt. G. C. FISK 
Buitalo. ’ 

DURHAM Nm^York Camp Dodge, Major H. A. 

New" E-, from Camp Dix, Major D. B. BRINSMADE, 

To Hampton. Pa., from Camp Dix, Capt. E. N. BOUDRE.^U. 
Auburn; from Fort Oglethorpe, Capt. J. J. HARRINGTON, New York 
Brookl^?*”*^”' Fieut. J. F. X. LOORAM’, 

To Oiix-Alle, N. Y.. from Oteen, Lieut. H. J. SEIFF, New York. 
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CAR- 
Rochester; 

M*,"aT'uraNfeR'iu,'"" ®“"“' 

Li”? if r-HcivV-Ni sr- 

s. c., 

North Carolina 

To ret^ort to the cor.imandiiui oou'rnl. Southern Denartmcnt fmm 
Camp Sevier, Lieut. R. S. JIcGEACHY, Raleieli 

A.shoviner*'’"^'*’^'’^' ^‘^veus, Lieut, J. E. COCKE, 

North Dakota 

LaHiuorc.* ■Sneiimp. Jt/wn., from I'ort McHenry, Lieut, R. L. GHERING, 

Ohio 

TV. pI”? Camp Slicrman, Lieut. A. A. BRIND- 

Ca/i/., from Toledo, Licut.-Col. G. 


Me0ccil Nev/s 


Jo«*. A. M. A. 
June 14, Wl'} 


(PirySICIAMS WILL confer a favod ha* c„,, 
department items of nLs o^morf 
interest: such as REI^TE to socIET “ ^ 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, EIC^) 


LEy, Port Clinton. 

To Camii Kearney, 
McLELLANL 


H. 


To Fort i^hendaii. 111., from ■ Camo Dix. Capt. T. C. GEORGE 
® p Pf, ^''0"\CainP Grant Lieut. M. H. SHIPLEY, Cleveland. 

To Oteen iV. C., from Camp Custer, Capt. H. H. WARD, Cleveland. 
to Import to the commanding general. Central Department, from 
Camp Di.x, Lieut. J. L. BEACH, Seville. 

To iFashington, D. C., from Camp Di.x, Major N. P. AIcGAY, 
Cleveland. ’ 

Oklahoma 

_ .Fo Army Medical School for instruction, from Fort Des Moines. 
Lieut. J. E. IIEATLEY. Carmen. 

To Fo.r Hills, N. Y., from Camp Pike, Capt. W. W. WOODY, Tulsa. 

Pennsylvania 

To Cam{< Bozvic, Tc.ras, from Camp Sherman, Lieut. J. C. FULMER, 
Williamsport. 

To Camh Meade, Md., from Army Afedical School, Capt. W. F. 
BEITSCH, New Brighton. 

To Camp Sherman, Ohio, from Camp Di.s', Capt. M. S. BOWERS, 
Braddock. 

To Fort Sam ffoii.doii, Tc.ras, base hospital, from Camp Sherman, 
Capt. I. L. OHLJIAN, Pittsburgh. 

To Fort Totten, N. Y., from Camp Di.x, Jlajor N. D. SMITH, 
Rutledge, 

To Fort Washington, Md., from Camp Di.x, Capt, R. E. THOJIAS, 
Scranton. 

To Philadelphia, Pa., from Surgeon-General’s Office, Major W. 
WALKER, Philadelphia. 

To Pittsburgh, Pa., from Camp Dix, Cant. J. H. ALEXANDER, 
Pittsburgh; from Lakewood, Capt. W. P. HUGHES, Pittsburgh. 

To report to the commanding general, Northeastern Department, from 
Camp Dix, Capts. R. S. K. HANIGAN, East Prospect; C. J. WAT¬ 
SON. Philadelphia; from Fort Oglethorpe, Lieut. W. L. CC\f,EMAN, 
Easton. 

Rhode Island 

To Key West Barracks, Fla., from Camp Zachary Taylor, Capt. 
R. S. WILCOX, Providence. 

South Carolina 

To Fort Riley, base hospital, from Fort Des Aloines, Alajor G. G. 

COTTAM, Sioux Falls. _ ,,.Tnr> 

To Spartanburg, S. C., from Camp Jackson, Alajor E. C. AIAJOR, 

Latta. 

Texas 

To Camb Bowie Texas, to examine the command for cardiovascular 
dise^e Hon. Ca^np Meade. Lieut. E TOOMIN. Waco 

To Dcn-Jcr, Colo., from Fort Sara Houston, Capt. L. L. HEA\ LETT, 

LoddiarJ.^ Bayard, N. ilL, from Camp Bowie. Lieut. C. H. BROOKS, 

''ra°'Fort Worth. Texas, from Camp Dix, Lieut. F. H. NEWTON. 

^^tTfox Hills, N. Y; from Camp Dix, Major C. C. CODY, Jr., 
Houston. 


CALIFORNIA 

_ Personal. Charles A. Robinson, formerlv nttpudinfr -• 
Clan at the California State Reform School for^S’s Ta- 
been appointed health officer fo'r Madera city and countv. 

Anesthetists Organize.—May 6, the anesthetists of southern 
Cah ornia organized a society to be known as the sSmhenl 
California S 9 ^iety of Anesthetists, whose objects are pri- 
mari y scientific, and secondarily the securing of such sfate 
legislation as shall debar the “anesthetic technician” from 
a legitimate medical field. Dr. Frank D. Bullard Los 
Angeles, was elected president, and Dr. Eleanor C Seymour 
Los Angeles, secretary-treasurer. ouimour, 

ILLINOIS 

News. ^An addition to the Lutheran Hospital, 
Moline, IS to be built this summer at a cost of $65,000. With 
this addition the institution will have a capacity of 125 beds, 

-The city council of Belvidere has appropriated $2,000 

toward the new hospital to be erected in that city. 

I^^sonal.—Bellenden S. Hutcheson, Mound City, Capt, 
M. C., U. S. Army, wLo has been on duty in France and 
who won the Victoria Cross and British Military Cross, 

arrived home, June 6.-Dr. John C. Ellis, Decatur, is said 

to have pleaded guilty to a charge of violation of the Harri¬ 
son Narcotic Law and to have been fined $300 and costs, 

June 3.-A suit for damages for $25,000 has been filed 

against Drs. Robert L. French and William L. Ruggles, Oak 
Park, by Capt. Harry B. Todd, Oak Park. 


Lieut. W ’N LIPSCOMB. Crockett. 

Virginia ,, 

EDWARDS, Riclinmnd. djx, Cipt- A 1. 

t,£AND;'‘Sbfrr& C»p' M«J., t-t. K. A MOOM, 

West Virginia ^ w B rOB- 

r. C.«f r„lcr, Ky.. Ire... C.»P I>», C.pt W- ■ 

ERTSON, .Wisconsin 


. . am HepM. 

To San SNYDER, Cheyenne. 

Rosccraiis, Capt. U. ix- •? ^ 


Chicago 

Illegal Practitioner Arrested.—William James, 2938 Soiiih 
Dearborn Street, was arrested by the Department of Regis¬ 
tration and' Education of the State of Illinois for practicing 
medicine without a license. James was found guilty, but on 
account of his advanced years, he tvas placed on parole for 
one year. 

Rush Alumni Elect Officers.—At the annual meeting of the 
Alumni Association of Rush Medical College^ the following 
officers were elected: president. Dean D. Lewis, Col, if. C, 
U. S. Army; secretary, Dr. Charles A. Parker; treasurer, 
Dr. Elmer L. Kenyon; directors for three years, Drs. George 
H. Coleman and B. McPherson Linnell. 

Establishment of John M. Dodson Lecture.—At the annual 
meeting of the Alumni Association of Rush Medical College, 
held in Chicago, June 6, Dr. Jolin M. Dodson was preseiueu 
with a gold watch as an appreciation of his thirty years of 
service to the college. The Alumni Association also estab¬ 
lished the John M. Dodson Lecture to be delivered in con¬ 
nection with the work of the Rush Postgraduate School ot 
Medicine of the University of Chicago. Tiie lecture is to he 
on medical education, history or on any other_ subject rela¬ 
tive to the advance of medical science. The choice of lecturer 
and subject is vested in a self-perpetuating committee coii- 
sisting of Dr, Ludvig Hektoen, chairinan, Drs. Georp 1 • 
Coleman, Morris Fishbein, Elmer L. Kenyon and John • 
Rhodes. The presentation address and the annoinicemen 
of the lecture fund were made by Dr. Arthur Dean Sevan. 

Hospital News,—Taylor E. Darby, Lieut.-Col, M. U- • 
Army, in command of U. S. Army General Hospital No. 
has received orders to vacate the building, ,, 

evacuate the soldiers now quartered there to U. b. A ' l 

3 M. General Hospital No. 28. Fort Sheridan, Ill.- 

been announced for a maternity hospital to be ^ i 

Forty-Seventh Street and California Avenue, to he c. 
the Misericordia Hospital, and to cost $100,OM. ” 

the resumption of the preliminary work for the new 
college and hospital buildings for the Umycrsity ot uno 
have again been taken up. The new medical school w i 
constructed on the property owned by the wnivps'‘> o 
south side of the midway, and the first budding^l^ci 
will be a hospital and dispensary to cost 
school for practitioner3_ will be located near 
College, and the liospital will be known as .j. , 

MerrittH Billings Hospital. The buildings planned w 
$17,000,000. 
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INDIANA 

Antituberculosis Association Organized.—The League of 
Tuberculosis Associations of the Thirteenth District ot 
Indiana, affiliated with the state and national organizations, 
was organized at Plymouth, May 22. Mr.-James Wilkinson, 
Goshen, was elected chairman; Mrs. Ethel M. Cook, I ly- 
mouth, secretary, and Mrs. William B. Siders, Warsaw, 
treasurer. 

Personal.—Henry O. Brueggeman, Lieut.-Col., M. C, U. S. 
Army, Fort Wayne, who since his return from France has 
been on duty at Fort McHenry, Md., will soon be released 

from service.-Dr. Lester I. Ofner, superintendent of the 

Irene Byron Tuberculosis Hospital on' the Allen County 
Farm, Fort Wayne, has resigned on account of ill health.-;— 
Dr. Richard B. Wetherill, Lafayette, announces his retire¬ 
ment, June 1, after thirty-six years of practice of medicine 

in Lafayette.-Dr. George H. Hoskins, Whiting, has been 

elected president and Dr. H. E. Graham, Gary, secretary, 

of the Lake County Anti-Tuberculosis Society.-Dr. Hugh 

T. Montgomery, South Bend, the oldest living charter member 
of the St Joseph County Medical Association, was the guest 
of honor at the thirty-second anniversary meeting of the 
organization. May 14. 

Venereal Clinics.—^The city council of Kokomo has appro¬ 
priated $1,500 for the establishment and maintenance of a • 
free clinic for the treatment of venereal diseases, and it said 
that the city council has also enacted an ordinance requiring 
physicians to report for quarantine or treatment all cases 

submitted to them.-^The city council of Madison has made 

an appropriation for the beginning of the work against 

venereal disease in that city.-A free venereal clinic was 

opened. May 3, at Anderson in charge of Ed C. Davis, 

Indianapolis.-^The Terre Haute Public Health Clinic is 

in active operation under the charge of Dr. Maurice B. Van 

Cleave.-A free venereal disease clinic has been organized 

for Allen County at Fort Wayne in charge of Dr. Gaylard M. 

Leslie.-A venereal disease clinic for South Bend was 

opened, June 1, under the charge of M. R. Birmingham, 
IndianapoUs. 

IOWA 

Personal.—Dr. David 0. King, Eldora, has been appointed 

local surgeon of the Northwestern system.-Dr. George B. 

Thompson, Winthrop, is reported to be critically ill.-Dr. 

Walter W. Daut has been elected health physician of Musca¬ 
tine. Dr. Sara E. Foulks, Davenport, is now in Serbia 

with the Balkan mission of th.e American Red Cross.- 

Frederick H. Roost, Major, M. C., U. S, Army, Sioux Cit^/ 
has been commissioned lieutenant-coloneh and is now sM- 

tioned in Luxembourg.-Dr. Charles E. Ruth, Des Moines, 

who for six months has been commanding otTicer of the hos"* 
pital at Fort William McKinley, Manila, P. I., returned 
home. May 5. 

KENTUCKY 

State Health Board Moves to Louisville.—The headquarters 
of the Kentucky State Board of Health, which have been at 
Bowling Green since 1883, were moved to Louisville, May 1. 
The new location is in the old Union National Bank Build¬ 
ing at Sixth and Main streets. 

Sanatorium at Dawson Springs.—^Work has been started 
on the Federal Hospital at Dawson Springs where 5,000 
acres in Hopkins and Christian counties have been deeded 
It is expected that between $12,000,000 and 
$15,000,C{W ^yill eventually be expended on this institution, 
which will include an administration building, tuberculosis 
sanatorium, hospital for nervous diseases, general hospital, 
and building for vocational training. 

Personal.—Dr. William E. Gary, head of the milk and food 
division of the Louisville Health Department, has resigned 
to accept a position as head of the roentgen-ray and patho- 
togic department of the Jennie Stuart Memorial Hospital 

Hopkinsville.-Sidney J. Meyers, Lieut.-Col., M. C U S 

Army, Louisville, has returned after eight months of service 
970 ^ J" command of Base Hospital No, 

-38, Rimancourt.-Dr. Joseph E. Wells, Cynthiana, has 

been appointed a member of the state board of health. 

MARYLAND 

Correction.-CapL Raymond R. Decker, commanding U. S. 

u- ^o- 7. Roland Park, Baltimoref writes 

lat the Baltimore correspondence appearing in the May 17 
f°^i JotlM.tc to the effect that the hospital “recMtly 
eierted from military to Red Cross control” is incorrect. 


The Red Cross will conduct a schotd for the reeducation of 
war blinded soldiers, sailors and marines, using the tem¬ 
porary buildings on the military reservation heretofore known 
as U. S. Army General Hospital No. 7,_ but will have no 
control over, or affiliation with, that institution. The blind 
men will be discharged from military service and will attend 
the school as civilians, or rather as wards of the Federal 
Board for Vocational Education, which will have as its 
representative a supervisor of the blind, stationed at the 
school. The reservation and all property remains under 
government control and will be guarded and policed by 
detachments of soldiers after the demobilization of the hos¬ 
pital is completed. 

Personal.—Dr. William H. Welch has returned to Balti¬ 
more, after spending several months as one of the repre¬ 
sentatives. of the United States at the international conven¬ 
tion of the Red Cross, held at Cannes, France.-After 

serving as professor of gynecology at the Johns Hopkins 
Hospital for thirty years, Dr. Howard A. Kelly, Baltimore, 
has resigned. He will be succeeded by Dr. Thomas S. Cullen, 
who has been assistant professor of gynecology at the Johns 
Hopkins Hospital for a number of years. Dr. Kelly gave as 
his reasons for taking this step that he had held the position 
long enough and that he would be free to give more attention 
to his profession along other lines, as well as to his other 

activities.-Dr. Frank C. Marino, Baltimore, who served 

with the Medical Corps in France and was in front-line hos¬ 
pitals at Chateau Thierry, St. Mihiel and Verdun, has been 
appointed medical superintendent of St. Joseph’s Hospital, 

Baltimore.-Andrew C. Gillis, Lieut.-Col., M. C., U. S. 

Army, former superintendent of Mercy Hospital, Baltimore, 
who was in charge of a group of hospitals in the Toul sector, 
has returned from overseas and is now at his home in Balti¬ 
more.-Dr. Arthur Wegefarth, Baltimore, has been con¬ 

fined to his home with a severe attack of tonsillitis, followed 
by mumps. 

MASSACHUSETTS 

Harvard Alumni Meeting.—The annual meeting of the 
Harvard Medical Alumni Association will be’ held in Har¬ 
vard Hall, Cambridge, on Commencement Day,.June 19, at 
12:30 p. m. 

PersonaL—Dr. Joseph _P. Mulhern, Boston, has been 
appointed resident physician of the Long Island Hospital. 

-Dr. Clement C. Nevin, Edgartown, has been appointed 

associate medical examiner (coroner) for Dukes County, 
succeeding Dr. Orland S. Mayhew, Tisbury. 

State Society Elects Officers.—The Massachusetts Med¬ 
ical Society held its one hundred and thirty-eighth annual 
meeting in Boston, June 3 and 4, under the presidency of 
Dr. Samuel B. Woodward, Worcester, and the following 
officers were elected: president, Dr. Alfred Worcester, Walt¬ 
ham; vice^resident, Dr. Arthur R. Crandell, Taunton; secre¬ 
tary, Dr. Walter L-'Burrage, Jamaica Plains (reelected) ; 
treasurer, Dr. Arthur K. Stone, Framingham Center; libra¬ 
rian, Dr. Edwin H. Brigham, Brookline, and orator. Dr. 
Hugh Cabot, Boston. 

MICHIGAN 

Nurses Memorial Home.—James Couzens, mayor of Detroit, 
announces that he will present the city with a nurses’ home 
in memory of the Detroit nurses who served during the 
world war. The building will be six stories in height, 114 by 
147 feet, and will cost $300,000. 

Health Officers Organize.—The Michigan chapter of the 
American Public Health Association was organized at the 
annual convention of the Michigan State Medical Society, 
and the following officers were elected: chairman, Dr. Richard 
M. Olin, Lansing, state health commissioner; secretary- 
treasurer, Dr. Victor C. Vaughan, Ann Arbor. A board of 
directors was appointed by Dr. Richard M. Olin, state health 
commissioner and chairman of the board, as follows: Drs. 
Guy L. Kiefer, Detroit; William De Kleine, Flint; Neagle, 
Jackson; Clyde C. Siemens, Grand Rapids; Alvin H. Rock¬ 
well, Kalamazoo; Charles P. Drury, Marquette; Joseph J. 
Gerkins, Ironwood; Charles A. Neafle, Pontiac; Eugene 
Miller, Battle Creek; William G. Wright, Lansing; Arthur 
F. Fischer, Hancock, and George A. Holliday, Traverse City; 
Mrs. Lystra E. Gretter and Paul Rachel, Detroit; Profs, w! 
C. Hoad and Warren E. Forsythe, Ann Arbor; Mr. Shoe- 
craft. city engineer of Flint, and W. S. Spery, Grand Rapids. 

MISSOURI 

PersonaL—Dr. Thomas B. M. Craig, Nevada, has been 
appointed superintendent of the State Hospital No. 3, 
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for 1ha!- h?e''fDr. W. ,H. Cas.lin, and Dr Gao l V 

Ipilississs ipiliiiils 

(reelected); treasurer, J. FraS, w > i i""*,'?’ ^t. Louis 

councilors: fifteenth district Linn T c and 

wenty-second district. Henry L LI? rn Warrensburg; 
sixth district, William H. Breue? cf ^r’ ^^^'‘^eston; twenty- 
district, James C B. DVvis W-ii“^“'”‘'o twenty-seventh 
n®lV ’ ‘I’stnct, Arthur I,. Andersol^’wl twenty- 

ninth district, Robert L. Wills Nen^lf^ twenty- 

will be held at Jefferson City. ’ The next meeting 

NEBRASKA 


Omaha, succc^ding^Dn Harry‘S D lldl^'' physician of 

Sherman Pinto, Major, M C US A? -Alvah 

ing Base Hospital No. 48 Retv cominand- 

licutenant-colonel, Medical’ Corps^’ made 

o( the Unive?s°ity orN?b?Skl?^^Co^^^ letter from the dean 

Ihat that college was admitted "tn ti °r Medicine states 
tulions by the loaTd o regent 5 m registered iosti- 

of New Yorlc at a meethtf Md May 09 "'''"“'" 

As^oc““,rhaftor^„“ 

of $1,500,000 with the older? n ^ 

twenty-story building at^ SevenU??th ' and'‘ 

Omaha. The offieercA^f o, • • Dodge streets, 

Wherry. KSidm.t Dr W ,f'- Dr. William R 

Dr, Ernest W pLumTi vice president: 

SeheitcrtreasLr '■ “r- Leonard W.' 

NEW YORK 


tarv of warLd third assistant secre- 

£con?e di?ectorL??br Columbia University, will 

Red Cros], Jtily 1 operations of the American 

New York City 


Plans ha-ve A7o &“m.d!f" afS?,,?' 

n shed. In order do c“r,om!a‘’'''“ 'I'"* »ill be f, “ 

hlnns^ to maintain on .h??a^“ ?,af o”/X'SS 

PENNSYLVANIA 

of the departmen/ofhLlt’h^t'pItw’ "]^"y years director 
health commissioner of Omahf —been appointed 
liere, Pittsburgh, who snfffr^A Andrew R. Cancel- 

automobile accident Mav IS ' of the skull in an 

-Dr. Walter A Dearth Pi improving! 

member of the Allegheny Count? p”Si tor‘d“" ’ 

Dr Sam„STDii^^,‘rre tablet, in memo;y ,l.e 
creation of the depart’ment of ^he 

was unveiled at the Stall Tm? T • ‘‘i. ^^^‘h last year, 

burg, Berks Coun^.L^Ife 6 

the patients at the institution presented by 

who took such an interest in thciV ^o the official 

to a large boulder in th?Lound " 

„ Philadelphia 

delph1a“ld®'l,?lL,!“?fcf 

Stratford Hotel June 19^ Th<f season at the Bellevue- 
United States senator from oli ?‘'"°^^hle Robert L. Owen, 
gates of the American foreign dele- 

of honor. Association were the guests 


Bubies’ Hospital 

now be built as idannlrl ?? Previous to the war, will 

and Delancey Streets ^nd xHH S $no oS'" 

«cw iyrs c/iiy Will be on a lot 40 v Ri foot- cost q)iiu,UUU. The building 

UiSS!'' W ^°'">’^«”cement of Columbia tyj^e. ' height 

|? 5 f,a?er'Th"c' bS? “?artfS%S —> VrT'rS","" 
fbrSfam^S. -o^d' /'f 

Sur'eon Genera?'’’?? q" Merritte W. Ireland, 

General Irelanr!f • ^’ ,A™y> and Vice-Admiral Grieve, 
diers who subr^it^e ) 1°!' 


Y ui jiviiiuicme, or ^ouu, wa 

Abraliam Leon Garbat of New York City. 

Alumni Elect Officers.—-At the annual meeting of the 
Society of the Alumni of City (Criarity) Ho.sri"'-!, iieJd May 
41, the following officers were elected; president. Dr. Charles 
Ugilvy; vice president, Dr. Walter Seymour Reynolds; secre- 
ffiry, Dr. Wm. M, Patterson, and treasurer. Dr. Perry 
Bartlette Hough, all of New York City, 

Tiir _T-t ,1 , . ^ . 


men 


-lauujii), CUJ U 1 ivew iori< city. -'-■‘^^^ai.—j^ieut.-coi. Clarence P. Franklin M C U S 

Memorial Hospitals to Be Established.-In memory of 120 W?Bton'''«f„o9®T honor at a banquet at'the Hotel 

cn from the fourth ward of Brooklyn, who lost their lives Colonv’J by prominent members of the Italian 

the war, a campaign is being planned to raise a fund of TJ a.J;? rUamel M. Hoyt, Lietit.-Col., M. C, 

lAr r\f TLT__Ti-1 XT _ f'r’ 1_ 


11 irom me lourtn ward ot Brooklyn, wJio lost their lives 
in the war, a campaign is being planned to raise a fund of 
$500,000 to be equally divided between the Jamaica Hospital 
and St. Mary’s Hospital to be used for the erection of much 
needed additions to these institutions. The extension is to 
be decorated as a memorial to the soldiers of the fourth 
ward 


diers who ‘ lauded the company of sol- 

mems w Hi t themselves as volunteers for e.xpcri- 

trenc-h fever lice to determine the cause of 

ArmT T- Franklin, M. C, U. S. 

Walton pivpii honor at a banquet at the Hotel 

VyauOn, given Tune 5. hv nrnmtn#»«f _-r it.- 


U S A^m? ‘^'ty.-—Daniel M. Hoyt, Lietit.-Col., M. C, 
returner) ^ase Hospital No. 55, has 

deinobiliVnt’n N. J., where he is awaiting 

Db r£vn^?;“-At the annual meeting of the Pliiladel- 
SerteH ® Society, June 3, Dr. J. Solis-Cohen was 

elected honorary president for the term of his life. 

SOUTH DAKOTA 

—At the thirty-eighth annua! meeting 
^ South Dakota State Medical Association held in 
Watertown, May 20 to 22, under the presidency of Dr. Daniel 
. Bcanlan, Volga, Sioux Falls was selected as the place of 
meeting fem 1^0 and the following officers were elected: 
presi^nt. Dr. Robert D. Alway, Aberdeen; vice presidents, 
Drs. Harry T. Kenney, Pierre, and George S. Adams, Yank¬ 
ton, and secretary-treasurer. Dr. Frederick A. Spafford, 
Flandreau. 

VERMONT 

Board of Health in New Quarters.—The state board of 
health has_ moved to its new home at 2 Colchester Avenue. 
The building contains twenty-two rooms and has special 
quarters for officers of the board and state laboratory. 
Personal.—Dr. Edgar 0. Crossman,' medical superintcn- 
New System of Physical Edu- dent of the Lakeview Sanatorium, Burlington, has opened 
of Dean Herbert E. Hawkes, an office in Manchester, N. PI.-Dr. Charlotte Fairbank-:, 


ara. 

Personal.—Dr. Alexandra Acha, Peruvian delegate to the 
American Medical Association, and Dr. Cary Eggleston of 
New York, while on their way to West Point, a trip which 
was a part of the entertainment of foreign delegates to the 
meeting of the American Medical Association, were the vic¬ 
tims of an automobile accident. They were taken to _ the 
hospital at Tuxedo. Fortunately neither of them sustained 
serious injuries. 

Plan to Make Brooklyn Medical Center.—A number of the 
leading physicians of Brooklyn met at the Hamilton Club, 
Tunc 2, to discuss the possibilities of developing Brooklyn’s 
resources as a teaching center. The meeting was presided 
over by Dr. Glentworth R. Butler. Others interested in the 
nroiect are Drs. H. Beeckman Delatour, Brooklyn, John A. 
Lee 'btlo V Mnian, Lewis S. Pilcher Joshua M Van Colt, 
Edwin PI. Fiske, William Browning, William B. Bnnsmade 

and Jacob Fuhs. . , -na 

Columbia University Pips New System of Physical 
cation.—Under the direction of Dean Herbert h. Hawkes 
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St. Tohnsbury, has been made a Citizen of France. _ and has 
received from the mayor of Luzancy a gold medal in appre¬ 
ciation of her services as surgeon m the medical unit ot tlie 
American Women’s Hospital in France. 


WEST VIRGINIA 

State Society Meeting.—At the fifty-second annual meet¬ 
ing of the West. Virginia State Medical Association held in 
Clarksburg, May 20 to 22, under the presidency of Dr. Robert 
J. Reed, Wheeling, Parkersburg was selected as the next 
place of meeting, and the following officers were elected: 
president. Dr. Henry R. Johnson, Fairmont; vice presidents, 
Drs. Benjamin F. Shuttleworth, Clarksburg, Walter E. Vest, 
Huntington, and Joseph L. Miller, Thomas; secretary, Dr. J. 
Howard Anderson, Marytown (reelected); treasurer, Dr. 
Hugh G. Nicholson, Charleston (reelected) ; delegate to the 
American Medical Association, Dr. Henri P. Linsz, Wheel¬ 
ing, and alternate, Dr. John E. Cannaday, Charleston. 


WISCONSIN 

Morphia Addict Robs Physician’s Offices.—We are informed 
by Dr. Oscar N. Mortensen of Grand Rapids, that, June 4, 
a morphin habitue broke into his office and took some Liberty 
Bonds. He had called at the office and asked for drugs. 
The man is described as a typical drug addict—sallow, with 
several large sores on the face, dark hair, about 30 years old 
and about 5 feet, 10 inches tall. 

New Hospitals.—A third Catholic hospital is to be estab¬ 
lished in Superior by the Sisters of St. Joseph, who have 
acquired as a site the William Patterson Home on Bay Street. 
-^The new medical buildings on the campus of the Univer¬ 
sity of Wisconsin, Madison, are to be known as the Bradley 
Memorial Hospital arid University Infirmary. They will be 

ready for occupancy by July 1.- A central city dispensary 

is to be established at De Pere in the Parmentier Building. 


CANADA 


Personal.—Lleut.-Col. F. McKelvey Bell, Ottawa, Ont., 
director of medical services for the Canadian Department of 
Soldiers’ Civil Reestablishment, has resigned. He states in 
his letter of resignation that the medical branch of this 
department has been made secondary in importance to almost 
every other branch in the organization, and that many impor¬ 
tant recommendations he made have never been acceded to. 
Lieutenant-Colonel Bell was in charge of the medical ser¬ 
vices at Halifax at the time disaster overwhelmed that city. 

-Dr. Edwin G. Hodgson, Toronto, has returned from 

overseas.-Prof. Alexander MePhedran, Toronto, and Prin¬ 

cipal Hibben of Princeton University, were given the 
honorary degree of doctor of laws at the recent convocation 
of the University of Toronto. Among others who received 
honorary degrees were: Robert Russell Bensley, Chicago 
(doctor of science), and Frank Rattray Lille of the Univer¬ 
sity of Chicago. 


University News.—^Announcement has been made of the 
following bequests to the University of Toronto: $50,000 by 
the will of the late Dr. Julius Mickle, London, Et^land a 
former graduate of the university. This amount to ’be 
divided into two fellowships, one in honor of the father of 
the donor and the other to honor the mother. The former 
IS to consist of the proceeds of $25,000 and is to be awarded 
to the person who, during the preceding ten years, had done 
most to promote the sound practice of medicine, and this will 
be open to all the world. The other fellowship will be 
awarded to the student of the University of Toronto who 

passes highest in his or her third and fourth years_An 

unnamed donor has given the University of Toronto $10000 
through Mrs. McCrae Kilgour, Brandon, Man., to perpetuate 

late Col. John McCrae, who 
was Ml alumnus of the university. This will be used for 
Uvo schMarships to be given alternate years to students from 

failing one, then from any other 

D ‘ R chL"rd A the late 

T^' A “71. Eeeve, Toronto, goes to the University ol 
Toronto, but the amount is not definitely known as yeti_ 

K3S. ‘se's'/AfFr’? 

to’bfinAbouUhe"'”"’’*’! t’ ‘^’■anges. Dr. Grahamlviirstl^, 
diiricaf correlation of laboratory anc 

is likelv^hat earh diagnosis and treatment of disease. Il 


LATIN AMERICA 

Deaths in the Profession.—Dr. Miguel'Ochoa of Buenos 
Aires, where he had a private medical clinio in addition to 

his work in the public hospitals.-Dr. Romualdo Ibanez, 

formerly of the editorial staff of the Crdnica Medica of 
Lima, Peru. 

Inauguration of Radium Institute at Rio de Janeiro.—The 
Instituto de Radiologia da Faculdade de Medicina was 
recently inaugurated with much ceremony. Prof. Aloysio de 
Castro presiding. The radium treatment department is in 
qharge of Profs. F. Terra and E. Rabello, wliile the roentgen 
department continues in charge of the chiefs for many years, 
of roentgen work, Drs. R. Duque Estrada and A. Machado. 
There are provisions for free and paying patients, and 
arrangements can be made also for radium treatment in the 
home. 

Public Health Training in Brazil.—Following the report 
of a special commission sent to Brazil in 1916 to study med¬ 
ical conditions, the Rockefeller Foundation International 
Health Board entered into an arrangement with the Facul¬ 
dade de Medicina e Cirurgia at Sao Paulo for the establish¬ 
ment of a department of hygiene in that institution. The 
new department—the first of its kind in Brazil—is to be 
maintained jointly by the medical school and the board for 
a period of five years, with the understanding that, if at the 
end of that time it has justified itself, the government will 
assume its support. 

Improved Public Health Service in Brazil,—The agitation 
for measures to reduce the spread of various diseases 
throughout Brazil has resulted in the formulation of a set of 
regulations which are published in the Braail-Medico of 
April 12. The diseases principally in view are hookworm, 
malaria and Chagas’ disease or Brazilian trypanosomiasis. 
The service for leprosy is to be separate from the others. 
The plan outlined is most excellent, but our exchange says 
it is like a fine body without any head, as the whole func¬ 
tioning of the service is in the hands of the Ministerio da 
Justicae Negocios Interiores which is already overburdened 
with its specific duties. The plan provides for cooperation 
between the national and the state and local service, which 
share the expense in specified proportions. 

Brazilian Neurologists Elect Officers.—At its meeting, 
March 27, the Brazilian Society of Neurology and Psychiatry 
elected the following officers: president. Prof. Dr. Juliano 
Moreira; vice president. Prof. Dr. Aloysio de Castro; general 
secretary, Dr. Mario Pinheiro; first secretary. Dr. W. de 
Almeida; second secretaries, Drs. H. Carrilho, Teixeira Men- 
des. Ant. Costa; treasurer. Dr. U. Vianna; commission on 
neurology. Profs. Miguel Couto, A. Austregesilo, Oswaldo 
de Oliveira', Miguel Osorio, Fernandes Figueira and Ernani 
Lopes; commision on psychiatry. Profs. H. Roxo and Franco 
da Rocha, and Drs. Rodrigues Caldas, G. Riedel, W. Schiller 
and P. Pernambuco; commission on legal medicine, Profs. 
Nascimento Silva, A. Peixoto, Tanner de Abreu, Oscar Freire 
and Diogenes Sampaio, and Dr. M. Barbosa. 

Resignation of Centeno.—Under the heading “Lamentable 
News,’’ the Archivos Espaiioles de Pediatna publishes a 
notice that Professor Centeno has resigned the chair of pedi¬ 
atrics at* the University of Buenos Aires. The resignation 
is based on purely personal reasons, it is said. Under 
another heading it mentions that seven physicians are now 
competing for the post, including such well known names as 
Araoz Alfaro, Elizalde, Sixto, Acuna, Navarro and Santas. 
On account of the retirement of Dr. Centeno from the 
charge of the children’s ward at the Hospital de Clinicas at 
Buenos Aires, his pupils are planning a testimonial to him 
to take the form of a handsomely bound collection of the 
scientific works of all his pupils and collaborators. The 
collection will form fourteen volumes of 800 pages each, and 
contain many important works such as Elizalde’s monograph 
on splenomegaly in children; on tumors in the kidneys, by 
Lugones; on the treatment of gallstone disturbances, by 
Jorge, Jr.; F. SchweizePs contributions on infant feeding 
and nutrition, and Navarro’s important work on glandular 
disease in children. The Semana Medica comments on this 
testimonial to Professor Centeno: ‘“By their fruits ye shall 
know them.’ The gift of this collection will enable Dr. 
Centeno to realize at a glance the magnitude of his work iii 
the chair of pediatrics. Would that other professors could 
have as rich a collection of important works to show and 
such a pleiad of stars to surround them.’’ ’ 
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Board- Exainmatioii,—The examination held by 
the National Board oi Medical Examiners at Philadelpl;' 
June 4 to 7, had fifty-two candidates, the largest number 
the history of that board. 

The Campaign Against Tuberculosis.—The U. S. Public 
Health Service has published a leaflet, one of its “Keep Well 
Series, entitled “How to Avoid Tuberculosis,” It gives the 
symptoms briefly and simply, and outlines the proper method 
of living, \yhich, if followed, would not only go far to prevent 
tuberculosis but many other human ailments. 

Antivivisection Legislation Proposed.—Senator Myers of 
Montana would prohibit experiments on living dogs in a bill 
just introduced in the Senate. The bill makes it a mis¬ 
demeanor to experiment or operate in any manner on a dog 
for any purpose other than to cure or heal it. The law, 
because of constitutional limitations, would apply only to 
the District of Columbia, territories and insular possessions. 
It was referred to the committe of the judiciary. 

Bill to Reinstate OfScers of Public Health Service.—All 
physicians who left the Public Health Service to enter the 
army or navy for the period of the war must be reinstated 
on application, under the terms of a bill by Senator Jones 
of Washington. Tlie bill also provides that they be given 
the same seniority in rank to which they would have been 
entitled had they not resigned. The bill was referred to 
the Senate Committee on Public Health and Quarantine of 
which Senator France of Maryland is chairman. 

Amendment to Food and Drug Act Urged.—Congressman 
Burton L. French of Idaho would amend the pure food and 
drug act in the misbranding of drugs. He has introduced 
an amendment to the pure food and drug act providing that 
every package sent in interstate commerce containing a 
virulent poison shall be placed in a container bearing the 
word “poison” printed in red on white, or in white on red, 
and giving at least one suitable antidote. In the case of 
liquid poisons, the use of a colored glass roughened bottle, 
is made mandatory. 

Legislation Against Venereal Treatment Advertisements. 
—The transmission through the mails of advertisements relat¬ 
ing to the treatment of venereal diseases and sexual dis¬ 
orders is proltibited by a measure introduced by Senator 
Townsend of Michigan. The publication of all matter relat¬ 
ing to sexual cures is made nonmailable matter, except in 
instances of didactic or scientific treatises which do not call 
attention to any person from whom treatment or advice may 
be obtained. The publications of the Public Health Service 
are also excepted. Violation is to be punished by a fine of 
^.5,000 or five years imprisonment, or both. The bill was 
rek-rred to the Senate Committee on Postoffices. 

Bequests and Donations.—The following beqpests and 
donations have recently been announced: 

University of Toronto. Ont., .a gift of $25,000 a year for 25 years 
to provide for a full-time clinician in Hie department of medicine and 
a half-time physician in pediatrics by Sir John and Lady 

Washington University School of Medicine, a donation of $150-000 
by the general education board on condition that an equal ^ 

Zked by subscription, this fund to be used for the endowment of a 

SsS'l^i.ade.pbia. $t.000 by the will of Marcella 
^'Pennsylvania Hospital, Philadelphia, $10,000 by the will of Robert 
^'‘^r”a^5ital in DeKalb, HI., $22,000 by the will of Joseph F. 

“ JeMsh ?hariHes, Chicago, and Michael Reese Hospital each $18,500 


cussed the necessity for a nationwide proormi of m -i i 
hygiene to be earned on through cnnnora^kl, 


federal and «ate goVernmen'r^e'dafSS" S'h?,"’' 
the importance of having child Kenf work 
through the present health organizations of the diCst 

The Public Health Service made a report of a rapid sur- 

supplies in relation to interstate 
traffic throughout the country in the last few weeks The 
Public Health Service also announced a program for assist- 
health departments by detailing to each an officer 
of the service who will assist in epidemiologic and other 

SmhoritiS. ' 

In the discussion on public health education, a program 
was placecl before the conference, whereby the Public Health 
Service will furnish speakers, publications, films and other 
educational material, provided the states shared in the 
ppenses involved. No final action was taken on the matter 
but a committee was appointed to discuss it further, with a 
s^imilar committee to be appointed by the Conference of the 
State and Provincial Boards of Health. 

The program of cooperation between the Public Health 
Service and the state health authorities in the control of 
similar diseases was explained by Assistant Surg.-Gen. 
Claude C. Pierce. A large number of representatives of the 
venereal disease control work in the different states were 
present at the conference, and held a meeting taking up the 
problems relating to this work . A resolution was adopted 
by the conference endorsing the bill, known as the rural 
health act, which would extend the principles of federal aid 
in rural health work. The text of the resolution follows: 

RcjMj-cd, That it is the sense of the Conference of the Unileii 
States Public Health Service with the state and territorial health 
authorities, meeting in Washington, June 4 and 5, 1919, that on 
account of the greatly accentuated popular interest in ppblic health 
work, incident to the e.\amination and findings by Draft Boards, of 
widespread physical impairment among millions of apparently healthy 
registrants, and because of the present pronounced restlessness of rural 
local governments for breaking away from their former attitude of 
indifference to adequate measures of human conservation and in under¬ 
taking with or without the guidance of experienced health agencies, 
hastily prepared and varied programs of rural health work, that the 
present moment is of all times the most opportune and crucial for 
Federal and Slate Health Authorities to take steps for assisting local 
rural governments in the development of an economic, efficient and 
permanent system of rural health work and, 

Be it further resolved, Thit it is the sense of this Cpnferencc tli.at 
the best means for insuring the future of rural health work is the 
Federal Aid F.vtension Principle of Government (the wisdom and pme- 
ticability of which has been demonstrated and established in providing 
for other rural needs, as in the matter of post roads, vocational ediiM- 
lion and farm life demonstration work), as represented in H.R.—2S-)5 
recently introduced in the present Congress and entitled “The Rural 
Health Act.” 


FOREIGN 




by the will of Gustave Freund. 

sttf”> I-”'’"”" » 

annua ^oi’^erenc. of State and Washington, 

tics with the Public Health SCI vice wa^s The 

D. C., JuJ’e 4 and 5. Surg, • . „„nference were malaria, 
subjects which were health work, control of 

SSP orwiis 

the organization of a leagu tJjroughout the world, 

fevence was that of Public Health Service, m 

with the tation of extracantonment zones^ 

connection Clark, Washington, D. C. 


Landouzy Memorial.—A committee has beer.' formed at 
Paris to honor the memory of Professor Landouzy/ by found¬ 
ing at the Faculte de Medecine a museum to be called by 
his name. A medal is to be struck off to be given to each 
subscriber. The treasurer of the fund is M. P. Masson, 
120 boulevard Saint-Germain, Paris. 

Prize Offered by Spanish Gynecologic Association.-yTlie 
Archivos Espanolcs de Pediatria states that the Sociedau 
Ginecologico Espanola has offered a prize of 500 pesos for 
the best article dealing with endocrinology in relMioii to 
infantile pathology, sent in to the secreLyy before Oct. 
1919. Address Mayor 1, Colegio de Medicos, Madrid. 

Endowment of Motherhood.—The farnily endowment com¬ 
mittee has laid before the national birth rate commissio 
in London a proposition that the state provide a rego a 
weekly income for families with children under lo years 
age. It is intended that the effect of this endowment wm 
be to induce earlier marriages and will tend to ‘‘cmo 
the economic restriction of birth rate. The cost to 
government will be about $1,200,000,000 a year. 

Neutral Doctors Study Nutrition in Germany.--A dispatch 
from Consul Schmedeman, at Christiania, states that i 
response to a request received from a ^ °f Germ, 

Austrian universities to appoint cepresenta nes on a 
mission of neutral doctors, whose task ur 

oresent state of nutrition in Germany and Austria, 

Brandt of the medical faculty has gone to Germany, f A 
Denmark Holland, Switzerland and Spam will be ‘‘cpres 

Professors Johansson and Gadelius. 
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Deaths in the Profession Abroad.—Dr. E. A. Tscheramg, 
chief of the surgical department of the Kommunehospital at 
Copenhagen, one of the founders of the Danish the 

Nordisk Surgical Associations in which he has served as 
president, as also in the Copenhagen Medical Society, aged 
68_p j Menard of Paris, one of the younger set of physi¬ 

cians—^Dr. Martin Vallejo Lobon, professor of medical 
pathology and also of clinical medicine in the Barcelona 
medical faculty, and author of numerous works on dinical 

medicine, etc.-Dr. A. Schwob, physician to the French 

consulate of France at Geneva, Switzerland, for tnirty-nve 
years, aged 85. ' 

Royal Army Medical Corps War Memorial.—A memorial 
is to be erected to the officers and men of all branches M the 
R A. M. C. who fell in the war. These number 560 officers 
and 4,091 men of other ranks. A committee represent^ive 
of all branches of the corps has been formed. Lieut.-Gen. 
Sir Alfred Keogh is chairman and Lieut.-Gen. Sir John 
Goodwin is vice chairman of the committee. The Duke of 
Connaught is honorary chairman. It is the plan of the com¬ 
mittee to erect a permanent memorial or monument in 
London, with, if possible, replicas in Edinburgh and - in 
Dublin; to create a fund from which grants in aid may be 
given to the families of members of every rank and branch 
of the service who have fallen or been disabled in the war or 
who may be in necessitous circumstances owing to the 
exigencies of military service; to establish scholarships or 
memorial prizes for research work. Suscriptions are invited 
and may be sent to Messrs. Holt and Co., 3 Whitehall Place, 
London, S. W., and should be described as for “The R. A. 
M. C. War Llemorial Fund." 


PARIS LETTER ' 

Paris, May 29, 1919.. 

Tuberculosis a Reportable Disease 
The Academic de medecine adopted the following resolu¬ 
tion presented by Dr. Vaillard; 1. All cases of open tuber¬ 
culosis must be reported as soon as the diagnosis is estab¬ 
lished. 2. The report will be made to an official of the health 
department, who will be bound to professional secrecy and 
who will attend to the institution of the necessary prophy¬ 
lactic measures when the attending physician cannot give 
assurances that these will be carried out. 3. The authorities 
will provide for needy patients the care necessary to restore 
them to health and will also give assistance to their families, 
if required. 

The Academic also adopted unanimously the emendations 
offered by Dr. P. Reynier and by Professor Hayem w.hich 
comprise the following points: a campaign against alcohol¬ 
ism, including the lirnitation of the sale of intoxicating 
drinks; elimination of insanitary homes; better living condi¬ 
tions for the laboring class in the large centers of population; 
development of the Grancher work; compulsory disinfection 
of homes, thus giving positive assurance against spread of 
the disease; establishment of dispensaries, sanatoriums, 
special hospitals, farm colonies; extension to the otlier 
departments of France of the infant welfare work already 
established in the department of th^ Seine; introduction of 
sanitary regulations with reference to abattoirs and stables; 
the building of good, reasonably priced homes for the work¬ 
ing class; prophylactic measures against syphilis. 

Inspection of the Surgical Service of the Army 
An inspection department of the various surgical services 
of the army has been created as part of the Service de 
Sante militaire and will be in charge of an inspector- 
general. Dr. Sieur, president of the consulting staff of the 
Service de Sante, has been assigned to this work. 


Institute of Child Welfare 

The American Red Cross and the Children’s Welfan 
I'smnmf ‘''^United States have together appropriate! 
l.cOO.OOO francs for the establishment of an Institute of Chih 

1,000,000 francs shall be col- 
wm ? ‘f. I?" The office of the institut. 

iwll be located in the buildings of the Paris medical faculty 
A committee has been appointed to take charge of the col 
lection of funds in France, and about 500,OTO francs ha 

SDrVwSiSf''"- «■" 


Help for Nursing Mothers 

society founded in aid of nursing mothers fAllaite 
raent maternel et des refuges-ouvroirs) recently met in gen 
eral session under the presidency of Dr. Louis kloufiei 


under-secretary of state for the Service de Sante militaire, 
assisted by Mr. P. Strauss, senator from the department 
of the Seine, and Mr. Mesureur, director of public charities. 
Dr. Mourier commended highly the coordination of all the 
various agencies engaged in child welfare. Mr. Abel 
Combarieu stated that many large problems would soon be 
attacked for which Baroness Leonino had recently donated 
a fund of 200,000 francs. ^ 

Honors for the Personnel of the American Hospitals 

Several officers and nurses of the Field Ambulance at 
Ferrieres-en-Gatinais have received evidences of official 
recognition at the hands of Dr. Louis Mourier, of the Service 
de Sante militaire, for services rendered at the front and 
in the Paris military district, especially during the air raids. 

Personal 

The council of the Paris medical faculty has appointed 
Dr. Balthazard professor of legal medicine. Dr. Balthazard 
is a medicolegal expert and has officiated in a number of 
sensational cases. Dr. Leon Bernard was appointed pro¬ 
fessor of hygiene, succeeding the late Professor Chantemesse. 
Dr. Abadie of Bordeaux was appointed clinical professor of 
mental diseases, and Dr. Dubreuilh, also of Bordeaux, was 
made professor of general anatomy and histology in the 
Bordeau.x school. Dr. Spillmann of Nancy was appointed 
clinical professor of dermatology and syphilis on the Nancy 
medical faculty. 

Dr. Bellencontre has been elected president of the Asso¬ 
ciation generate des medecins de France, succeeding the late 
Professor Gaucher. 

LONDON LETTER 

London, May 21, 1919. 

An American Hospital for London 

The idea of an Anglo-American entente has been taken up 
not only among the public but in the medical profession with 
a good deal of enthusiasm. Its latest manifestation is a 
movement to establish an American hospital in London. The 
headquarters ai^FSio consist of a hospital, a library, lecture 
theaters, demonstration rooms, reading rooms, and so forth. 
American physicians will thus possess a rallying point when 
visiting London. It is understood that Lord Reading has 
accepted the presidency of the scheme and that Mr. Taft is 
taking a prominent part in furthering it. It is hoped the new 
hospital may become a kind of Rockefeller Institute in 
London. 

A Conference of Medical Organizations 

The British Medical Association has for some time declined 
to cooperate with other medical organizations engaged in 
political work on the ground that its activities cover the 
whole field and that the objects of the profession are to be 
achieved by the union of its members in one body, while 
several bodies mean disunion and weakness. However, the 
union of the whole profession, at present at any rate, is an 
impossible ideal. Recently there have been formed several 
bodies which seem to have com.e to stay. They profess not 
to be hostile to the British Medical Association, though their 
raison d’etre is that it cannot satisfactorily perform the work 
which they have undertaken. The British Medical Associa¬ 
tion has now abandoned the policy of isolation and has con¬ 
sented to confer with other bodies. The approaching forma¬ 
tion of a ministry of health has aroused considerable appre¬ 
hension in the profession, and therefore medicopolitical 
activity. On the initiative of the Association of Panel Com¬ 
mittees, a conference of representatives of the various med¬ 
ical organiMtions has hgen held by invitation of the Council 
of the British Medical Association, to discuss the possibilities 
of common action, the best means of securing for the Med¬ 
ical Consultative Council of the Ministry of Health the con¬ 
fidence of the great body of the profession, and the best 
means of securing the support of all medical organizations 
for the National Insurance'Defense Trust. Organizations 
that were invited to send representatives include the Asso¬ 
ciation of Panel Committees, the Medicopolitical Union, the 
Medical Parliamentary Committee, the Medical Women’s 
Federation, the National Medical Union and the State Med¬ 
ical Service Association. The nature of these various organ¬ 
izations has been described in previous letters. It will be 
seen that all phases of medical opinion from the Medico¬ 
political Union, which is bitterly opposed to state interference 
in the relations of physicians and patients, to the State Med¬ 
ical Service Association, which is a socialistic body desirous' 
that the practice of medicine should be entirely controlled 
by the state, were represented. A representative of the Asso¬ 
ciation of Panel Committees (an organization representative 
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uL‘no?i£ni»surance act) stated that 
lUe position of his association was that there should be a 

body directly representative of panel committees and look- 

ng specially after tlieir interests. His association had used 
influence to modify the composition of the Insurance Acts 
Coinmittee III that direction. It desired to bring about unity 

British Medical Association should foster a federation of all 
medical associations. A representative of the Mcdicopolitical 
Union agreed that there was danger in the competition now 
going on between various medical organizations, and also in 
the existence of rival deputations on the same subject. His 
union did not desire to injure the British Medical Associa¬ 
tion or to rival it. He submitted, as a basis of an under¬ 
standing, that: (n) There should be recognition of the trade 

adjunct in medical organization* 

(b) the Mcdicopolitical Union should be frankly recognized 
as the official body representing those members of the pro- 
rcssion wio washed to belong to a medical trade union; 

(c) the British Medical Association should recognize* the 
Mcdicopolitical Union as the agent for the profession in 
collective bargaining in the final resort—that is, if ordinary 
means of persuasion had failed, and there was any question 
of refusing to accept or renew contracts or anything which 
iiiiglit be construed as being in “restraint of trade,” the 
matter should he dealt with by the Mcdicopolitical Union 
(it may be explained that anything done “in restraint of 
trade” is illegal except in the case of a trade union; (d) 
further conferences should be held to define limitations of 
work and prevent overlapping, and (c) there should be 
mutual agreement in important matters before any action is 
taken by way of joint deputations. A committee was 
appointed to consider the best ways of promoting common 
action. 

The Dogs’ Protection Bill 

Strong opposition to the dogs’ protection bill (The Journal, 
^fay 3, 1919, pp. 1311, 1313) is being organized in the profes¬ 
sion. A deputation of fellows of the Royal Society of Medi¬ 
cine has lodged a protest with the governmen.i,-- Sir George 
Makins, president of the Royal College of Stit^o^.jns, referred 
to a resolution of the council of the college condemning the 
bill, and said tiiat during the years in wliich he had been 
practicing there had been a very general change in the trend 
of thought with regard to surgical science; practice was 
being founded less and less on any form of empiricism, and 
more on rational data wiiicli in large part had been forth¬ 
coming as a result of experiments on animals. There were 
very strong reasons why the dog should be used. In the 
first place, there was an ample supply of dogs. A large 
number of dogs were now being destroyed in order to get 
them out of the way in a manner no more humane than that 
of the laboratory. The dog was suitable with regard to its 
size and the character of its tissues. Experiments did not 
entail suffering. They bad to be performed with a particular 
technic, and if wounds were permitted to become infected 
the experiment was spoiled; in the absence of infection, the 
wounds were not painful.' Vascular surgery^ was founded 
entirely on experiments on dogs. The technic of such an 
experiment as transfusion of blood iiacl been perfected as a 
result of experiments on dogs. _ Experiments on dogs had 
furnished the knowledge that in place of destroying or 
obliterating an artery when wounded it was possible to 
repair it. They had shown also that an organ might be 
removed from an animal and an organ from ano her anima 
nut in its place. All these were things from winch it was 
nossibie to predict future fruit. It seemed f-'^t«°^d.nary bat 
nt a time ^vhen the whole nation had suddenly awakened to 
fL Mr^ tl^at success in war or in industry was bound up 
wUb experimental research, a few persons wl’® 

"SSI s 

for the dog, or for tlie me n thing 

ligence of the House .history of the science of 

more certain than f had brought it to its present 

medicine, it was that .al work which had been done 


Jou.-!. A. A. 

JVME 14, 1919 

esting series of fundamental experiments nn tKo i 
of brain function. These exDerimlni! ^realization 

it was not until later that moneys were T 

on by Horsley and others. In^1889 he saw ^ '^rked 
man who had had for five or six Ss recurl^ rnmf ^ 
of a very serious character, and as a S 
work on the dog, King removed a tumor from thM man’s 
brain, and the man lived for thirty years There wer^ 
hundreds of persons alive and well and coStab ^fro"’ 
whom brain tumors and spinal cord tumors had beensafls* 
factonly removed simply because of early canine e.xperim m 
No young surgeon could grow to his full'measure SS he 
was an expenmental surgeon and in his own career bad 
opportimities for doing experimental work. 

Greenwood, parliamentary secretary to the 

M ^ government was opposed 

to the bill and would do its best to prevent the coming into 
force of a measure for stopping research. He had put down 
an amendment to the bill which provided that when an appli¬ 
cant wished to experiment on a dog he must state that the 
object would be frustrated unless a dog was used and that 
no.other animal was available for the purpose. This would 
put dogs in_ the same position as horses now occupied under 
the law. Sir William Osier said he would prefer a straight 
negative: the amendment would impose an additional and 
unnecessary restriction. Sir Hamar Greenwood said that 
the amendment was made for further supervision rather than 
restriction, and Sir Watson Cheyne said that as a matter 
of policy it would be well to accept the amendment. 

MEXICO LETTER 

City of Mexico, June 2, 1919. 

A New Sanitary Code 

The Departamento de Salubridad Piiblica has drawn up a 
new Codigo Sanitario which is to be submitted to the Cham¬ 
ber of Deputies for consideration and adoption, as it is 
believed that the regulations now in vogue are inadequate 
as they have not been revised to keep pace with progress. 
Among the innovations proposed in the new Code is the 
prohibition of the practice of medicine to foreigners unless 
they can prove that they have taken the respective medical 
course in a medical college in good standing. At the same 
time, the regulations provide that the practice of medicine 
is to be permitted to persons without a degree on condition 
that they announce on their placards that they are "medicos 
practices.” The regular physicians with a degree must 
publicly announce their educational credentials specifying the 
university or other institution where thej[ obtained their 
diplomas. It is considered probable that in view of the urgent 
character of other matters before the legislature, such as 
legislation on labor and on affairs connected with the oil 
industry, which the chamber of deputies now has under con¬ 
sideration, that the executive authority will be authorized to 
issue officially the new Code, 

Smallpox 

The state of Guerrero, on the Pacific Coast, is now taking 
its turn in the contingent which we habitually pay to variola. 
According to dispatches from there a large number of per¬ 
sons have been attacked and the mortality is causing alarm 
as fully 20 per cent, of the victims die. 

University Interchanges 

The Universidad Nacional here has received through diplo¬ 
matic channels an appeal from two members of the teacii- 
ing force of the University of Colombia—^ i. 
what faculty—who are desirous to come to Mexico for ' 
ing purposes and with the aim to draw closer • 

intellectual and friendly relations between the two countries. 

The rector of the University of Morelia has asked “’c u 
versity of Mexico to bear in mind the students of ‘"c lo 
mer university in case it is decided to send a 
students from Mexico to complete their sffidies i > . 
institution of the same kind in the United States, a si j 
which has been much talked of lately. 

Personal 

Dr. Jesiis Diaz de Leon, professor at the Escuela 
Estudios here, and at one time Jts .‘lirector has [ • f 

died at an advanced age. He was distinguished as a ug 
held the chairs of Hebrew, Greek and a 

work on “Greek Roots in the Spanish Language^^^a^^^^^^^^ 

translation from the original Hebrew of the So' g o 
He belonged to various scientific societies at nom 

abroad. 
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Dr lose Leon Martinez, professor of clinical medicine in 
the Faculty here and in the Escuela Aledico-Militar, has been 
elected to membership in the Academia de Medicina. ine 
paper he read on that occasion was on the symptomatology 
of influenza. 


RIO DE JANEIRO LETTER 

Rio DE Janeiro, Alay 5, 1919. 

Rural Sanitation 

The government has promulgated a law, organizing rural 
sanitation in the cpitskirts of Rio de Janeiro and the states 
of Brazil, the principal aim of which is to combat hookworm 
disease and malaria. All expenses are borne by the federal 
government for Rio and the territory of Acre, situated in 
the extreme north of the republic. 

In accordance with the constitution, public health service 
within state limits is under the direction of the state govern¬ 
ment. When under the direction of the federal authorities, 
half of the expenses are paid by the latter; but if directed 
by the state, the Union will enter only with one third. In 
case a state government paying half of the expenses, signs 
a contract with the Rockefeller Foundation to combat at 
least two endemic infectious diseases, the Union will pay one 

^ The president of the republic (Relfim Moreira) praised 
highly the excellent work done by the Rockefeller Founda¬ 
tion in the states of Rio, Alinas and Sao Paulo. 

The director of public health exercises no jurisdiction 
over the rural sanitation service; that is, under the direction 
of the secretary of the interior. This is a great mistake, as 
has been pointed out to the government by various medical 
associations. 

Protection of Railway Employees Against 
Infectious Diseases 

The secretary of public works has initiated a service; 
obliging all federal, state and private railway companies, 
tfiroughout the country, to protect their employees against 
infectious diseases, especially hookworm and malaria. 


Eradication of Leprosy 

The chief of the Rockefeller Foundation, in agreement 
with the secretary of the interior, who is responsible for the 
public health service, will send one of his assistants to travel 
through the country investigating leprosy and to see what 
means can be taken to eradicate this hideous disease. 

In the last days of April. the foundation stone was laid for 
a leprosarium, which is being built in Alogy das Cruzes, by 
the government of Sao Paulo, in the state_ of the same name. 
It will contain all modern improvements, including a theater, 
cinema, library, playgrounds, etc. Its cost is estimated at 
about $1,200,000. 

Commission to Draw Dp Sanitary Code 

The government has appointed five prominent physicians 
and a leading consulting lawyer to draw up a sanitary code, 
although according to the point of view of the secretary of 
the interior, this code can be enforced constitutionally only 
in the limits of the capital and the territory of Acre. 


Reorganization of Oswaldo Cruz Institute 

The Oswaldo Cruz Institute has been reorganized. Seven 
new assistants and six subassistants have been appointed. 


Marriages 


Francis Patrick Machler, Capt., AI. C., U. S. Army, 
Chicago on duty at Embarkation Hospital, Camp No. 2 
Newport News, Va., to AIiss Ruth A. Steele of Ro-^ers Park 
Chicago, at Richmond, Va., Alay 29. “ ’ 

^ - U- S. Army, Davenport, 
Iona, on duty at the Department Hosoital Manila P T 
to AIiss Karen Beck, San Francisco, a? Manila, aS’30 ’ ’ 

Winfred Oveuholser, Lieut., AI. C, U. S. Army West- 
June’ 4 Dorothy Stebbins of Worcester, Alass.^ 

Brtm of Mtimor?Tm.et"’“^ ^ 

Yo^rt ^Cityf Jm/e to AIiss Nina Kleinman of New 


Deaths 


James Ewing Mears, Philadelphia; Jefferson Medical Col¬ 
lege, 1865; aged 80; a fellow of the American Surgical 
Society; honorary president of the Philadelphia.Academy of 
Surgery; lecturer on practical surgery and clinical gynecol¬ 
ogy in his alma mater; professor of anatomy and surgery in 
the Pennsylvania College of,Dental Surgery; acting execu¬ 
tive officer of military hospitals during the Civil War; once 
captain in the quartermaster’s corps of the Indiana Volun¬ 
teers, and surgeon in chief of the Pennsylvania National 
Guard; author of a textbook on “Practical Surgery”; died 
at his home, Alay 28. 

Frederick Porteous Henry ® Philadelphia; College of 
Physicians and Surgeons in the City of New York; 1868; 
aged 74; one of the original one hundred members of the 
Association of American Physicians; professor of principles 
and practice of medicine in the Woman’s Medical College of 
Pennsylvania, Philadelphia, since 1891; a fellow, once presi¬ 
dent and honorary librarian of the College of Physicians of 
Philadelphia; autiior and editor of several works on prac¬ 
tice of medicine and history; died at his home. May 24. 

James Mason Barstow, Council Bluffs, Iowa; College of 
Physicians and Surgeons, Keokuk, Iowa, 1880; Bellevue Hos¬ 
pital Aledical College, 1884; aged 64; professor of applied 
therapeutics in the John A. Creighton Aledical College, 
Omaha; president of the staff of St. Bernard’s Hospital, 
Council Bluffs; once president of the Missouri Aledical 
Society; chief of the board of insanity commissioners. Coun¬ 
cil Bluffs for more than twenty years; died at his home, 
Alay 19, from heart disease. 

William Gilson Farlow, Cambridge, Alass.; Harvard Uni¬ 
versity, 1870; aged 74; professor of cryptogamic botany in 
Harvard University since 1879; a fellow of the American 
Association for the Advancement of Science, vice president 
in 1887 and 1898, and president in 1905; honorary L.L.D., 
Harvard, 1896; University of Glasgow, 1901, and University 
of Wisconsin, 1904; Ph. D., University of Upsala, Sweden, 
in 1907; a botanist of international reputation; died at his 
home, June 3. 


John Augustus Donovan ® Lewiston, Me.; New York Uni¬ 
versity, New York City,'1866; aged 77; once president of the 
A'laine Aledical Association, and Androscoggin County Aled¬ 
ical Society; surgeon in chief of the Central Alaine General 
Hospital, Lewiston, from 1891 to 1906, and thereafter surgeon 
emeritus of the institution; a member of the state legis¬ 
lature in 1913 and 1914; died suddenly while in church, 
Alay 24. 

Julius Martin McLeod, Lincoln, Neb.; Ensworth Aledical 
College, St. Joseph, Mo., 1890; Lincoln (Neb.) Medical Col¬ 
lege, 1895; aged 53; professor of surgery in his alma mater; 
professor of principles and practice of surgery and clinical 
surgery and president of the corporation of the Nebraska 
College of Aledicine, Lincoln; a member of the surgical staff 
of the New Lutheran and St. Elizabeth hospitals, Lincoln; 
died at his home. May 18, from pneumonia. 

Joha-^rederick Barnett, West Haven, Conn.; Yale Univer¬ 
sity, New Haven, 1869; aged 72; a member of the Connecti¬ 
cut State Aledical Society; for many years treasurer of the 
borough of West Haven; for nearly a quarter of a century 
health officer (coroner) of the town of Orange; died in the 
New Haven Hospital, June 4, from cerebral hemorrhage. 

George Wieseckel, Brooklyn; New York University, New 
York City, 1884; aged 56; dispensary physician to St. 
Catherine’s Hospital, Brooklyn, from 1885 to 1889, and vac¬ 
cinator and physician on the summer corps of the Brooklyn 
Health Department from 1888 to 1892; died in St. Catherine’s 
Hospital, Alay 29, after an operation for appendicitis. 

Sarah C. Jackson, Greensburg, Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1891; Southwestern 
Homeopathic Aledical College, Louisville, Ky., 1894; aged 77; 
an inmate of the Indiana Odd Fellows’ Home at Greensburg 
for two years; died in that institution, Alay 11, from asthma. 


Watson mereditn Gentry, Franklin, Tenn.; New York 
University, New York City, 1855; aged 88; for four years a 
surgeon in the Confederate service during the Civil War- 
surgeon in chief of hospitals at Alontgomery, Ala., in 1864 
and 1865; died at his home, Alay 18. 

Oliver Griin3haw,_ Swedesboro, N. J.; Hahnemann Aledical 
College, Philadelphia, 1890; aged 58; who had been under 


® Indicates "Fellow” of the American Medical Association. 
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propaganda for reform 


ufikTdIS S'"'™' Hospieal 

Charles H. Wells ® Sl^Uon. Wash.; Michigan College of 
Mechcmc and Surgery, Detroit, 1893; aged 58; who las 
njured in an elevator accident in San Francisco, April 16* 

Sa.?Fo;:cisco, ApHri;."’ 

Conn,; Yale Uni- 

V isity, New Haven, 1886; aged 56; for many years town 
physician, and in charge of the medical department at SpriiiK- 
side Home; died at the New Haven Hospital, May 16, from 
cerebral hemorrhage. j , *^ 1 . 

Adolph Gustav Sund ® Asst Snrg., Lieut, (j. g.), If. S. 
Wavy; University of Minnesota, Minneapolis, 1917; aged 26; 
on duty at the U. S. Naval Hospital, Fort Lyon, Colo.; died 
at Cragmorc Sanatorium, Colorado Springs, Colo., May 8. 
from tuberculosis. 

Philip Joseph Catoggio, New York City; Eclectic Medical 
College of the City of New York, 1910; aged 34; a member 
of the_ Medical Society of the State of New York; visiting 
physician to the Italian Hospital; died at his home. May 29. 

Ernest Heber Deaton, Plot Springs, S. D.; Ohio Medical 
University, Columbus, 1896; aged 43; a veteran of the war 
with Spain; assistant superintendent of a sanatorium at Black 
Hills; was found dead in bed at Johnstown, Pa., May 19. 

Lester M. Drake, St. Joseph, Mo.; Eclectic Medical Uni- 
versitj’, Kansas City, Mo., 1904; aged 40; was run over by a 
train at New Hampton, Mo., May 23, and died the same day 
from his injuries at Ensworth Plospital, St. Joseph. 

Ashton Morrell Baldwin ® Lieut,, M, C., U. S, Army, 
Marion, Ind.; University of Louisville, Ky., 1917; aged 28; 
who had been on duty at Base Hospital No. 21, Denver; 
died at Aurora, Colo., April 16, from tuberculosis. 

Arthur Duncan Sinclair, Toronto, Out.; University of 
Minnesota, College of Homeopathic Medicine and Surgery, 
Minneapolis, 1908; Syracuse (N. Y.) University, 1918; aged 
36; died at his home, May 25, from pneumonia. 

Cassius M, Porter, Hillsville, Pa.; Philadelphia University 
of Medicine and Surger 3 ', Philadelphia, 1871; aged 72; for 
several years a member of the board of education; died at 
his home, May 20, from cerebral hemorthage. 

Floyd Burke Riley ® Monrovia, Calif.; JRush Medical Col¬ 
lege, 1908; aged 35; formerly of Chicago; instructor in 
surgery in his alma mater; died in Monrovia, May 16, from 
tuberculosis of the laryn.x. 

Jedidiah Howe Adams, Paoli, Pa.; University of Pennsyl¬ 
vania, Philadelphia, 1889; aged S3; from 1889 to 1892; editor 
of the University Medical Magazine; died suddenly at his 
home, in Paoli, May 26. 

Bruno John Ferdinand Getzlaff ® Sutton, Neb., formerly 
of St. Joseph, Mich.; Medical College of Ohio, Cincinnati, 
1892; aged 51; died at his home, May 22, from chronic 
nephritis. . . 

Somerset R. Waters, Watersville, Md.; University of 
Maryland, Baltimore, 1858; aged 89; a member of the Med¬ 
ical and Chirurgica! Faculty of Maryland; died at Ins home, 

John Dubois Dolan, New York City; Medical College of 
the State of South Carolina, Charleston, 1900; medical super- 
hUenSnt of the Reception Hospital; died at his home. 

^^Ralph Maclay Lashell, Media, Pa.; Jefferson MeM Coi 

Alphonsus Lanigan Niagara New York 

^Jo^hKiMMSicaffoid of Nova Scotia; died at ins home. 

^ a .of Qvraruse N Y.; University 

Nicholas Walter ^enderga t^ Sy inspector in the 

of Syracuse, N. Y., at his home, May 26. 

public schools from 1907 to lyii, cnea a 

David Theodore MaHin ® Pomeroy I Central 

■ SS fro. 


Jour. A. Jf. A 
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The Propaganda for Reform 

In Tins Depart.ment Appear Reposts nv r 
ON Pharmacy and Chemistry and op the aLSat,.^ 
Laboratory, Tooether with Other Cter Sv: 

Intelligent. Prescribing and to Oppose 
Medical Fraud on the Public and on the Pro^ssion 


PULVOIDS CALCYLATES COMPOUND 
Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the folloivititr 
report, not so much because the preparation with wliicli it 
deals IS of any great importance, but as a protest against the 
large number of similar irrational complex mixtures which 
are still offered to physicians. 

W. A, PucKNEK, Secretary. 

Pulvoids Calcylates Compound (The Drug Products Co, 
Inc.) are tablets each of which is claimed to contain; 

“C.i!ciura .ind Strontium Disalicylate. 5 grs.; Resin GuaLic, V. gr.: 
Digitalis, % gr.; Cochium [colchiciim?] Seed, 14 gr.: Squill V, gr • 
Cascarin, lAo gr. with aromatics.” ’ ” 

Pulvoids Calcylates Compound (Sugar coated orange 
color)” is advertised {Medical Times, January, 1919) as 
being “Analgesic-Antipyretic and Diuretic,” and is included 
in the preparations designated by the advertiser as “Approved 
Remedies for LaGrippe and ‘Flu.'" The claim that “Their 
tolerance is remarkable" refers not to the physicians who 
tolerate sucli products, but to the alleged fact that Pulvoids 
Calcylates are tolerated remarkably well. The advertise¬ 
ment continues: 

“May be given persistently and continuously without gastric dis¬ 
turbances.” 

"They arc uniformly eiScient. More certain in effect' than the 
ordinary Salicylates.” 

It would be difficult to find an advertisement of equal lengtli 
containing a greater number of misleading or directly false 
statements than are found in this one. The Journal (April 
22, 1916, p. 1307) has called attention to the lack of 
justification for this absurd mixture of drugs and has dis¬ 
cussed the preparation with especial reference to its use in 
acute rheumatism, in which the salicylates occupy a special 
field. The advertisement just quoted mentions La Grippe 
and “Flu” (or Influenza) as special fields of usefulness for 
this preparation. This, apparently, is merely an attempt to 
spread the sail for any breeze. Salicylates have a field of 
usefulness in influenza in that they often afford relief from 
pain. There is no reason to suppose that a mixture contain¬ 
ing calcium and strontium salicylates—the “Calcium and 
Strontium Disalicylate” of Pulvoids Calcylates is probably 
a mixture of calcium and strontium salicylate*-—lias any 
greater salicylic effect than an equal amount of sodium sali¬ 
cylate. On the other hand, it is worse than useless to give’ 
colchicum, squill and digitalis for the relief of such, pains. 

Should cardiac dilatation develop, and digitalis medication 
be required it would be impossible to adjust the dop of sue i 
a mixture with special reference to the digitalis action, wliicij 
alone would be indicated for that condition. No educated 
physician at present would think of giving resin of 
merely because his patient required digitalis, nor would le 
administer “cascarin,” whatever that may be, in fixed doses, 
every time he gave a dose of a salicylate. 

It is impossible to recognize the several effects induced y 
this therapeutic omiieity, and the medical profession snoui 
consider it an insult to be offered mixtures such as lu \oit> 
Calcylates Compound. 

Pulvoids Calcylates Compound is. per se, of no great impo 
tance- it .is one of a type. It has been selected as one of 
utterly irrational and therefore potentially 
lures, thal may be found by .he score 
catalogues of practically every pharmaceutical manufact 
firm in the United States. __- 


1. See report. 


The Jour.nal, Sept. 9, 1916. V- tS-7- 
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MENINGOCOCCUS INFECTION 
To the Editor:—The very unusual opportunity afforded 
Major Herrick to study an epidemic of meningitis ui which 
the septicemic type predominated (The Journal, Jan. _o, 
1918, p. 227; Arch. hit. Med. 23:409 [April] 1919) has given 
rise to a great deal of much needed discussion of the sub¬ 
ject of meningitis. Of course, it has long been generaHy 
believed that the meningococcus gains access to the meninges 
by way of the blood stream. In most cases, however, this 
invasion of the blood stream seems to be of the nature of 
a bacteremia rather than a septicemia, since blood cultures 
are so often negative; since the number of organisms, when 
present, is usually.so small; and since their presence is so 
brief, as shown by the failure in most instances to obtain a 
second positive blood culture. 

Moreover, it has also been recognized for a long time that 
there is a septicemic type of meningitis, usually rare, in which 
the invasion of the meninges may be late, or even nmy not 
occur. In the last instance, of course, the term “meningitis” 
is a misnomer. It is obvious that cases of this kind are more 
likely to have the extrameningeal infection which Major 
Herrick has encountered in the epidemic at Camp Jackson. 

It is probable that this type of case occurred at Camp 
Jackson in greater numbers and was more thoroughly studied 
than it has ever been before. Nevertheless, this must not 
make us lose sight of the fact that this type of case is 
unusual in civilian practice, at any rate. Indeed, it did not 
predominate in all of the epidemics at the army camps, 
notably at Fort Riley, where a hemorrhagic eruption was 
present in only 6 per cent, of the cases followed by recovery 
and in 14 per cent, of the fatal cases. At Camp Beauregard, 
on the other hand, the rash was a more prominent feature, 
being present in about 80 per cent, of cases. Stone and 
Truitt report from Fort Riley that “positive blood cultures 
were obtained in a larger percentage of cases with petechiac, 
while negative blood cultures were as a rule obtained in 
those patients not manifesting petechiae.” It should be fur¬ 
ther noted that while Herrick at Camp Jackson and Landry 
and Hamley at Camp Beauregard obtained a much lower 
mortality by combining the intravenous and the intraspinal 
use of serum, Stone and Truitt had about the same result 
by the two methods: 28.1 per cent, for thirty-two patients 
treated by the combined method, and 28.8 per cent, for the 
total 191 cases. Of course, in considering the lower mor¬ 
tality obtained by the combined method by Herrick and by 
Landry and Hamley, one must remember that this was 
employed during the latter part of the course of the epi¬ 
demic, when the mortality is practically always declining; 
also that experience in treating meningitis is a factor that 
always influences the mortality. 

While it is quite definitely proved that the intravenous 
administration of serum is of value in cases of the septicemic 
type, it by no means follows that it is of value in the more 
common type with a sudden onset without a rash or with a 
few petechiae that last only a day or two and with signs 
of a meningitis, not a septicemia. Indeed, the results at 
Fort Riley seem to prove that it is not of value in these 
cases. 


I confess that I am somewhat afraid of the reactions fol 
lowing intravenous injections, as they are at times mud 
more severe than those following intrathecal injections, 
have in mind one patient that died immediately after at 
intravenous injection of the serum, though he had beei 
improving under the intraspinal treatment, and necropsi 
. showed that his meningitis had practically cleared up Ai 
overenthusiastic attending physician, however, wishing t< 
leave nothing undone, insisted on an intravenous injection 
Ferhaps if adequate precautions had been taken the unfor 
unate accident might have been avoided; but I think th 

neten^'m° ^=^7 ‘--eatment was probably quite as com 
potent and careful as the average physician will be. Anothe 

wa hemorrhage while serur 

Mas being given intravenously, and died about eight hour 


later without recovering consciousness. Of course, this may 
not have been the result of the intravenous injection. 

Several other severe but not fatal reactions have corne 
under my observation or to my knowledge. If I err in 
wishing to avoid intravenous injections unless they are defi¬ 
nitely indicated, I am in excellent company, for Netter says, 
writing even of meningococcal septicemia: “It is, therefore, 
more advantageous to substitute intrathecal injection, which 
is less dangerous than the intravenous one, which is appar¬ 
ently the most logical method.” This is particularly inter¬ 
esting because Netter had earlier advised the intravenous 
treatment. Of course it must be kept in mind that serum 
injected intraspinally passes from the subarachnoid space 
into the veins, while the reverse action does not take place. 

But the most important reason for carefully defining the 
use and the limitation of the intravenous injection is the 
fact that in some instances that have come to my attention, 
physicians have received the impression from the emphasis 
laid on the value of intravenous injections that they may'be 
as good as, if not better than, intraspinal injections; in fact, 
that they may even replace the latter. For some reason, 
physicians generally seem to regard the technic of intra¬ 
venous injection as easier than intraspinal, and would, if it 
.were a question of choice, adopt the former. A study of 
Major Herrick's contribution leaves no doubt that he did 
not intend to give this impression. But he has, I think, 
failed to emphasize sufficiently the fact that the type of 
case at Camp Jackson is a heretofore unusual one. 

Ill regard to the question of terminology, the use of “cere¬ 
brospinal” certainly seems superfluous, as all kinds of menin¬ 
gitis usually affect the meninges of both brain and cord. 
It has seemed to me that the term “epidemic meningitis” is 
simple and clear since the meningococcus is the only organ¬ 
ism that causes epidemics of meningitis, and also it ought to 
be easy to adopt since physicians are accustomed to speak 
of “epidemic cerebrospinal meningitis.” The term “menin¬ 
gococcus meningitis” is perhaps preferable, since it exactly 
defines the etiology; but it might not be so easily adopted, 
as physicians are not so used to it. 

Josephine B. Neal, M.D., New York. 


PHENOL WITH HYDROGEN PEROXID FOE LOCAL 
APPLICATIONS 

To the Editor: — Referring to Dr. Soresi’s article (The 
Journal, May 3, 1919, p, 1288), I should like to call attention 
to the procedure employed by me for more than eight years. 

If one applies liquid crystallizable phenol (full strength) 
with a brush or a swab to the surface of the skin or of a 
mucous membrane, a whitish spot results, followed shortly 
by local anesthesia. This method can be used, as suggested 
by Dr. Soresi, for many operations; it will cure light infec¬ 
tions, as from ingrowing toe nails, furuncles, acne, ulcera¬ 
tions, or infection of the hysterovaginal folds. I have sug¬ 
gested crystallizable phenol, since that liquefied by the addi¬ 
tion of alcohol or glycerin does not produce such an intense 
blanching and is less efficient. 

Now comes my accidental discovery. If after the white • 
spot appears we touch it with undiluted hydrogen peroxid, 
it will not disappear if the tissues are normal; if the sub¬ 
mucous or subepidermic tissues have suffered alterations, 
the white spot will darken until it becomes black, and the 
nearer to the surface the affected tissues lie the darker it 
will become. This black spot is jn reality a scar which can 
be opened slowly, since it is anesthesized, and the incision 
will surely open a way for the pus, debris, etc. It is a 
splendid method of diagnosis, prognosis and treatment. 

Let us suppose that we have to deal with a Velpeau’s 
syphilitic chancre healed in the “shirt button” way; the 
hardness remains and there is no suppuration. This chancre 
is not really healed, but just covered by the membrane or 
skin which protects it. It is touched with liquid phenol and 
forms a whitish spot. It is washed with a swab soaked in 
peroxid to make the spot disappear, and the white stain 
becomes gray, and in some places there are some darker or 
black spots indicating the presence of some abnormal tissues 
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BOOK 

College PASSED - Year Per 

Rush Medical College. notis oo c Cent. 

foE»; 5S;;*,'c!;,e“' “-’Va*) S 

*'"iT"s.“t6T'‘" *"■ «■■»•'“.■ «.i:'erH«s, 8SJ., 

Milwaukee Medical College . 

... 76.9 

College licensed throucii REcipROciry Rc'^'procity 

Rush itedica! College . 

Johns Hopkins Univcrsitv.(1914) Illinois 

Eclectic Medical College . 

■ * * *.. * * • • \iyiO) Arkansas 

licensed dv endorsement Von,- r- .-c 

College OK credentials Certificate 

aiicago College of Medicine and Surgery ... . ogfA „ 

Johns Hopkins University . .V; Army 

University of Pennsylvania .nqf 

•Received certificate of graditatiQii JC D ViearVe ii i ' ‘ 

completion of hospital iiumnsln'r'”'' ^ "" 




JOUK. A. M. A, 
June 14, jjjg 

attention to the fcicilitie'! r » 

of financial provisions and as coLerns standpoint 

various schools. The fourth nart " t ?fi ^ ^“^I'^cation of 
the Adult Blind/' traces thelSpfor 
analyzing the literature at orese^r." n m 
and enumerating the librariL that ^ 

Ihis section also includes n die • fieen established. 

a„<| Wind cS;„ Md iX/w “W 

vidmg these unfortunates with a means pro. 

pendence. Several chaotore a ™^ans of economic inde- 

isJnstsS-StSnsi 


ica 


Connecticut March Examination 

Dr. Charles A. Tuttle, secretary of the Connecticut Med¬ 
al E.v-ainui.ng Board reports the written and practical 
examination held at New Haven, March 11-12, 1919. The 
examination covered 7 subjects and included 70 questions. 
An average of 75 per cent, was required to pass. Of the 28 
candidates examined, 18 passed and 10 failed. The follow¬ 
ing colleges were represented; 

College I.,VSSED Cbad 

>nle Universuy . (1913) 

Ceorgetown University . . . (1918) 

Loyola University ...'....(1917) 

Harv.irrl University .(1919) 

Tufts Coll. Med, Sch. (1917) 85.1; (1918) SO.S, 83.7; (1919) 

Columbia University . (1916) 77.1, 83.9; (1917) 

Uiiiv. and Bellevue Hosp. Med. Coll. ...(1916) 78.3; (1918) 85.5, 88.8 

Jefferson Medical College .0916) 7S.2, 84.9 


Per 

Cent. 

84.2 

79.1 

77 

77.7 

82.7 
84.9 


University of Pennsylvania .(1918) 

JiIcGill University .(1918) 


83.2 

77.7 


Georgetown University .. 

University of Louisville . 

Maryland Medical College . 

College of Physicians and Surgeons, Boston 

Harvard University .. 

Tufts College Medical School . 

University of Vermont . 

Medical College of Virginia ... 

Alilwaukee Medical College . 

hlcGill University ..... 


.(1917) 

.(1912) 

.(1913) 

.(1908) 

.(1915) 

(1919) 

(1914) 

(1917) 

(1903) 

(1918) 


74.4 
66.8 

64.6 
65.9 

73.4 

69.4 

67.8 

62.9 

67.6 

70.5 


Book Notices 


The Blind, Their Condition and the Wosk Being Done for 
Them in the United States, By Harry Best, Ph.D. Cloth. Price, 
$4. Pp. 763. New York: The Macmillan Company, 1919. 


1919 . Boston; Richard G. Badger, 

This book, we are told, was prepared especially to fill a 
^ng-feit want, that is, to supply a book which physicians 
may recommend to patients who require information on sex 
matters and sex living. Unfortunately, tJie book advances 
vievvs and opinions that would not be endorsed by physi¬ 
ologists, much less by social workers. The author seems to 
believe that it is necessary to stimulate the sex interest and 
the sex function, and lays particular stress on methods for 
this purpose. We cannot commend the book as a safe one 
tor the purpose for which its author states it was written. 


t'SYcHDTHERAREUTics. By Frederick H. Gerrish. James J. Piitnani, 
c. W Taylor, Boris Sidis, George A. Waterman, John E. Donley, 
Lrnest Jones, Tom A. Williams and Morton Prince, Cloth. Price, 
net, Pp, 186. Boston: Richard G. Badger, 


This book, of which the first edition appeared in 1909, con¬ 
sists of a series of papers on psychotherapeutics by various 
authors. These essays were originally published in the 
Journal of Abnormal Psychology and then gathered in book 
form. For the purpose of the present edition some revisions 
have been made, bringing the book up to date. For those 
wishing a beginning knowledge of psychotherapy, tlie book 
will be found suggestive. 


A Manual of Cvnecology. By John Cooke Hirst, M.D„ Associ.atc 
in Obstetrics, University of Pennsylvania. Cloth. Price, $2.50. Pl>. 
466, with 175 illustrations. Philadelphia; W. B. Saunders CQiiipaiiy, 
1918. 

This summary of Dr. Hirst’s lectures is a most practical 
work. The chapters on the breast, the rectum and diseases 
of the urinary tract are especially good. The subject of 
gynecology is briefly and systematically covered. As a con¬ 
cise discussion of the subject, this book is excellent. 


The author, whose previous compilation entitled “The 
leaf' is well known, has now prepared this work of refer- 
nce on conditions of the blind in the United States. The 
rst part is general, giving statistics, gompilations of judicial 
edsions and statements regarding the economic condition 
d the blind, and the cost of this deformity to the state. 
:he second part deals with the prophylaxis of blindness and 
notes freely from well-recognized statistics as to various 
auses It takes up the general subject of heredity m its 
elation to loss of sight, follows with a discussion of 
rachoma, ophthalmia neonatorum and other ^ 

hen considers blindness, accidents and methods of 
!„™ to one chapter of this part of the book the ao hot 
demonstrates that blindness has, within a measurable time, 
hmvron the whole a decrease, although not a material one, 

’ 1 tLt the chances are that the decline will continue.- The 
f 1 eia^er of a is part discusses organized movements for 
of hlindoess Ti. third pa« ,s e^c-e 


The Diagnostics and Treatment of Tropical Diseases. By L. R 
Stitt, A.B., Ph.G., M.D., LL.D., Rear Admiral, Medical Cents, U. S- 
Navy. Third edition. Cloth. Price, $2 net. Pp. 534, with ID 
illustrations. Philadelphia: P. Blakiston’s Son & Co., 1919. 

This book by Admiral Stitt is well known as a practical 
guide to its subject. In the third edition only minor ebangfs 
have been made, with the exception of the section on trench 
fever, which has been extensively rewritten, these changes of 
course being required by the newer war medicine researches. 


Disease and the Odor Humanus.—The emanations from the 
skin vary with every passing phase of health, and in pro¬ 
nounced disease the altered smell may be easily noticeable. 
Inasmuch as all constitutional diseases are mirrored in the 
blood, and inasmuch as the cutaneous and respiratory emana¬ 
tions tend to alter with every alteration of the blood, it is 
probably no ex-aggeration to say that an all-wise physician 
with a sufficiently delicate sense of smell, could diagnose most 
(constitutional) diseases by the mere smell of his patient. 
But we have not arrived at that stage yet.—.Ucclfcol Press. 
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Medicolegal 


Duty of Employer Employing Physician for 
Employees 

(It'oody V , Carolina Spruce Co. OV. C.)i 97 S. E. R. 610) 

The Supreme Court of North Carolina says that the plain¬ 
tiff and the defendant had entered into an agreement whereby 
the plaintiff was to pay out of his wages one dollar a month • 
to the defendant, and, in consideration of this, tlie defendaiU 
agreed to furnish a competent physician to treat the plaintiff 
in case of sickness or injury. This regulation of the defen¬ 
dant applied to all its employees. The plaintiff averred that 
a Dr. Smith, the physician employed by the defendant, was 
unskilful and incompetent, and that when the plaintiff broke 
his right arm it was set by Dr. Smith and the president of 
the defendant, who was reported to have practiced medicine 
at one time, and that the operation was performed with 
such gross unskilfulness that the plaijitiff was seriously 
and permanently injured. The defendant contended that the 
nonsuit granted should be sustained on two grounds: First, 
that there was not sufficient evidence to go to the jury that 
the doctor was an unskilled and incompetent surgeon, or, 
if he was, that the defendant knew of it or might reasonably 
have known of it; and, second, that if the doctor were 
unskilled, the plaintiff knew of that fact and, notwithstanding 
his full knowledge, as shown by his cross-examination, 
accepted his service, and was not permitted to complain 
of the defendant. But the evidence of two physicians tended 
to prove that the operation was very unskilfully performed 
and that the plaintiff suffered injury thereby. This of itself 
tended to prove incompetence on the part of those who 
performed the operation. There was also evidence that the 
defendant had knowledge, or facts sufficient to put it on 
inquiry, of Dr. Smith’s incompetence and that, notwithstand¬ 
ing it, continued him in its service. Besides, there was 
evidence that the plaintiff, some time before he was injured, 
complained to the president of the company of Dr. Smith’s 
incompetence, and when he was injured the president 
assured him that he and Dr. Smith were fully competent to 
perform the operation and that the plaintiff in submitting to 
the operation relied on such assurance, as he had a right 
to do. Viewing the evidence in this most favorable light 
for the plaintiff, as the court must do in cases of nonsuit, 
the court is of the opinion that the trial judge erred in 
granting a nonsuit; but should have submitted issues to the 
jury with appropriate instructions. The defendant was under 
no legal obligation to employ a physician to treat its 
employees; but, when it assumed to do so and to deduct a 
monthly sum from their wages for medical attention, it was 
under obligation to exercise due care in selecting the physi¬ 
cian and in continuing him in its service. 

Physicians Wot Liable for False Imprisonment 

{Springer v. Steiner et al. {Ore.), 17S Pae. R. 592) 

The Supreme Court of Oregon reverses the judgment and 
dismisses the cause, in this action wherein the plaintiff 
obtained a judgment for $2,500 damages against two physi¬ 
cians, a Dr. Howard and a Dr. Holcomb, for alleged false 
imprisonment arising out of the plaintiff’s having been con- 
■ fined in the county jail and then committed to the -state 
insane asylum. The court says that, as to Dr. Howard the 
evidence went only to the extent of showing that he believed 
the plaintiff insane, and tried to induce her to leave her 
association with a man who claimed to be a “New Thought 
Healer,” whatever that may be, and whom Dr. Howard 
evidently considered a fraud and quack, and go to their home 
with Dr. Howard and his wife, who was the plaintiff’s sister 
He did not deny that he thought the plaintiff insane but 
denied that he ever suggested she be sent to the asylum. He 
uas not present, or in the city, when the proceedings-were 
had in reierence to her sanity, and there was absolutely 
no evidence that he even suggested or in any way partici¬ 


pated in the proceedings. His motion for a directed verdict 
in his favor should have been allowed; 

Nor was it claimed that Dr. Holcomb was the cause of 
the confinement of the plaintiff in the county jail, or of any 
treatment she received there. His connection began lawfully 
in obedience to a requirement of the county judge to examine 
the plaintiff as to her mental condition. There was no 
evidence as to what took place at the examination; but it 
appeared, independent of the certificate of the physician 
and the record made by the court, that there was an exami¬ 
nation made, which the plaintiff was pleased to call a 
“farce,” and there was the record made by the county court, 
which recited every jurisdictional fact concerning the exami¬ 
nation. The objection was urged against this record that 
no warrant of arrest was issued by the court to bring the 
plaintiff before it for examination as to her sanity; and it 
was true that there was no record of the issuance of such 
a warrant, but it was also true that there was no provision 
of law requiring a warrant for that purpose. She was 
before the judge, and Dr. Holcomb and another physician 
were appointed to examine her as to her sanity, and on such 
examination she was duly adjudged insane. 

The burden of proof was on the plaintiff to shoiv, either 
that the physicians made no e.xamination as to her condition, 
or that the certificate was maliciously false. Her opinion 
that it was a “farce” stated no probative fact. Her state¬ 
ment that no question was asked her in a IS-minute exami¬ 
nation, which she admitted was made, which “tended to an 
examination of her mental condition,” was another con¬ 
clusion stating no fact on which a verdict could be founded. 
She testified that after her release from the asylum she had 
a conversation with Dr. Holcomb, in which he impliedly 
admitted that his certificate was based on information derived 
from the relatives. If such was the fact the jury would have 
a right to consider it in determining whether the certificate 
was negligently given, but not that it was given maliciously 
or in bad faith. 

It must be remembered that this was not an action against 
Dr. Holcomb for malpractice in not using reasonable skill 
and diligence in examining into and diagnosing the plaintiff’s 
condition. It was an action for negligently causing the plain¬ 
tiff to be falsely arrested and imprisoned in the asylum. 
Whatever may have been the character of the examination 
(and the record made the county judge, who had general 
supervision over it, say it was “careful”), the defendant 
Holcomb did not and could not arrest or cause the plaintiff 
to be confined in the asylum. His examination and certifi¬ 
cate would be utterly worthless in themselves to cause the 
confinement of the plaintiff. They were merely evidence 
(of a high order it was true) which the county judge might 
accept or reject. The court should have directed a verdict 
as to the defendant Holcomb. 


Society Proceedings 


COMING MEETINGS 

Am. Assn, of Genito-Urinary Surgeons, Atlantic City. June 16-17. 
Am. Assn, of Pathologists & Bacteriologists. Atlantic City, June 16-17. 
American Association of Physicians, Atlantic City, June 16-17, 
American Climatological & Clin. Assn,, Atlantic City, June 14-17. 
American Dermatological Association, Atlantic City, June 16-18. 
American Medico-Psychological Assn., Philadelphia, June 18-20. 
American Neurological Association, Atlantic City. June 16-18. 
American Ophthalmological Society, Atlantic City, June 16-17. 
■American Orthopedic Association. Atlantic City, June 16-17. - 
American Otological Society, Atlantic City, June 16-17, 

American Pediatric Society, Atlantic City, June 16-lS. 

American Psychopathological Association, .Atlantic City, June 19. 
American Society of Tropical Medicine, Atlantic City, June 16-17! 
American Surgical Association, Atlantic City, June 16-lS. 

Congress American Phys. & Surgs. of N. .A., Atlantic City, June 16-17, 
Maine Medical Association, Portland, June 18-19. 

National Tuberculosis Association. Atlantic City, June 14-17. 

Nevada State Medical Association, Lake Tahoe, June 20-21, 

New Jersey Medical Society, Spring Lake, June 24-25. 

North Dakota State Medical .Association. Grand Forks, June 24 2.=!. 
Southern Minnesota Medical Assn., Rochester, June 23-24. 
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AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Anatomy, Pliiladelpli: 

May, 1919, 25, No. 3 

Postnatal ,Development of SuorarenaL Gland; Effects of Inanition 
' SoUsl^I, '22"'^ Structure in Alliino Rat. C. M. Jackson, Mir 

^n and Medulla of Suprarenal Gland in 

Albino Rat, J. C. Donaldson, Cmcmnati.—p, 291 

Development of Lobule of Pig's Liver. F, P. Johnson, Columbia, 


iia 


Mo.- 


-p. 299. 


Histogenesis of Heart Muscle of Pig i„ Relation to Appearance and 
Dcvelopmcut of Intercalated Discs. L. Witte, Lawrence, Kans.- 

American Journal of Ophthalmology, Chicago 

May, 1919, 2, No. 5 

Concussion and Contusion Injuries of Eye in Warfare G E de 
Scbwcinitz, Pliiladclplua.—p. 313. 


Jou*. A. M. A. 
June 1-}, igjy 

measuring the corpuscle mass^ best 
measuring the corpuscles in an accuratllv"'“^®^™’‘‘''* 
tnfuge tube after the final washbo- It^ graduated cen- 
variation in the numerical concentration 
pensions may influence the results f '^oi'Puscie sus- 

this reason the. sa^ .''"“'-f?; W 

c, acc„rat"fi;^“^sterXo“ro^^ 

persons and sheep, were found quite constant n thl: • 

ance to serum hemolysis. . The use of su t 
puscles from different persons and sheep does Hot'eonstitute 
a source of error in the Wassermann test if technical con 
ditions are correct. Preserved blood may be used t I 
prepaiation of hemolytic antigen for the Wassermann test 
and for the immunization of rabbits, but fresh blood is 
always preferable. Preservation with liquor formaldehydi 
and saccharose solutions was found practicable for periods 
of two to four weeks; the liquor formaldehydi method is 


M. 


Office of Surgcou-Gencrnl. anTa meibn l" preferred. Methods for preserving 

-- - a method for preparing the red corpuscle suspen¬ 
sion lor a standardized test are described. 

Syphilis in Senility.-Since 1915 Wile has had four cases 
of syphilis in senility under observation and treatment. Tlie 
^ges of the patients were 60, 62, ,64 and 79, respectively. 
Of these, all were genital infections, following coitus, 
1 wo were serious as evidenced by iritis in one, iridocyclitis, 
glaucoma and early central nervous involvement in the 
other. Three of the four persons, including the one aged 79. 
were sexually potent. The fourth acquired his infection 
during attempted intercourse, altliough he was impotent and 
had no libido. The oldest person, aged 79, was exposed in 
June. 1918. In October, a painless lesion appeared on the 
penis. Early in January a generalized eruption appeared on 
the body. The patient had no headaches and e.vcept for a 
glaucoma he felt perfectly well. The blood Wassermann 
reaction was four plus positive. Notwithstanding the nega¬ 
tive clinical findings the spinal fluid showed 132 cells, 
marked increase in albumin and globulin and a four plus 
Wassermann reaction. The patient remained under •obser¬ 
vation about six weeks, during which time he received five 
injections of neo-arsphenamin, varying from 0.2 to 0.4 gram, 
and one injection of arspheiiamfn, 0.1 gram. He suffered 
no reactions and the local lesions disappeared ■ entirely. 
After the first injection the iridocyclitis and glaucoma rapidly 
disappeared, and up to the time of his discharge no further 
eye symptom had manifested itself. 

Alcoholic Argyll Robertson Pupils,—Menninger reports a 
case of the Argyll Robertson pupil and other refle-X changes, 
commonly associated with neurosyphilis in a patient not 
suffering from neurosyphilis, or from influenza, or from 
dementia praecox. The only demonstrated etiology- was 
acute alcoholism. With the fi.xed pupils there was a speech 
defect, a paretic facial expression, tremulous tongue and 
hands, unequal knee and ankle jerks, and a rather defective 
memory. Altogether this made-a fairly typical pteure of 
“alcoholic pseudoparesis.” 

Antigen in Complement Fixation Test. — Roderick claims 
that cholesterinized alcohol human heart extract is probably 
the most sensitive antigen used in the complement fixation 
test for syphilis. In a small number of tests, its use results 
in a slight degree (10 per cent, or less) of iniubition, in 
cases not syphilitic. This antihemolytic tendency can be 
overcome by proper titration of complement Roderick . 
advises that cholesterinized human heart antigen should 
never be used alone, but controlled by an antigen less sensi¬ 
tive. It is especially valuable in the control of treatment, 
remaining positive for a considerable length of time alter 
all other antigens are negative, 

“Provocative” Wassermann Test. — In a series of about 
150 cases of treated syphilis of all kinds; I'ollitzer am 
Spiegel did not find a single clear case of a provpked reac¬ 
tion; while the assumption of a cure In all these cases uaa 
obviously untenable. In a series of cases temporarily nega 


W. R, Parker, Detroit,—p. 319. 

Scliool of Ophtli.aJmoIogy, Mcdic.il Officers Training Group. 

Wiener, Cape May.—p. 322. 

Refraction Methods Erapioyed in Department of Ophthalmology of 
Attending Surgeon’s Office, U. S. Army, Washington, D. C. J. 
R. Newcomb, Indian.apolis.—p. 326. 

Fundus P.athoIogy with Red-Free Liglit of Vogt. R. Von Der Heydt, 
Chicago.— p. 334. 

American Journal of Syphilis, St. Louis 

April, 1919, 3, No, 2 

•Standardization of Wassermann Reaction. HI. Red Corpuscle Sus¬ 
pension; Preservation of Red Blood Cells. J. A. Kolmcr and C. P. 
Brown, Philadelphia.—p. 169, 

•Syphilis in Senility: Report of Case. D. J. Wile, Ann Arbor.—p. 193. 
Prevalence of Syphilis as Found in Routine Coroner's Necropsies. R. 
L. Thompson, St. Louis.—p. 196. 

Syphilis in Three Generations. Case Report. R. L. Ash, San Fran¬ 
cisco.—p. 200. 

Affections of Endocrine Glands in Acquired Syphilis. H. H, Hazen, 
Washington.—p. 20S. 

Secondary Syphilitic Periostitis of Mandible: Report of Case. L. B, 
Kingcry,, Ann Arbor.—p.. 213. 

Syphilis- of Eye—Acquired Form.- L, S. Greene, Washington, D. C. 
—p. 215. 

•Alcoholic ’ Argyll Robertson Pupils: Alcoholic Psychosis Simulating 
Neuro-Syphilis; Case Report.- K. A. Menninger, Topeka, Kans. 
—p. 232. 

Roentgenologic Diagnosis of Syphilis. M. J. Hubenyj Chicago.—p; 235. 
Diagnostic Value of Lowered Bone Conduction in Syphilis. W. H. 
Goeckermann, R.- A. Barlow and J. H. Stokes, Rochester, Minn. 
—p. 240, 

•Cholesterinized Alcoholic Extract of. Human Heart as Antigen in 
Complement Fi.'cation Test for Syphilis. C. E. Roderick, Battle 
Creek, Mich.—p. 248. 

•“Provocative" Wassermann Test. S. Pollitzer and L. Spiegel, New 
York City.—p. 2S2. 

Wassermann Reactions Made in Serological Laboratory of City of 
Cleveland. E, E. Ecker, Cleveland.—p. 260. 

♦ColloidaLCold Reaction. P. G. Weston.-Warren, Pa.—p. 266. 

Course to Take in'Presence of Doubtful Chancre. D. W. Montgomery, 

San Francisco.—p, 276, „ a, , r- 

Fight Against Venerea! Disease in Extracantonment Zone About Camp 
Zachary Taylor. L. D. Fricks and S. Graves, Louisville.—p. 280. 
•Treatment of Syphilis in Tuberculous Patients. J. A. Elliott, Cbar- 
■ loue, N. C.—p. 291. 

Stanaardization of Wassermann Reaction. — Comparative 
■itudies of various methods for the collection and washing 
of blood and in the preparation of erythrocyte suspensions 
for this test were made by Kolmer and Brown. With the 
fresh blood of persons, sheep and o.xen, the method of col¬ 
lection by defilirination or in an anticoagulating fluid, had 
lection y . bjgod corpuscles so far as 

X i“y for hemolytic ttntige., i,. the Wassermem, 
their suitaD ^ blood cells secured by break- 

were slightly less-resist- 

“7 hlooraJe bes, cSleeted in an anlieoagulat.ng 
amounts of blood are ^ jj should be used. 

auid. They advtse 'hf' as suitable for 

Ordinaty P 'lf^'o'og 7 Riage,-, and Locke-gelatin solu- 

:Ll"'^rre'nnSeriS ^ 
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live, selected as probably not cured, the^ “provocative test 
failed to indicate the presence of sypliiUs though the sub- 
sequent course of-the cases proved that the syphilis was not- 
cured. Therefore, Pollitzer and Spiegel regard the “provo¬ 
cative” arsphenamin injection as a useless and often mis¬ 
leading procedure. 

Colloidal Gold Reaction. — Methods for making colloidal 
gold and directions for doing the test are given by, Weston. 
The characteristics of a good gold solution are stated and 
the nature of the substance causing the reaction is discussed. 

Treatment of Syphilis in Tuberculous Patients. —Elliott 
presents the data in ten cases treated with arsphenamin. 
His observations lead him to conclude that mercury should 
be used with great care in tuberculous patients, that the 
deleterious effect is not immediate,- Imt appears several 
months after the institution of administration of the drug. 
Therefore, arsphenamin seems to be the drug of choice in 
such cases, but should be given in small doses and at long 
intervals, inasmuch as tlie ordinary dosage accentuates active 
foci and is prone to cause a flare up in latent lesions. 


Archives of Internal Medicine, Chicago 

May 15, 1919, S3, No, S 

•Clinical Significance of Blood Sugar in Nephritis and ptlicr Disc.-ises. 
J. R. Williams and E. M. Humphreys, Rochester, N. Y.—p. 337. 

•Clinical Significance of Blood Sugar in Diabetes Mellitus. J. R. Wil- 
iiams and E. 2^1. Humphreys, Rochester, N. Y.—p. 546. 

*ToIeraiicc and Rate of Utilization of Glucose in Individuals Exhibiting 
Various Degrees of Diabetes MelHtus. J. R. Williams and E. M. 
Humphreys, Rochester, N. Y.—p. 559. 

‘Epidemic of Influenza at Camp Merritt. V. M. Rackemann, Boston, 
and S. Brock, New York.—-p. 582. 

‘Leukocytic Studies on Soldiers with Irritable Hearts. L. N, Cioy, 
Lakewood, N. J.—p. 605. 

‘Influence of Fasting and Various Diets on Liver Injury Effected by 
Chloroform Anesthesia. N. C. Davis and G. H. Whippfe, San 
Francisco.—p. 612. 

Influence of Drugs and Chemical Agents on Liver Necrosis of Chloro* 
form Anesthesia. N. C. Davis and G. H. Whipple, San Francisco. 
—p. 636. 


Blood Sugar in Nephritis.—The average digestion blood 
sugar level in 113 normal individuals examined by Williams 
and Humphreys was 0.107 per cent., the values ranging from 
0.07 to 0.14 per cent. The range of the blood sugar level 
in a series of sixty cases of miscellaneous diseases, chiefly 
gastro-intestinal disorders and pernicious anemia, e.xcluding 
diabetes, nephritis and infections, was from 0.07 to 0.16 per 
cent., with an average of 0.115 per cent. In a series of nine 
cases of carcinoma there was a moderate elevation of blood 
sugar, 0.12 to 0,16 per cent. In a series of twenty-two mis¬ 
cellaneous infections, chiefly influenza, pneumonia, and strep¬ 
tococcus, the range was from 0.07 to 0.15 per cent., with an 
average of 0.11 per cent. In the early stages of nephritis, 
when the general metabolism ol the body is but little dis¬ 
turbed, blood sugars, as a rule, are normal. In the last 
stages of nephritis, when the patient is in uremia, the blood 
sugar will be found very high, often equaling the severe 
stages of diabetes. Other important metabolic constituents 
of the blood will be found correspondingly increased, pre¬ 
senting a picture of complete metabolic failure. A third 
group of cardiovascular cases, characterized by high blood 
pressure and little or no evidence of renal disturbance 
usually exhibits blood sugar levels slightly higher than nor-^ 
mal. In severe cases of nephritis, patients may e.xcrete small 
quantities of sugar in the urine, frequently giving rise to the 
misapprehension that true diabetes exists. In such cases the 
blood sugar level is inappreciably influenzed by carbohydrate 
restriction, and these patients should not be subjected to the 
discomfort of a rigorous diabetic diet Failure in nitrogen 
metabolism precedes, often by months, the rise in blood su-ar 
so that the latter has a rather serious prognostic omen “ ’ 
Blood Sugar in Diabetes.—The blood sugar levels in P7 
cases of diabetes were studied by Williams and Humphrej^ 
buy-six males and seventy-pne females, making i„ ail 1 106 
blood sugar determinations. In their study of tire renal 
threshold for sugar m diabetes, they found no constant blood 
sugar level for the appearance of urinary sugar. There-is 

obi n ffie height of the renal tliresh- 

obl and the duration of-the diabetes. It would appear, 


however, from the analysis of sixty-five cases that the thresh¬ 
old tends to rise with the the increasing duration of the dis¬ 
ease. Younger diabetics as a rule have low or normal 
thresholds. The threshold rises with advancing years. When 
the diabetes is mild or quiescent, the point at which the kid¬ 
neys eliminate sugar is stationary; but when the disease 
becomes progressive, the threshold tends to rise. Before 
death the blood sugar renal threshold may reach great heights 
with little or no sugar appearing in the urine. A rising 
renal threshold for sugar in the face of careful dietary treat¬ 
ment is a serious prognostic sign. A high renal threshold 
for sugar in mild diabetes under proper dietary regulations 
usually indicates some complication, such as arterial hyper¬ 
tension. A high renal threshold for sugar may mean a 
physiologic expedient to conserve food material. The authors 
believe that persistent high blood sugar levels promote 
exhaustion and rapid decline of function, and the high thresh¬ 
old is merely a safety measure. In severe diabetes, where 
extremely low diets are necessary to maintain life, the high 
thre,shold is essential to take care of the seriously impaired 
carbohydrate metabolism. In the treatment of diabetes it is 
desirable to main the blood sugar level as nearly normal as 
possible, even though severe restrictions in diet may be neces¬ 
sary for this purpose, notwithstanding the, fact that the high 
threshold will permit of a much more liberal diet without 
the appearance of sugar in the urine. The authors believe 
that diabetes should be controlled on the basis of the blood 
sugar level rather than by urine tests. A persistent low 
blood sugar level may be regarded as an extremely favor¬ 
able sign. A persistent high blood sugar level, in spite of 
undernutrition, usually points to an unfavorable outcome. 
In their experience, cases which hitherto had been intrac¬ 
table and had shown progressixe loss of food tolerance, when 
the blood sugar level was disregarded, have been greatly 
benefited and their tolerance increased by regulating the food 
intake so as to insure, when possible, a normal blood sugar 
level. While they regard 0.15 per cent, as the maximum nor¬ 
mal digestion blood sugar level, they believe patients are 
safer when this level is not higher than 0.13 per cent. 

Glucose Tolerance in Diabetes.—Williams and Humphreys 
endorse the glucose tolerance and utilization test proposed by 
Hamman and Hirschman and as later modified by Janney as 
a means of differentiating those metabolic disorders in which 
traces of reducing substanc.e are excreted in the urine-from 
renal diabetes and mild diabetes mellitus. As a means of 
measuring the degree of disturbance in carbohydrate metab¬ 
olism in hyperthyroidism and other endocrinal disorders, they 
have found it to be much superior to tests depending solely 
on the determination of urine sugar. Renal diabetes is a 
definite physiologic disturbance, easily distinguishable by this 
procedure from true diabetes. The sugar tolerance and utili¬ 
zation test is particularly useful in differentiating those cases 
of very mild diabetes in which there are exhibited no clinical 
symptoms of the disorder. The various degrees of failure of 
carbohydrate metabolism in the more evident cases of dia¬ 
betes are most strikingly shown by. this”method. 

Epidemic of Influenza at Camp Merritt.—Of 4,979 cases of 
influenza treated at the Camp Merritt Base Hospital, 1,015 
patients, or 20.4 per cent., developed bronchopneumonia, and 
of these latter, 31 per cent, died—a mortality for all the 
admissions of 6.3 per cent. The average time of onset of 
bronchopneumonia was 4.03 days in a series of 726 recovered 
cases, and 5.7 days in a series of forty-seven fatal cases. The 
temperature, pulse and respiration curves differed in the fatal 
and recovery patients. The fatal cases had a short course; 
in a series of thirty-nine such cases the duration of the pul¬ 
monary involvement averaged only 4.7 days. The tempera¬ 
ture curve seldom assumed the sustained plateau so common 
in lobar pneumococcus pneumonia, but was rather of an irreg¬ 
ular, remittent type, ranging from 99 to 105 or even to 107 F 
Of greater value than either the temperature or the pulse was' 
the respiratory rate, which was always raised. A climb in 
tlie rate, sometimes precipitous, usually more gradual pre¬ 
saged death. The systolic blood pressure was normal in the 
acute stage of the disease, the diastolic was at times often as 
low as 55. In the cases of primary influenzal bronchopneu- 
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exhibiting itself in.the hyperactivity 

coccus tended to increase this average count but slightly • compared witlT the'^saml-^ initiates the step too early as 
altliough the individual counts varied from 5,000 to 30 , 0.00 or action of the latter limb, 

even higher. Several cases were observed with counts'below 


nionia the average leukocyte count was low (5,000 to 15,000 
cells per c. mm.). The .presence of the hemolytic strepto- 


2,000 ceils, all of which were fatal. In a small series of these 
bronchopneumonia cases the coagulation time of the blood 
was determined and found normal. The urine showed, as a 
rule, a trace of albumin with granular and hyaline 'casts. 
Treatment was purely symptomatic, although stress was laid 
on keeping the intake of total fluids as great as possible. 
Digitalis, camphor and occasionally strychnin were used in 
an attempt to control the rising pulse rate; they seemed at 
times to be effective. VVIien the patient was unable .for any 
reason to take fluids well and became “dried up,” with dry 
tongue and skin, tap water was given by rectum, and in a 
few cases salt solution (always made .up with freshly dis¬ 
tilled water) was injected intravenously iii daily doses of 500 
c.c. each. The results from the use of vaccines were unsatis¬ 
factory. Rackemann and Brock are of the opinion that all 
fatal cases develop “bronchopneumonia” before death, and 
that this “bronchopneumonia” is but a later manifestation of 
pure influenza, because; first, the lung signs develop in many 
cases during the primary influenza; second, the pathologic 
picture of the lungs in influenzal bronchopneumonia is dis¬ 
tinctly characteristic, being quite unlike the picture seen in 
other forms of pneumonia. 

Leukocytes iu Irritable Heart Cases.—A slight leukocytosis 
was found by Gay in the unclassified group of patients with 
"irritable heart.” The figures correspond to those found in 
patients with organic heart disease. There is a relative 
lymphocytosis, the limits being between 15 and 51 per cent. 
An eosinophilia is likewise present. A marked leukocytosis 
occurs in both patients and controls after the injection of 
epinephrin. This increase is much greater in the patients 
with positive reaction than in the controls, who did not 
respond to the drug. The morphologic studies of the blood 
in cases of “irritable heart” showed nothing of significance 
that might assist in the diagnosis. 

Effect of Fasting and Various Diets on Liver Injury.— 
When chloroform anesthesia is indicated, Davis and Whipple 
advise giving liberal amounts carbohydrates and mUk for at 
least two days preceding the anesthesia. They emphasize 
strongly that it is dangerous to,give chloroform to man or 
animal whenever a fasting period has preceded the admin¬ 
istration of the anesthetic. 

Boston Medical and Surgical Journal 

May 29, 1919, ISO, No. 22 

Ten Years’ Experience with Medical Defense Act. G, W. Gay, Boston. 

Ca‘^‘’o/Tlwroglossal Tract Fistula. W. C. Alle.^ Chicago.--p 601 

Epidemic Work at Boston City Hospital. G. L. Farmer and J. Sch 

T (lufnza”fs°"Factor*'in Precipitating Latent Psychoses and Initiating 

'"KyXes; Sstory of DiseaL and Analysis of Cases. A. F, Hams. 

HylwrirTn'Male'a'; Defense Reaction. Case Report. K. A. Men- 
ninger.—p. 612. 

Tournal of Nervous and Mental Diseases, Hew York 

J 1919, uo, No. 1 

StvelieB .t Op* Thd.»«. p«< 1 C.rp.. SMM ■ 

m.**. J. A. J.*- 

and S L. Immerman, Pliiladdphia. i. . 

^CereJeUar Gait. I. L. Myers, Clncago.-p. H. 

Cerebellar Gait.-Graphic ^^elhaf t^Se Tsto “'ffifS 

made by Meyers by the cerebellar lesion 

(Luciani) in the the sense that Lucian. 

„or is there any ^^^^ghm the normal 

employed that term. There IS advancing hmb 

the force with ^h 3 ^ that the height of 

the corresponding Umb oi 


February, 1919, 49 , Nq , 

pfTpS- cL.''r’&£ ‘i9P»„.-.._9i. „ 
w- c/apipin-;, 

Lesion m Putamen.—Newmark cites the case of a man 
aged 65 years, who after having e.xperienced a transient dis¬ 
turbance of articulation some time before, suffered a slicht 
impairment in the use of the left extremities, which appeared 
to him as a numbness or awkwardness in the action of the 
left hand and a loss of facility in moving the left foot toes 
and was associated with a slight tremor of the left hand on 
voluntary movement and of the lid when he shut tlie left 
eye. In the remaining two and a half years of the patient’s 
life no further progress in the affection of the e.Ktremities 
was observed, but about one year and a half before his 
death paralysis of the - bladder and weakness of tlie anal 
sphincter supervened. There was no Babinski sign or involve¬ 
ment of the pyramidal tracts, and all the tendon reflc.xes 
were normal, but the record contains no mention of'the 
abdominal or cremaster reflexes. Subsequently lymphatic 
leukemia was noted, and of this disease the patient died. .At 
the necropsy a lesion was found in the putamen resembling 
in many particulars what Wilson described as progressive 
lenticular degeneration. 

War Traumas of Spinal Cords.—Grimberg contends that 
an injury to the spinal cord alone does not exist; that the 
trauma must be conceived as a root and cord trauma. War 
traumas of the spinal cord are nearly always associated with 
edema or hemorrhages whicli may clear up in tlie course of 
the disease and change the entire clinical picture. 

March, 1919, 49, No. 3 

Role of Focal Infections in Psychoses. H. A. Cotton, Trenton, N. J. 

—p. 177. 

Sex Expression of Men Living on Lowered Nutritional Level. W. K. 

Miles, Boston. —p. 208. 

April, 1919, 49, No. 4 

"Second Attack of Poliomyelitis After Interval of Fifteen Years. F. 

D. Francis and VV. F. Moncreiff, Chicago.—p. 273. 

Study of Cerebrospinal Fluid in Different Periods of Syphilis. G. 

Cornaz, Lausanne, Switzerland.—p. 282. 

"Influence of Alcoholism in Production of Hallucinations in General 

Paralysis of Insane. S. L. Inimermann, Philadelphi.a.—p. 289. 

Second Attack of Poliomyelitis After Fifteen Years’ Inter¬ 
val.—The patient in this case was a girl, aged 18 years. 
When 3 years of age she had an attack of acute anterior 
poliomyelitis with febrile state, paralysis of both upper 
extremities and transient weakness of both lower extremities. 
Several months after this attack almost complete recovery 
of the left upper extremity had taken place and on the 
right side there was a partial return of function witli, how¬ 
ever, a well marked residual paralysis of the deltoid, forearm 
supinators and all tlie intrinsic muscles of the hand. At the 
age of 18, the patient complained of general malaise, weak¬ 
ness, especially of the lower extremities and inability to 
stand or walk. The onset ten days previously was ratlier 
insidious with general malaise and pain in the lumliar 
region and lower extremities which came on following sy')' 
nastic exercises. Associated with this was a mild febn 0 
syndrome and a catarrhal rhinopharyngitis which contimi« 
for four or five days. On the eighth day after the onse 
she rather suddenly lost power in the lower extremities io 
that she could neither walk nor stand. Paralysis oi 
left lower extremity was complete; of tlie right only I’f' 
The clinical course was comparatively uneventtul. 
was no fever after the third day. When the patient let 
hospital four weeks after admission the function 0 
involved muscles was but slightly improved, bix mo 
later there was definite improvement, perhaps - 1 

cent.; the lost function of the lower extremities was rega 

Alcoholism and Hallucinations of Insane,—In a "’'“('j 

by Immermann of seventy-three paretics, tlie patien ^ , 

into several clinical groups which tended to reman 
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distinct. Hallucinations were found to occur in certain of 
these groups and tended to remain confined to those groups. 
Excessive alcoholism occurred in only some of the hallu¬ 
cinatory groups, and was at most an indirect factor in the 
production of hallucinations. Some paretics showed a con¬ 
spicuous absence of hallucinations; certain manic types 
showed hallucinations and a high incidence of excess of 
alcohol use, abnormal make-up and absence of knee jerks, but 
other hallucinatory patients did not show this combination. 


popliteal artery and vein were damaged, leading to an 
arteriovenous aneurysm. Swelling and pulsation of the calf 
were present in each.. Exploration revealed damage to both 
main vessels of such a character that repair was impossible, 
and in such a position that simultaneous ligature of the 
popliteal, anterior, and posterior tibial arteries and their 
corresponding veins was necessary to control bleeding. In 
both cases recovery ensued without any loss of vitality of 
the distant portions of the limb and with full functional use. 


New York Medical Journal 

May 31, 1919, 119, No. 22 

Wli.it Constitutes an Intoxication Beverage? C. P. Slierwin, New 
York.—p. 925. 

Alcohol and the Individual. A. A. Brill, New York.—p. 928. 
Psj'chologic Aspects of Alcoliolisin. L. P. Clark, New York.—p. 930. 
Alcohol in Some o£ Its Social Compensatory Aspects. S. E. JcIIiffe, 
New York.—p, 934. ^ 

Allen Method of Treatment of Diabetes. W. C. Ward, Lynn, Mass. 
—p. 936. 

Clinical Picture of Streptococcus Viridans Infection. II. F. Wolf, 
New York.—p. 938. 

Douching Nose in Children. W. A. Hitcshler, Philadelphia.—p. 942. 
Symptom Complex Complicating Acute Mastoiditis. J. C. Keeler, 
Philadelphia.—p. 944. 

Prophylaxis and Treatment of Influenza. L. T. deM. Sajous, Plula* 
delphia.—p. 945. 

Southern Medical Journal, Birmingham, Ala. 

May, 1919, 7, No. 5 

Epidemic Encephalitis. W. C. Allen, Chicago.—p. 231. 

Diagnosis and Treatment of Achylia Gastrica. H. W. Soper, St. 
Louis.—p. 235. 

*Functions of Thyroid. J. P. Stewart, Attalla, Ala.—p. 238. 

Treatment of Tumors of Upper Jaw with Cautery. J. C. Bloodgood, 
Baltimore,—p. 248, 

Surgical Procedure in Evacuation Hospitals. H. P. Cole, Mobile. 
—p. 257. 

Diagnosis and Treatment of Abdominal Pain. M. S. Davie, Dothan, 
Ala.—p. 259. 

Tonsillectomy; Indications and Contraindications. T. A. Cheatham, 
Jr., Birmingham.—p. 267. 

Conservation of Vision. W. S. Sims, Jackson, Miss.—p. 273. 

Functions of Thyroid.—That pellagra was due to the lack 
of the proper function of the thyroid is the theory advanced 
by Stewart. He reports five cases treated successfully with 
thyroid extract and sodium cacodylate. Twenty-eight 
patients in all have been treated successfully by this plan. 

Wisconsin Medical Journal, Milwaukee 

May, 1919, 17, No. 12 

Medicolegal Cases Involving Question of Insanity. R. Dewey, Wauwa¬ 
tosa.—p. 473. 

Tuberculosis—Medical Specialty Through Popular Demand. G. T, 
Palmer, Springfield, Ill.—p. 476. 

Psychology of Refraction. M. P. Andrews, Beloit.—p. 478, 

Case of Sarcoma of Nose. S. G. Higgins, Milwaukee.—p. 482, 
Trachoma. C. G. Dwight, Madison.—p. 485. 
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Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


Archives of Radiology and Electrotherapy, London 

April, 1919, aa, No. 11 

Stereoscopic Roentgenography. J. M. Davidson.—p. 340. 

Gunshot Wounds of Chest. P. T. Crymhle.—p, 346. 

Technic of After-Treatniein of War Injuries by Radium. W. C. 
Stevenson.—p. 356. 

Farm Work as Cure for Sequels of Wounds: Substitution of Natural 
Physiotherapy for Artificial Physiotherapy. J. Bergonie.—p. 362. 


Edinburgh Medical Journal 

May, 1919, 32, No. 5 

Experiences of Consulting Physician on Duty on Palestine Lines of 
Lommumcation. r. D. Boyd.— p. 276. 

''"Y^ung—Po'estine and France. J. 

•Two Cases of Arteriovenous Aneurysm of Popliteal Vessels. F. C. 

jkyuus.““p. vij. * 

Two Cases of Arteriovenous Aneurysm of Popliteal 
\ dssels.—Both of Pybus patients were shot through the calf 
the bullet making a clean entry and exit. In both cases the 


Journal of Tropical Medicine and Hygiene, London 

May 1, 1919, Z2, No. 9 

•Results of Vaccine Treatment in Filarial Lymphangitis in British 

Guiana. F. G. Rose.—p. 81. 

•EpilhcHa! Xerosis of Conjunctiva in Natives of the Sudan, R. G. 

Archibald.—p, 81. 

Trichophyton Currii. A. J. Chalmers and A. Marshall.—p. 83. 

• 

Vaccine Treatment of Filarial Lymphangitis.—Having dem¬ 
onstrated a streptococcus in cases of lymphadenitis and 
lymphangitis. Rose has been experimenting with a vaccine 
prepared from streptococci isolated from these conditions, 
and he now reports on the progress which has been made 
with this method of treatment. After extended trial he has 
arrived at the conclusion that the most effective method of 
giving inoculations was in a series of three, the first inocula¬ 
tion consisting of 100 million dead cocci and the next two 
of 200 million, an interval of two weeks separating the 
inoculations. The reactions following the inoculations are 
almost invariably mild, and the doses may be doubled in 
longstanding cases. With this vaccine, Rose has inoculated 
sixty persons more than six months back, nineteen of these 
cases being of fairly long standing—that is to say, all longer 
than one year, and some two or three years or more since 
the first attack, the rest being recent cases. Of these nine¬ 
teen patients, nine patients have had no recurrences since 
inoculation, while the others have had attacks varying in 
frequency and intensity; but most are positive that the 
attacks have grown milder in character. Of the forty-one 
recent cases, thirty patients were inoculated a year ago or 
earlier, and none has had a single attack since. Of the other 
eleven, three cannot be traced; two remained free for over 
a year, while the remaining six were done six months-ago, 
and have had no recurrence yet. 

Epithelial Xerosis of Conjunctiva.—In three cases of epi¬ 
thelial xerosis of the conjunctiva observed by Archibald, 
diphtheroid bacilli allied to the B. xerosis group were present 
in the xerotic areas. Experimental inoculation with material 
obtained from one of the cases produced xerosis of the con¬ 
junctiva in a rabbit. 


Lancet, London 

May 10, 1919, 3, No. 19 
•Missiles as Emboli. J. Bland-Sutton.—p, 773. 

•Continued High Maternal Mortality of Childbearing. V Bonney 
—p. 774. 

Treatment of Malaria among British Troops. R. Ross._p. 780. 

•Influence of Malaria on Wassermann Reaction. J. G. Thomson and 
C. H. Mills.—p. 782. 

•Variations in Results of Successive Wassermann Tests: Clinical Appli¬ 
cation of Data, C. H. Browning and E. L. Kennaway._p. 785. 

Complement Fixation Test in Gonococcal Infections. A. H Priestley 
—p. 787. ■ • 

•Some Forms of Irritable Heart. I. Harris.—p. 787. 

•Persistence of Cerebrospinal Fever Cases as Carriers of Meningo¬ 
coccus During Convalescence. E. Embleton and G. H. Steven 
—p. 788. 

Subacute Trench Fever. J. H. Lloyd.—p. 791. 

•Lacrimal Gland Secretion in Surgical Anestliesia. L. T. Rutherford 
Rectal Ether Anesthesia. J. C. Clayton.—p. 793 . 

Missiles as Emboli.—Sutton cites cases which prove con¬ 
clusively that missiles occasionally become dangerous emboli. 
A soldier died after being wounded in several places, includ-^ 
ing the arm, chest and knee. There was a hole in the right 
side of his chest, in the right leaf of the diaphragm, and in 
the inferior vena cava 2.5 cm. below the place where the 
hepatic vein joins the caval veiii. A flat piece of shrapnel 
2 cm. square and 12 mm. thick, lay in the right ventricle 
of the heart. There was no wound of the heart. The piece 
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Torsion of Spleen—Petridis gives colored plates of the 
spleen removed from a young man which showed the effects 
of torsion and of a cancerous growth on the upper pole. The 
downward displacement of the spleen had brought the lower 
margin below the pubis. In a second case the spleen had 
sagged into the right iliac fossa and adhesions connected 
it with the appendix. This patient was a woman of 33, and 
the spleen was twisted twice on its axis, and had diagged 
down the end of the pancreas. Both patients recovered 
after splenectomy. 

Paris Medical 

April 19, 1919, O, No. 16 
•R.icliitis. 2*1. Vargas (Barcelona).—p. 309. 

•Typhus. G. Ilcuyer.—p. 313. 


Rachitis. — Vargas reiterates that rachitis is a national 
problem in nearly every country. It is a world scourge, pre¬ 
venting the normal development of the young, leaving them 
damaged not only in their bones, but also in their mental 
and moral faculties. He expatiates on the prodromic symp¬ 
toms which, when heeded, permit the removal of the causes. 
This prodromic stage includes the period from the first signs 
that the child is not thriving normally to the manifest 
deformity in the skeleton, evident in the skull during the 
first six months of life and in the fifth and sixth ribs in 
infants from 6 to 20 months old. The child whimpers when 
it is moved, the scalp sweats freely, the head is swung from 
side to side as soon as it touches the pillow and digestion 
is imperfect. A waxy pallor is one of the earliest symptoms, 
and the hemoglobin percentage is low. The very first sign 
of rachitis is a special constipation. The feces are hard; 
the rectum is unable to expel the lump and it sticks in the 
anus until aided by mechanical means, There may be fis¬ 
sure of the anus and prolapse of the rectum. Other signs of 
rachitis soon follow. The constipation may alternate with 
diarrhea, but in both types of stools the content in calcium 
salts is above normal. The eruption of the teeth and walking 
are retarded, proportional to the age at which the rachitis 
develops. 

In the second stage the disease, which commenced with 
the blood,. attacks the blood-producing organs, the bone 
marrow in particular. The resulting abnormal conditions in 
the marrow and cartilage make their effects felt in the 
development of the bone. But other organs are affected 
likewise, the nervous system, the muscles, skin and mucous 
membranes, as Vargas describes in detail, defining rachitis 
p a “toxic, infantile dystrophy characterized by hemolysis, 
irritability of the blood-producing system and by osteism.” 
The tendency in time is to a spontaneous recovery, but the 
damage from it can only be warded off by removing the 
cause. For this he gives calomel in case the stomach is out 
of order, restricting the diet to milk alone, and aiding diges¬ 
tion with hydrochloric acid and pepsin. When the condition 
has improved under this and the digestion permits, he gives 
one or two drops of 10 per cent, phosphorized oil. Clean¬ 
liness, out of door air, possibly the seashore, complete the 
cure. He has never witnessed any benefit from epinephrin 
bone marrow or thymus extract. ’ 


Typhus.—Heuyer enumerates the various differential sigi 
in typhus, calling attention in particular to the rigidity : 
the rectus muscles in the portion reaching from the ribs 
the umbilicus, and also to the pain on pressure of tl 
external margin of the rectus muscles at a point where tl 
muscle is crossed by a line passing from the umbilicus to tl 
anterior angle of the tenth rib. On the right, this angle 
the tenth rib corresponds to Flemming’s point for bladd 
disease. The painful point in typhus thus cannot be co 
lused with Flemming’s point above or McBurney’s poi 
below Pressure on this point causes the patient to grimac 
and there is also a vasomotor reflex in the face, which grot 
red and sweats when the two points above and near tl 
umbilicus are pressed. The cerebrospinal fluid also shot 
characteristic changes, leukocytosis, high pressure and hi, 
albumin content. The polynuclears predominate during t 
acute phase, and then the reaction is a lymphocytosis. Lui 
the parent'" ^'■''■‘^ves • the headache and tranquiliz 


Presse Medicale, Paris 

April 28, 1919, 27, No. 24 
•Spinal General Anesthesia. V. Riche.—p. 225. 

•Traumatisms of the Wrist. H. Collcu.—p. 226. 

Spinal Anesthesia.—Riche says that he has applied general 
rachianesthesia par la vole lombaire in 60 cases out of a 
thousand in which he has used ordinary spinal anesthesia. 
The latter permits all operations under the diaphragm, but 
with a modified Jonnesco and Le Filliatre technic he per¬ 
formed operations oii the neck, chest and arms. In 3 of 
the cases there was a tendency to partial narcosis, but most 
of the time the patients were able to converse with the nurse 
in charge. In 30 per cent, of the cases there was transient 
retching from twenty to thirty minutes after the injection. 
With his modified technic, the dose of procain (novocaine) 
was 1 eg. per S kg. of the body weight. The puncture is 
made in the first or second lumbar interspace, the patient 
lying on his side, withdrawing 10 or 15 c.c. of the spinal 
fluid. Then the anesthetic in an 8 per cent, solution is very 
slowly injected. He never uses epinephrin with it, but in 
the course of the injection he draws some of the spinal 
fluid up into the syringe several times to mix it well with 
the anesthetic. He declares that this technic can compete on 
an equal footing with general anesthesia and blocking the 
trunk nerve, but local anesthesia is preferable to all other 
technics when conditions permit it. 

Traumatisms of the Wrist.—Colleu gives an illustrated 
description of the types of traumatism most often encoun¬ 
tered. and expatiates on the frequent misinterpretation of 
the findings. This is due to lack of thorough clinical exam¬ 
ination before applying radioscopy. The findings with the 
latter may otherwise prove misleading. The principal 
injuries encountered are.fracture of the radius or of the 
scaphoid bone, partial rupture or tearing loose of some of 
the ligaments of the carpus, with or without dislocation of 
the bones of the carpus. 

Progres Medical, Paris 

Jan. 25. 1919, 34, No. 4 ’ 

•Reconstructing: Fractured Bone with Aid of Metal Clips. A. Aimes. 
—-p, 29. 

The Present Tendencies in Treatment of Abortion. P. Convert and H. 
Vignes.—p. 30. 

Antiserum Treatment of Typhoid. L. Barras.—p, 32. 

Feb. 1. 1919, 34, No. 5 

Treatment of Purulent Pleurisy by Siphonage, Progressive Steriliza¬ 
tion and Secondary Suture. M. Barbier,—p. 39. 

Differential Diagnosis Between Cancer and Tuberculosis of the Tes¬ 
ticle. F. Cathelin.—p. 40. 

Reconstruction of Fractured Bone.—^Aimes discusses the 
drawbacks of different methods of osteosynthesis, and 
describes with illustrations a technic which he regards as 
superior to others. A light, narrow metal bar pierced with 
a strip of holes is laid along the bone, and over this are 
placed a row of narrow elastic clips, shaped like a capital C, 
with a small peg in the center which fits into one of the 
perforations in the bar. Each end of the clip is bent in 
and pointed to make a small claw which holds firm to the 
bone. Even in a case of submalleolar fracture the clips held 
the bones in perfect position for repair. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

April 19, 1919, 40, No. 16 
•Problems of Kinesitherapeutics. R. Seberb.—p. 513. 

•“Turgidization” of the Placenta. E. Frey-Bolli.—p. 528. 

Surgical Complications of Influenza. J. Dubs.—p, 538. 

Specific Elimination of Certain Drugs Through the Lungs. J. Ries 
and M. Ries-Imcbanitzky.—p. 543. 

Mechanical Orthopedics.-Scherb discusses the drawbacks 
and limitations of present methods of mechanical training of 
impaired function, and enumerates a number of principles 
which have hitherto been neglected in this work. He is the 
director of a national institution for training crippled chil¬ 
dren, and his experience has enabled him to devise means 
to combat each special form of motor disturbance and to 
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persisted unmodified in all but one case. In two of the other 
cases, the retina in “the other eye became detached at the 
fourth or sixth uioutU of a later pregnancy. But artificial 
delivery at once m both eases was followed by the restora- 
retina, with recovery of reading vision. 
All these cases seem to teach that the longer the interval 
between the detachment of the retina and the delivery the 
^mlier the chance of restoration of the retina to place. 
Consequently it is extremely important to interrupt the preg¬ 
nancy at once. 

Fracture of the Long Bones.—^Haugseth analyzes the pres¬ 
ent findings in 145 cases of fractures of the legs treated at 
the Rikshospital between 1907 and 1917, mostly industrial 
accidents. 

Juvenile Deforming Arthritis.-—In Nicolaysen's case the 
lad of 17 had been opei-atcd on a year before for arthritis 
deformans and sublu.xation of the femur head. The limping 
had been much improved by the intervention, and there was 
no further pain. After sudden death ascribed to the status 
lymphaticus and hypertrophied heart, the hip joint showed 
changes whicli rendered it probable that typical Calve- 
Perthes' disease had preceded the juvenile deforming arth¬ 
ritis. The Calve-Perthcs' disease had induced a certain 
deformity in the joint, the head was egg-shaped, the neck 
short and broad, and this had modified static conditions in 
the joint and brought on the arthritis as the bone became 
fully ossified at puberty. 

Retention of Brea ■with Kidney Disease.—Scheel reviews 
25 cases of acute hemorrhagic or chronic nephritis, terminat¬ 
ing in recovery or material improvement. There was reten¬ 
tion of urea in both blood and spinal fiuid, but it was never 
over 1.94 per thousand, and it displayed a downward ten¬ 
dency. In another group of 19 cases the urea content was 
over 2 per thousand, and the cases all terminated unfavor¬ 
ably in a few months or weeks. With over 4 per thovisand, 
death is imminent within a few days. At the same time, low 
urea content is not inevitably a sign of good prognosis, as 
even with normal content, uremia may develop within a few 
months, with content up to 1 per thousand, within a few 
weeks. The highest retention was with chronic glomerular 
nephritis and true contracted kidney. The retention of urea 
is independent of the tendency to dropsy. There is usually 
a high blood pressure with retention of urea, but they are 
independent of each other and either may occur alone. 
Headache, anorexia and vomiting in the course of the chronic 
nephritis should attract attention, but they are less reliable 
as elements for the prognosis than the objective retention 

of urea. . , 

His experience suggests further that eclampsia with and 
without uremia may be two separate entities. Bruun of 
Stockholm recently called attention to the difference between 
■ the residual nitrogen in the spinal fluid aud in the blood in 
these two groups. The difference may amount to 16 mg. per 
100 c c blood serum, in the normal, but the difference is 
greater with nephritis, from 17.5 to 32.2. In 6 patients with 
true uremia and convulsions, the difference ranged from 43 
to 114 In 5 of ScheeVs cases the retention of over 2 per 
thousand urea was the result of some 'f 
congenital valve formation m the ureter, j 

uTostate urethral stenosis or other cause. The _ practical 

Lportaiice of this group lies mainly in 
cUv for reducing the intake of nitrogen m the diefi especially 
j a pre i ntaaW to on operation on the proHate. The ~ 
nrea retained on a nitrogen-poor diet anti 

shoilltl he studied for ^"XTilrMlTraSn becaore mnch 
in a series of cases that nlb„„,i„.poor diet, 

on cl.ang.ng fro™ a ‘‘.f “ ,07141 » 32, etc., 

the Hgitrc dropping from * J"?'’ of the blood 

oar 100 c.c. Wood serum. ^ The area ,o,io„ of 

serum, occasionally dcyj"'j‘''7e,sary to restrict the intahe 
the diet, showtoS oeriods it is impossible to get along 

of nitrogen. Over '““S f "7, bomin per day, but for a 
„i.h less to “ l.an®tWs »ill snf6c.. . > 

start time _Mo,afeldt declares that btoncing ,s by 

no^metas an indispensable element in •' 


the picture of Addx- 


Jovs. A. .\f. A. 

JV-fE H, 19J<} 

sons disease. He describes the nc;(» n 
had had spondylitis twenty years before ° 

at various times for pSs irthT , If n 
and stenosis in the bowel had been susoertp f 
lost much: in weight 4dSnlv f f f f 
vomking and diarrhea with extreme astSfand wears’ 
SI ght bronzing of the back of the hands was mticed 
pulse was fast and small, often scarcely perceptible ’t ' 
tempera ure was subfebrile and the tolrance fo s J ’ 
unusually low. Epinephrin by the mouth produced no eg’ 
but after subcutaneous injection there was pronounced tran¬ 
sient improvement. She died within Jwo months, and both 
suprarenals were found almost entirely destroyed by tuber¬ 
culous processes. He compares this case with those on 
record and reviews the literature. In treatment it might be 
better to use an e.xtract of the suprarenal cortex intsead of 
epinephrin, as a deficiency of epinephrin does not'seem to be 
the cause of the low pressure. Our positive knowledge of 
Addison s disease is still meager, especially its pathogenesis 
E.xperiments on animals have only added to the confusion 
as the blood pressure does not drop for days after removal 
of the suprarenals. When the pressure does drop, it cannot 
be modified even by continuous intravenous infusion of 
epinephrin. 

Ugeskriftfor Leeger, Copenhagen 

April 3, 1919, SI, No. 14 

*Opcr.it!ons on the Chest for Pulnion.iry Tuberculosis, C. Saugiiiati,- 
p. 585. 

Thoracoplastic Operations for Pulmonary Tuberculosis.— 
Saugman reviews the experiences in this line at the Vejicf- 
jord Sanatorium, a total of twentj'-six operations in the last 
two or three years. The indications for the operation were 
about the same as for artificial pneumothorax; in fact, this 
had been attempted in every case beforehand. Local anes¬ 
thesia is very important, and it is astonishing to witness the 
patient’s indifference to the extensive operation. One patient 
began to converse on some trivial subject in the midst of the 
operation. Large amounts of the anesthetic are required to 
block the nerves, and one girl of 18, in good condition, died 
soon after the operation. It had been hastened on account of 
her collapse, so that the resection of five ribs and the sutur¬ 
ing took only fourteen minutes; 190 c.c. of a 0.5 solution of 
procain (novocain) had been used in this case, after a pre¬ 
liminary injection of 0.015 morphin an hour before the opera¬ 
tion. She had also been given a little sedative the evening 
before. Necropsy failed to,explain the cause of death, b' 
another case, signs of intolerance were evident from the first, 
and the attempt to use local anesthesia was abandoned. 

The local anesthesia does away with the danger of aspira¬ 
tion of secretions and the whole procedure is much easier 
for the patient. In one case an abscess in the lung ly.is 
cleared out after resection of three ribs, the patient sitting 
erect in a chair all the time. The total length of the ribs 
removed ranged from 80,5 to 172 cm., with 134 cm. as tin- 
average. There did not seem to be any advantage from 
including the eleventh rib in the resection. The pains aftef 
the operation seemed to be less severe in tiie cases in wlncli 
the ribs had been resected subperiosteaily. For this reaMii, 
operating in two sittings has its advantages. The after-care 
is e.xtremely important, to ward off aspiration of mucus n«p 
the sound lung, and to give stimulants for the heart m case i 
shows signs of weakening. 

The thorax sank in after resection of the ribs, so that t ic 
chest on that side was only a half or third of the stze o 
other half of the chest, as was determined at 
one case with death seventeen days after tiie ope 
Twelve of eighteen patients apparently lost the ^ 

bacilli completely from the sputum in the course o 
months. In two or three cases recurring 
what called for the operation, but m 
hemoptysis occurred the seventeenth day after the P 
Possibly in this case the reduced ability to cou^i up 
blood may have contributed to the fata! 
hemorrhage had been small In the other c,v»e, t 
embolism the second day was responsible. 
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THE INFLUENCE OF THE SURGERY 
OF THE GREAT WAR ON THE 
SURGERY OF CIVIL LIFE-i' 


JOHN T. BOTTOMLEY, M.D. 

BOSTON 


It is my pleasant duty to declare open this Victory 
Meeting of the Section on Surgery—a privilege for 
which, I need not say, I am deeply grateful to you 
all. We are gathered here under this significant title 
to celebrate and commemorate the happy ending of a 
tremendous struggle in which many of our members 
took no inconspicuous part. The ending of that strug¬ 
gle came unexpectedly, and it is somewhat unfortunate 
that the Executive Committee of the section failed to 
consider that possibility. For, could the committee 
have had prevision, could it have looked even dimly 
into the then near future, I am sure that some one 
far more worthy than I, some one of rnore active mili¬ 
tary experience and of greater renown would stand 
here today as your chairman. Though such an occur¬ 
rence would have been very probable and though it 
would have been fitting indeed, yet I can say with truth 
that no one, soldier or civilian, could stand here with 
a keener sense of the great privilege of the position 
or with a truer appreciation of the honor that goes 
with it. 

But a position of prominence means little or nothing 
at this particular time. We are still too close to the 
days of peril and struggle, fear and doubt, for honor 
of position to have any undue weight in our thoughts. 
We were all cooperators in the struggle, and we are 
all sharers in the glory not so much of victory as of 
participation in the fight. Desirable as it is, victory is 
never absolutely necessary either to honor or to glory. 
After all, the finest traditions of our art were nobly 
upheld during the years of stress, and our greatest 
honor is the one common to each of us, one in which 
we all hold equal share—that of belonging to a pro¬ 
fession which took an active part in the world war and 
stood openly on the side of right and justice almost 
two years before this great nation' itself officially 
declared its intention of doing so. That in itself means 
enduring honor for you and me and our posterity. 

We hear it reiterated that this war was fought in 
defense of democracy. If that be so—and I believe it 
is—who are more deserving, who are more worthy to 
be the objects of the homage and respect of the »reat 
democratic profession of medicine than those members 
of It who went forth and voluntarily offered tfiem- 
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selves that the world might be a place of sunlight and 
not of shadow for all that we hold dear? 

It is eminently fitting, then, that we give over this 
meeting to these men of action whose thoughts are 
born in experience and whose words are freighted with 
deeds; it is very proper that their ideas should he 
presented to this most democratic of American medical 
gatherings. This, I take it,,is the real significance of 
the Victory Session, and in that spirit let us regard it. 

It may not be amiss, however, for your chairman to 
offer as an introduction to the papers a very brief 
comment on the probable influence that the surgery of 
the war may have on that of civil life. It is well, per¬ 
haps, that this comment should come from one who 
saw but little active military service, either field or 
hospital, and whose ideas, therefore, like tho.se of many 
of you, must arise as the result of deliberation on what 
is to be read or what is to be heard on the matter in. 
question. 

It is true that during the war no entirely new sur¬ 
gical principle was uncovered. But in this fact there 
is no discredit to surgery, since it is equally true that 
the long established principles on which surgery rests 
emerged triumphant from a test, the equal of which 
they will never meet again. Pasteur and Lister builded 
for all time. At no period of the war was the truth 
of the principles of asepsis and antisepsis in danger; 
their practice, however, was at first rudely shaken. 
The novelty of it all, the conditions of time, soil, move¬ 
ment, equipment both human and material, the number 
of wounded, their uneven distribution, the multiplicity, 
the extent and the severity of their lesions, the viru¬ 
lence and rapidity of their infections seemed about to 
overwhelm our methods of surgical practice. But 
organization of our forces, and the application of 
knowledge already possessed to conditions in the end 
adequately comprehended, finally resulted in the advent 
of the two great surgical developments of the war— 
the practice of debridement (first proposed by Colonel 
Gale of the British Expeditionary Force and later 
popularized by Lemaitre) which made possible the 
successful “primary closure” of contaminated wounds, 
and the so-called Carrel-Dakin method of treatment, 
through which successful secondary suture of once 
infected wounds was rendered feasible. 

I am well aware of the arguments urged against the 
possibility of the successful adoption of the Carrel- 
Dakin method for general use in the treatment of 
wounds of war. I know that other antiseptics, such 
as flavine, dichloramin-T, bismuth iodoform petro¬ 
latum paste (bipp), etc., have very justly their warm 
advocates. I am convinced that the physiologic method 
of Sir Almroth Wright has its own good points; but 
nevertheless the testimony of the many men we know 
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whose surgical skill and judgment and whose powers 
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!n almost every com- 


munity n the land, ottr results In trauma* surgery 
must be far more satisfactory than ever before 
Whether measured in terms of lessened human suffere 
mg or mci eased human efficiency or in those of eco- 


VV11U3C powers 

ot observation are not open to question compels us to 
legard the Carrel-Dakm method as one of the great 
accomplishments of medical science in the recent war. 

Many of the objections to it as a war measure fall to 
the ground when its use in civil hospitals is contem- nomic orofit and 
plated. It matters not what particular feature of the at it ^ ’ the benefit td the community 

method is the potent one-whether it be the mechanic^ it? . ^ 

cleansing of the wound, the action, antiseptic or physio- remind 

logic, of the Dakin fluid on the tissues, or the Lhnk inT Jn? ! ? T ! “if 
of Its application to the wounded part—the important and to the efficient hospital organization 

fact is its demonstrated effectiveness, when pmperly cooneratmn nf .. 

applied; of that, I believe, there can be no doubt. It 
is logical to assume that, as debridement comes more 
and more into vogue, the need of the Carrel-Dakin 
method in all its details will be less urgent, since 
debridement either does away with infection or greatly 
diminishes its severity. 


the greatest possible service will not be rendered. 
The results already achieved and those we have good 
reason to hope for in the plastic surgery of the face 
and jaw—maxillofacial surgery—are striking-exam¬ 
ples of what may be accomplished by surgical team 


practical cooperation of the clinicians in the 
various specialties with the workers at the laboratory 
desk. Team work accomplished veritable wonders, 
and we must not permit its great value to go unappre¬ 
ciated by those responsible for the conduct of our civil 
hospitals. Hartwell and Butler,^ in an excellent paper 
read before the American Surgical Association in 

These, then, are the two most important gifts that ?!Wrthis fact. The activities 

the recent stn^gle brings to the surgeon in-civil life i centered 

It is obvious that their'appHcation will be fai^vide; Th ? k.T the physicist the pathol- 
and more useful in the field of traumatic surgery than o? fruiv pc fUp 

• ...r ^c ^ truly as the clinician, must come m touch with the 

rIn.ihHp surgery of disease, and this fact will patient and the problem presented by the patient, else 

doubtless have a most fortunate bearing, since it will ■’ ^ ^ . . . j ^ ’ 

give rise to added interest and efficiency in the domain 
of industrial and accident surgery, which has not yet 
had the general attention to which it is entitled and 
which it is certain to demand in the very near future. 

We must turn our efforts from the great army of ,vork, and it must be noted by all civil surgeons inter- 
fighting men to the still greater host of industrial ested in this field. Maxillofacial surgery is not the 
workers which crowds daily in and out of our mam- province of the general surgeon alone, but of the gen- 
moth industrial plants. Here is presented to us a gj-al surgeon working in conjunction with the dental 
problem similar to that of the war—less intense, per- surgeon, the ophthalmic surgeon, the rhinologic sur- 
haps, but surely of wider scope. Here are the wound.ed, geon and the aural surgeon. Complete success is 
the maimed, the broken, and here opens out to us the attainable only through efficient cooperation, and this 
field wherein the gift of increased knowledge and lesson must be carried into our'civil practice, 
experience that war has given us may be best applied. 

I do not mean to say that the surgery of disease will 
reap no benefit from our recent experience. I feel that 
it will. The good may not be great enough to be 
styled important; but good it will be, even if it mean 
only laying more emphasis on some phases of our 

therapy and practice, or lessening the degree of value excision of all devitalized tissue, all foreign material 
jvhich we have heretofore ascribed to others. jijl denuded bone do but prevent the development of 

It is clear that, because of the entirely different con- contamination into infection and make far less proba- 
ditions obtaining in civil life, the results of our work ^j^g dreaded appearance of tetanus, gas gangrene, 
there must be far better than could be hoped for in the gjg ? What factor in it contributes more to it's success 
military field. Though the human material hurt and d-,g precision with which it is carried out? Wliat 

torn in war is drawn from our strongest, our most does the Carrel-Dakin method accomplish if not the 
ruf^f^ed our best fitted, yet that advantage is far out- prevention of impending infection or, in the event ot 
wmehed by the disadvantages that necessarily accom- infection, its spread? What is the_ keystone of its 
nanv modern warfare. The multiplicity of wounds, splendid arch if not the/'rccAi? technic with which.tiw 

tbp delav in the application of treatment, the virulence mechanical cleansing of the wound is done, the picci- 
nf the accomoanying infection and the extent of the ^yith ^yhich the solution is prepared, and again t le 

tissue traumatized are seldom encountered in the ways precision of its application to the open wound, 
f Wnr has brought into sharp relief the fact what point in the treatment of recent wounds of 

? tl P nromot aoolication of proper treatment is the joints, the chest and the brain is the military surgeoi 

prime e contributor to disaster; it pleteness with which the serous membrane lining 

that lack opinion that mechanical cavities must be closed after mechanical cleansing -J 

has • given .yn^nd has greater basic value than accomplished ? Always the attempt at preventi 

cleansing of a w J,tion • it has given new disaster by/u'ccAion in the application of tlie means 

attempts at chemical tenh^ation ^ pie 

strength to our belie , oowers of resistance to the surgeon in civil life. The novelty lies n 

possess in confamlnatlng agent and the overwhelming power of the testimony to its_ W-_ 

ho;£ir;ra«matia^ tiss- 

Sytw With S 


PREVENTION AND PRECISION 

If we search for the dominant note sounded in the 
contribution that military surgery has brought us, it 
may be well expressed by the two terms “prevention” 
and “precision.” What does debridement with its 
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ACCOMPLISHMENTS OF MILITARY SURGERY 

To sum up briefly the accomplishments of recent 
military surgery which will affect in some degree the 
practice of surgery in civil life; 

It has demonstrated that, even in severe wounds 
with existing contamination, infection can be pre¬ 
vented or controlled. Tetanus has practically been 
banished because of the preventive quality of the anti¬ 
toxin. Treatment by magnesium sulphate and phenol 
(carbolic acid) has been definitely put aside. The 
wound conditions- favoring the development of gas 
gangrene are recognized, its pathology is known, the 
earliest signs of its presence are tabulated and, as a 
consequence, its treatment is now on a more scientific 
and successful basis. There are promising indications 
that an effective antitoxin against it may be developed. 
There is no longer any question as to the proper treat¬ 
ment aither in peace or in war of penetrating wounds 
of the abdomen. The contention of the civilian sur¬ 
geon has been upheld. Many of our doubts in chest 
surgery have vanished. The need of complicated pres¬ 
sure apparatus has gone with the establishment of the 
fact that without it the pleural cavity may be opened 
freely and the lung handled with no undue danger. 
The final report of the studies on empyema, which 
was rampant in our war camps, will place the treat¬ 
ment of that complication in a clear light. Evidence 
that is convincing has established beyond doubt the 
position of those who in prewar days asserted that the 
synovial membrane had strong power of resistance to 
infection and that drainage of joints recently wounded 
is not only unnecessary but often harmful. The fac¬ 
tors entering into the production of shock and the 
details of its treatment have been so vividly delineated 
for both the public and the profession that no surgeon 
who has to do with the great industries in which severe 
injuries are common can afford to neglect provision 
for the prompt and efficacious treatment of the shock 
that may accompany them. The treatment of frac¬ 
tures has been stabilized by the standardization of 
splints and other apparatus for immobilization. The 
use of plaster of Paris has been very greatly sup¬ 
planted by that of the standardized splints and appa¬ 
ratus. Many problems in connection with the trans¬ 
plantation of bone will be cleared up. Methods of 
transportation of the injured will be improved. Deci¬ 
sion will be forthcoming in many bothersome ques¬ 
tions with relation to the surgery of the nerves, such 
as tubulization by fascia or by pieces of vein, and 
anastomosis by autografts or by nerve splitting. 
Indirectly, surgery will benefit through the stronger 
spirit of discipline, the more rigid practice of economy, 
and the more efficient measures of cooperation that 
will obtain in our civil hospitals. 


A WARNING 

A word of warning to the young medical men who 
entered military service and who in the discharge of 
their duties have had some surgical experience • Do 
^ ^ays that followed the closing 

0 the Civil \\ ar be repeated. Do not imagine that 
me experience acquired in military surgery, unless it 
De based on or followed by a thorough surgical training 
in a civilian hospital, warrants any man in assuming 
mat he is an able surgeon or that he has any license 
to regard or conduct himself as such. I trust that 
lese words are spoken unnecessarily; but with the 


experience of the past in mind, it seems wiser to say 
them unnecessarily than to leave them unsaid. 

RESTORATION OF WOUNDED 

No story of the medical aspect of the war will be 
complete that does not take into account the restora¬ 
tion and reeducation which we owe as a duty to the 
80,000 broken and maimed boys that the war has given 
back to us. Full consideration must be given to the 
numerous cases of chronic osteomyelitis, of injury to 
peripheral nerves, and of chronic suppuration that will 
long people our military hospitals. We are yet too 
close to the days of battle to have a proper perspective 
of the remote influence of these conditions on civil' 
surgery. Only when based on the study of end-results 
can a true evaluation of the worth of any’surgical 
procedure be had; for that reason, it is obvious that 
some conclusions can as yet be held only tentatively— 
a point that deserves more emphasis than can be given 
to it in so brief a communication as this. 

PHYSICAL TRAINING 

Quite as interesting a problem is that suggested by 
the fact that in the state of Massachusetts more than 
40 per cent, of the men called in the first draft were 
rejected as physically unfit and that thousands of boys 
from the country at large were accepted and sent over¬ 
seas only to be found unsuitable for active service 
because of their physical defects. Such a condition 
should not obtain in this country. To whom will the 
nation look, if not to us, for the plan of some sort of 
physical training that will prevent the continuation of 
such an undesirable state of affairs ? Less could not be 
asked or expected of a profession that has always 
given proof of its firm belief in the worth .and sacred¬ 
ness of human life and in the value of bodily health 
and soundness. 


THE CORRELATION OF LABORATORY 
AND CLINICAL TEACHING IN 
SURGERY 

ADRIAN V. S. . LAMBERT, M.D. 

Associate Professor of Surgery, Columbia University, College of 
Physicians and Surgeons 

NEW YORK 

No one can come into dose contact with medical 
students without becoming impressed by the constant 
complaint that the laboratory subjects are not taught 
from the practical standpoint. Many of the students 
who have just completed academic courses in which 
much that has occupied their time has, to their minds, 
had no direct economic value, enter the professional 
schools with a determination to employ every moment 
to best advantage. They are restive under the 
restraints of the first two laboratory years.- For exam¬ 
ple, many feel that much time in anatomy is ivasted, 
and unfortunately they are too often strengthened in 
this opinion by the expressed views of some of the less 
thoughtful teachers in the laboratory and clinical 
branches. It is the failure to demonstrate to the stu¬ 
dent the real value of the subject taught, and the 
failure of the teachers to appreciate the importance of 
the subject-matter itself, which causes discontent. In 
consequence, there is danger that the teaching in the 
laboratory branches may depart from the well estab¬ 
lished and correct method of presenting the subject- 
matter so that the student learns by personal observa- 
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thoracic cavity and of pneumothorax is bispd nn 
application of physics to physiology, and this is exliatis^ 

In this way atmospheric pressure, negative pressure 
and a vacuum become real entities, things that will 
have to be reckoned with in the treatment of disease 
and they miniediately cease to be .intangible, indefinite 
<^mly associated with mercury columns 

ars, a 
be dera- 
connec- 


tion, always a slow, laborious process, but the only one 
which rests on a permanent, firm foundation. 

On the other hand, no such complaint is heard of 
the clmical branches. Any and every subject, however 
presented, is considered worthy of profound study if it 
only deal with a condition to which the human flesh 
is heir; but oftentimes the teaching does not follow the 
more advanced and best recognized methods, and the 
students are graduated ivith a theoretical knowledge 

of these subjects dependent on the faculty to memorize glass tubes, Sprengel arr-'pumos' da^sMlT.?" "I 
the written word, and quite untrained in powers of 15 pounds to the souare in^oh i 

observation, deficient in ability of deduction from facts ons?rated on livine Limak fh'pirTmnnrt ^ 
pmed through the impressions of their five senses, and tion with thoracotomy should be TmSzed”ancTX‘ 

the English language the student should gain a knowledge of them by employiiw 
lesu ts of such mental processes as they may possess, all his senses. ^Thus he wiilirm a lastL S y 

The teaching of surgery has very largely depended picture to be used when he requires it in conneS 
on lectures to fairly large groups of students. These with his study of empyema or other diseases of the 
lectures were of two kinds, the theoretical, and the pleura and lung. Other subjects taken up are the 
chmcal lecture, or demonstration. They differfrom series of classical demonstrations by Cushing= of the 
one another only slightly. In the one a subject is arbi- effects of intracerebral pressure on the blood pressure, 
tiniily chosen and talked about, in the other the patient pulse and respiration. The nervous system is further 
determines the subject. Such teaching had great studied by repeating Sherrington’s^ epoch-makiiw 
advantages when there were few good textbooks or experiments of unipolar stimulation of the motor 
adequate monographs available to the student, since cortex of the brain, and, in addition, the confirmation 
it enabled him to hear the views of the leaders of the of cortical localization by extirpation of portions of the 
profession; but today, with the many books and widely cortex of the ascending frontal convolution, 
circulated and readily accessible magazines, these The peritoneal cavity is considered from the stand- 
presentations to large groups are antiquated. The point of absorption and drainage, and the properties 
theoretical lecture may still serve three useful pur- and peculiarities of the peritoneum and omentum are 
poses; first, to arrange and correlate facts for the shown, especially their reaction to foreign bodies. The 
student into a well ordered, well balanced whole (but results of the brilliant and illuminating work of Can- 
even this could probably be accomplished better by a non* on intestinal peristalsis and stomach function, as 
printed article); second, to settle disputed points on shown by fluoroscopy, is utilized to give the student a 
subjects about which there exists an honest difference basis for knowledge of visceral function. In these 
of opinion among the leaders of surgical thought (the 
student being incapable of weighing the evidence for 
reaching a decision, and thus a discussion by a learned 
teacher often proving enlightening); and third, to 
impart new facts which the student could learn only 
through wide reading of current literature, for which 
he would not have the time. Except for these purposes 
lecturing should be abandoned. 


demonstrations the students act in turn as assistants. 

In the second half of the second year the student 
commences his consideration of' true surgical condi¬ 
tions. A simple wound is chosen. He makes such a 
wound on an animal and watches it heal. From time 
to time a section of such a wound is taken and studied 
under the microscope. He thus associates the histology 
with the extremely important element of time. He sees 


Surgery lends itself well to the modem principles of what changes take place in the blood clot, he learns 
teaching, which, if followed, would result in a decided when the fibroblasts first appear, understands the 
modification of the method of conducting courses formation of granulation tissue, and thus gains a 
hitherto given in our schools. The student must gain rational cenception on which to base the after-care of 
his knondedge throtwh the use of all his senses, and such a lesion. Similar wounds on patients from the 
have the acquisition lake place over a long period of clinic are then demonstrated, a few representative cases 

i-imp with the repetition of those impressions occurring being shown, and from the many microscopic siules, 

*ho It a sense of fatigue. We roust associate the laboriously collected for years past by Dr. W C 
of a disease by constantly rejuvenating Clarke, appropriate ones are demonstrated and t|ws 
vanou g . . (.Qjjj^ection with present condi- the histologic changes are associated with the clmica 

past memory p widely differing appear- appearance. At first a simple incised wound of the 

tions, thus ^ , ^disease and must also demon- skin and subcutaneous tissue is studied, and later the 

ances in the co cause and effect. We must, healing process in wounds as it occurs m the vanoi s 

strate the . control our demonstration other tissues, muscles, aponeuroses, bones, 

therefore, be I employment of liver, spleen, kidneys, etc., is demonstrated. After tb > 

material. This is J J- ^ have planned simple healing process is learned, the changes or act 

animals. as follows: dents incidental to healing are studied m the sai t 

the course at H seoind year a series of manner; for e xample, healing under a scab, pyog— ^ 

During the rst ^ ® jj sections of the class, F.,cnMiment.U and CUnical Observadonj Coa- 

demonstrations are given to small hysiology to 

in cvhich they 

the various surgica p considered from 

Normal functions P example, the recent 

the clinicians ^tandpo t. --.^..Unnics of the 

work of Grahamand^ 


on 


the mechanics of 


-rrm ..j ?■■■ Tm sc S 

, j-,. .f “ 


2. Cushing: Some Experimental and CUnical Se¬ 

cerning States of Increased Intracranial fcnsion, Am, J. • 

Sherrington and Grunfaaum: ws 

the Cerebral Corte.x of Some of the Higher Apes, 1 o- 

“'’rS..™. w. B.: 11. ”< 

sSi/s 

? Phvsio" 0: 251-277; Peristalsis Segmentation and ibu .-r/r 
Lllx Am! J. Physiol. 30.-114-12S. 
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infections, specific infection, etc. In every instance the 
student either makes the lesion on an animal or he sees 
it made and then watches that same lesion day after 
day and studies and observes its phases and changes 
as they occur. _ This is supplemented by lantern slide 
demonstrations of similar lesions in human beings, and 
the study of microscopic slides. 

In the third year the study of special surgery begins. 
No attempt is made to cover the entire field. All we 
hope to do is to take up a few of the most important 
subjects, and to demonstrate the correct method of 
learning about a disease. We trust to the student bj' 
his reading to inform himself on the myriad of others. 
We educate him so far as to be able to study surgical 
literature intelligently. We do not attempt, because 
we believe it impossible, to give him an encyclopedic 
knowledge of surgical affections. 

The following subjects have been selected because 
of their importance and of the possibility of demon- 
.strating them on animats; peritonitis, appendicitis, dis¬ 
eases of the gallbladder and gallducts and abscess of 
the liver, diseases of the pancreas, acute ileus, hydro¬ 
nephrosis, abscess of the kidney, diseases of the duct¬ 
less glands, empyema, and osteomyelitis. 

Each subject must be presented in a special manner, 
and an intimate knowledge of how each condition 
develops in the animal is required. The choice of the 
species of animal best adapted to the development of 
the disease to be demonstrated is an important element 
of success. The time element is such an important 
factor that a careful curriculum of the student’s time 
schedule must be obtained. This has been made possi¬ 
ble at Columbia by a cordial cooperation of the faculty 
and the dean. The surgical course is arranged sp that 
three mornings from 9 o’clock to 1 are available— 
Tuesday, Wednesday and Friday. 

Each subject is studied in quite the same manner. 
The class is divided into groups of ten, an instructor 
is assigned to each group, and the entire class is taught 
at the same time. As an example I shall explain in 
detail how appendicitis is studied. 

There is an anesthetized dog for each group of ten 
students. The instructor, assisted by one of the class, 
opens the abdomen under the rigid asepsis of modern 
technic, delivers the cecum into the wound and places 
a purse string suture about the base of the cecal pouch 
in such a manner as not to interfere with its blood 
supply, and yet to isolate that portion of the intestinal 
canal from the rest and thus to prevent anything intro¬ 
duced into its lumen from passing into the colon. He 
then makes an opening in the pouch 0.5 cm. long and 
introduces a small gauze tampon saturated with a pure 
culture of Streptococcus heniolyticu^ into its lumen 
and scarifies the mucous membrane lining with a scal¬ 
pel. He then closes the opening with a purse-string 
suture and drops it into the abdomen and closes the 
abdominal wound. The student assistant then writes 
m the history a description of the procedure. As we 
have about ten sections in our classes, we have ten 
animals that receive identical treatment. 

The students are instructed to watch the animals in 
their cages m the hospital and the assistant at the 
operation records notes as to changes in the dog’s 
condition, keeps a temperature chart and does a daily 




blood count. After forty-eight hours, four of the ani¬ 
mals are killed and a necropsy is performed imme¬ 
diately; we thus have one animal for each group of 
twenty-five men. The condition found at this time will 
be a well established florid inflammation in the cecal 
pouch, which will be wrapped about with omentum 
greatly swollen and inflamed, and in addition a well 
marked local peritonitis, or at times a localized abscess. 
The student thus sees the cause and efifect. He records 
a memory picture of the reaction of the peritoneum 
to bacterial invasion. Four of the remaining animals 
are operated on under strict asepsis, a student acting 
as assistant. The cecal pouch is removed and a rubber 
tube drain is placed down to the site of the necrosed 
tissue in two of the dogs, and the other two are sewn 
up' tight. On the following day, seventy-two hours 
aher the first procedure, the two remaining dogs that 
have not been operated on are killed and necropsies 
performed immediately afterward. At this time a wide¬ 
spread, diffuse, and, at times generalized peritonitis 
of a virulent character is demonstrated. The dogs 
that have been operated on are also killed at this time, 
and the adhesions about the drainage tubes, the recov¬ 
ery of the remainder of the peritoneum, in fact, the 
effect of removal of the focus of infection and the 
good results of drainage are demonstrated. The out¬ 
come of the treatment in the animals in which the focus 
of infection was removed and the abdomen imme¬ 
diately closed will depend on the type of peritonitis 
present at the time of the operation. At times' perfect 
recovery of the peritoneum may be shown, while in 
other cases the peritonitis has progressed and become 
diffuse and generalized. 

During this entire period of observation the student 
makes blood counts and keeps the history, recording 
appropriate notes. At the necropsy he takes bacterial 
smears and cultures, writes a description of the find¬ 
ings and takes portions of the organs and tissues, which 
are sectioned and mounted, and which he studies at a 
subsequent exercise. A large bulletin board divided in 
squares is placed in the laboratory, and each space is 
devoted to a subject or disease. Here is posted by the 
instructors, from time to time, lists for collateral read¬ 
ing, any special features to be noted in the postopera¬ 
tive animals in the hospital, and such other data as may 
be.pertinent to running the course. After these demon¬ 
strations, a conference is held on appendicitis, and the 
subject is discussed from the standpoint of its inci¬ 
dence in man, the student having read some work 
assigned to him covering the subject. Each subject is 
presented in a similar manner, some requiring weeks 
and, in cases of bone lesions, months for their complete 
development. During this period the student watches 
the animal, makes notes and records observations, and 
we believe this time element is one of the most impor¬ 
tant features of the method. It impresses on the stu¬ 
dent’s mind the idea of the course of a disease. It 
gives him the first inkling of the difference between the 
word acute and chronic. 

In addition to these subjects there are a number of 
very important ones which must also be taught, but 
which do not lend themselves well to animal demon¬ 
stration. These are neoplasms of all kinds, affections 
of the female mammary gland, affections of the stom¬ 
ach and intestines. In these we have adopted a 
different method of presentation. The class is divided 
into groups of ten men, and conferences are held in 
which the students carry on the exercise as much as 
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hospital he IS given a short course in cystoscoov r)..n 
which he has the opportunity of exLiS "" 
through the cystoscope, and by lantern slides 
shmvn examples of the commoner lesions ^ 

Once a week patients presenting postoperative case, 

the treatment is dis- 


-- ^ lid 

depart from the old theoretical lecture or large clinical 
lecture, which differ from one another only in that a 
patient serves as a text in the one, while in the other 
the subject is chosen beforehand. Here the ear is 
about the only sense which is appealed to, possibly to a 
slight extent the eye, but smell and feeling are not 
called on to register memory impressions and much of 
the value of the study of diseases is lost. 

An attempt has been made to fashion the teaching 
of surgery along the lines of modern ideas in the psy- 
cology of learning, to conform to the three laws of 
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possible under the supervision of the instructor, cor- 
lectmg one another and answering each other’s ques¬ 
tions. Coincident with these conferences an attempt is 
made to demonstrate cases which illustrate the disease 
under discussion, and pathologic specimens of the vari¬ 
ous lesions are shown. 

^ A course in fractures of the bones of the extremities cussed before the entire rh^rAr . - 

IS managed by combining clinical work on patients by and special stress t hfd i V 

small sections of students with theoretical cmiferences abdominal, thoracic ind of the sSfr. 

Cases are shown the student and he follows them from complieatos are shown as occur ™ the 3 

beginning to end, week after week. On other days fact tlm wh.vn l l Ai? , service; ni 

conferences are held and the subject discussed L confWences and fLlydLu^sJd 

length. Here a textbook is employed and we attempt In this course a determined effort- hnc K a 
to regulate the student’s reading, to train him to con- I- aetermined effort has been made to 

nect his reading with his clinical experience. In this 
course we have a sharp contrast with the animal experi¬ 
mental course. Here we emphasize the importance of 
enlarging our store of facts by study of the written 
word, and show how knowledge acquired in this way 
may be made use of at the bedside or in the dispensary. 

We consider fractures of the bones of the extremities 
particularly well suited for this purpose, as the history 
is usually clear cut and pertinent as to details, the 
symptomatology is direct and striking, and the physical 
signs are demonstrable and readily appreciated, while readiness, exercise and effect, so ably expounded by 
the treatment, being mechanical, appeals to the simple, Thorndike,® who, in his analysis, has so convincingly 
untutored intelligence of a beginner. No attempt is demonstrated that synapses between neurons are not 
made to demonstrate every form of fracture or every- only the anatomic but indeed the physiologic basis of 
thing about any special kind of fracture, but a sufficient behavior, and that these may be strengthened or wealc- 
number 'of cases are demonstrated and followed to 
make the student familiar with changes common to 
fractures, and so in his studies his reading may be 
carried on intelligently', 

A course in minor surgery is also given—two days 
a week for the entire year. The class is again divided 
into small sections for its clinical work, and twice a 
week a limited number of cases are studied. One case 
is taken by two men, who work it up carefully in all 
the details and present it to the section, when an 
informal discussion of the case is carried on, the many 
details presented by the student being commented on 
by the instructor. The simpler class of cases is chosen 
at first. The object being to drill the student in meth¬ 
ods of examination, history taking, clinical pathology 
and then to arrive at a diagnosis and to outline and 
carry out the treatment, minor operations are per¬ 
formed before the student, and bandages and dressings 

are applied by him. . , . • i. 

At the end of the third year, during the last eight 
weeks, the entire class returns to the dissecting room 
and takes up the study of anatomy of the extremities 


ened according to the above laws. 


A REPORT OF A WARD EPIDEMIC OF 
. MENINGOCOCCUS MENINGITIS 

GEORGE R. WILKINSON, M.D. (Baltimore) 

Lieutenant, M. C., U. S. Array 
CAMP JACKSON, COLUMBIA, S. C. 

During the present emergency an exceptional oppor¬ 
tunity for the study of acute infectious diseases has 
presented itself. Many things have come to light since 
the well equipped laboratory and the patients have been 
brought together under military control. The study 
of meningococcus meningitis has held one of the central 
places of interest, not only on account of its frightful 
course when untreated, but also because of the progress 
that has been made in its study. The old conception of 
the disease as being primarily an infection of the 
meninges is now untenable in the face of recent labo¬ 
ratory and clinical findings. The disease may be better 
understood by regarding it as a bacteremia. This 


by changfoAi^; Skd-'to a ™ore"effcc..,aI n,etho<l of 

TndAfsmdy of Toto anatonly and function, andThe treatment, that is, the combined intravenous and intra- 
ol mu de -atomy to musclejunc^^^^ has been paid to ...e 

Studied. Clinical lectures These are correlated infectious nature of the disease that the patients were 

groups are given twice a vvee • , ^are of in a general medical ward. In the mih- 

with the work ui the dissecting and orth- taiy establishments, however, great stress has beei 

out the intimate connection between a a y niade on the infectious nature of meningococcus ine*i- 

ooedics and fractures. . . p jngitis. The cases have been carefully iso ated, cou¬ 
sin the fourth year .the class_ is ^udent tacts watched, ward attendants instructed to 

arouos and bedside instruction is given. The ude ^ for carrar. 

foPnL all day in the hospital, and so is able to st y ^ carrying out of this program has entailed 
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importance in showing the real practical necessity for 
the wise precautions taken to prevent the development 
and spread of the disease. 

REPORT OF WARD EPIDEMIC 

Sept. 27, 1918, Ward E-1, a general medical ward, 
was converted into a pneumonia ward to accommodate 
tlie increasing number of pneumonia cases that devel¬ 
oped during the epidemic of influenza. The ward 
contained thirty-two beds; the prescribed amount of 
air space and the cubicle isolation system were 
employed. There was practically no porch space, since 
the side and end porches were used as covered ways, 
thereby making the ward darker than usual. Addi¬ 
tional nurses and corps men were assigned to the ward. 
September 27, sixteen patients were admitted and by 
tire 30th the ward was full. 

October 7, at 7 p. m., ten days after the conversion 
of the ward, one case of meningococcus meningitis 
developed, followed by three the next day and two 
on the day following. The last case was diagnosed, 
October 8 , at 9 p. m., thus making six cases to develop 


D.VTA IN EIGHT CASES OP MENINGOCOCCDS MENINGITIS 


OosoNumbor I 

Days In Ward I 

Signs Establishing Orig¬ 
inal Diagnosis 

Later 

Confirma¬ 

tion 

Treat¬ 

ment 

Result 

Erythematous Rash 

Petechial Spots 

S 

u 

a 

a 

Q 

w 

A 

O 

A 

CS 

«3 

w 

Nausea and Vomiting 

stiff Neck 

Increased Reflexes 

Asymmctrieal Reflexes 

Lumbar Puncture 

Lumbar Puncture 

Blood Culture 

Type of Organism 

Intrasplnal Scrum 

Intravenous Serum 

1 

10 

-1- 

-1- 

+ 

0 

+ 

+ 

-b 




0 

IV 

153 

370 

Recovered 

2 

10 

-1- 

+ 

+ 

+ 

+ 

0 

0 

0 


+ 

-f 



100 

Died 

3 

7 

+ 

0 


0 

0 

+ 

+ 

+ 

+ 

+ 

0 


145 

634 

Died 

4 

7 

0 

0 

+ 

0 

0 

0 

0 

0 


+ 

0 


120 

365 

Recovered 

5 

13 

0 

-t- 

-1- 

+ 

0 

0 

+ 

0 

+ 

+ 

0 


20 

100 

Died 

C 

10 

0 

+ 

+ 

0 

0 

0 

+ 

+ 

0 

-i- 

0 


300 

1,250 

3 relapses. 

















recovered 

7 

18 

-i- 

+ 

+ 

-i- 

- 1 - 

+ 

0 

0 

-t- 

+ 

-1- 

rv 

165 

205 

Recovered 

8 

26 

+ 


+ 


0 

0 

+ 

+ 

0 

+ 

+ 

iv 

60 

370 

Recovered 


Case 4 transferred to a convalescent ward, where‘he developed 
the disease. Case 8 developed pneumonia in the ward September 27. 


within a period of fifty hours. This group will, for 
convenience, be called the bed series. October 18, at 
11 a. m., and October 21, at 8 a. m., respectively, two 
more cases developed within forty-five hours of each 
other.. The two cases will be called the ambulant series. 

After the development of the first case, all patients 
were examined for suggestive signs. As soon as any 
one thing was found, a tag, with the symptoms written 
on It, was attached to the foot of the bed and the sus¬ 
pects were carefully watched. All the patients in the 
ward were examined four times a day until two weeks 
had elapsed after the first case occurred. The ward 
attendants were instructed to look especially for rashes 
changes in mental attitude, stiff necks, nausea and 
vomiting. The ward was quarantined. All attendants 
and ambulant patients wore gauze masks. As soon as 
a positive diagnosis was made, 1 c.c. of antimeningo- 
coccus serum was given subcutaneously for desensi- 
tization, and the patient immediately transferred to the 
meningitis ward. 

fn^ the source of the infection disclosed the 

Si f the unfortunates had, to their knowl- 

dge, been exposed by contact to any meningitis prior 
to the.r admission to the ward. Threat cultLes we?e 


immediately made of all the ward attendants, and 
patients, three cultures each for the attendants, and 
two each for the patients. October 8 , the day follow¬ 
ing the outbreak, while preparing a patient for a 
lumbar puncture, one of the newly assigned corps .men 
displayed an unusual amount of intelligence in the 
manipulation of the patient. On being questioned, it 
was learned that he had himself been a victim of the 
disease during the preceding winter and had worked 
as an attendant in the meningitis ward for some time 
afterward. The only positive culture found, from all 
those taken, was that from the corps man mentioned 
above. This organism was agglutinated by polyvalent 
serum, but unfortunately was not typed. The carrier 
suspect was immediately transferred to the meningitis 
ward, where treatment was instituted to rid his naso¬ 
pharynx of the organism. Further attempts to find a 
positive culture in this person were unsuccessful. 

The patients of the bed series were confined to bed 
during their entire stay in the ward, the only contact 
being with the ward attendants and a very few occa¬ 
sional visitors, who had to do only with the particular 
patient they came to see. Patient 2, a nurse, who is 
being counted in the bed series, was on duty for ten 
days in the ward. She came in contact with the night 
force, as it was a habit of the day nurses to stay on 
duty after hours, during the emergency, until they were 
actually ordered off the ward by the ward surgeon. 
It is fair to count this case in the bed series; since this 
patient went off duty at 12 (noon), October 7, and 
died at 10 o’clock the following morning, with the ful¬ 
minating type of the disease. The two patients in the 
ambulant series were up and about during the time 
when the first group sickened with the disease and were 
thereby exposed to the carrier and the other patients. 
The patients were scattered all over the ward, only in 
two cases occupying adjacent beds. All the cultures 
that were successfully typed were of the same group; 
one case, however, in which both the blood and spinal 
fluid were typed, showed a difference in type. Only 
three cultures attained sufficient growth for typing. 

PROBABLE PERIOD OF INCUBATION 

A slight amount of information as to the period of 
incubation of this disease is shown by the fact that each 
group of cases developed within a period of fifty hours 
of each other, the bed patients coming on from seven 
to thirteen days after exposure to the carrier, and the 
ambulant patients developing the disease from eighteen 
to twenty-one days after exposure to the carrier, or 
from nine to fourteen days after exposure to the other 
patients. This would indicate that the incubation 
period is between one and two weeks. It is important 
to note that the disease in the two patients in the latter 
group ran a much milder course; this probably means 
that these persons contracted the disease from the bed 
patients, thus lending weight to the doctrine of attenu¬ 
ated virulence by passage through another individual. 

CONCLUSION 

A ^vard epidemic of eight cases of meningococcus 
meningitis is reported. 

2. The tracing of the epidemic to a carrier is 
reported. 

3. The carrier presents a really important problem 
and must not be disregarded. 

_ 4. The importance of observing contacts is empha¬ 
sized. 






EMPYEMA—DODGE 

JOUB. A. M.A. 

•-6. Fourteen days is recommended as a nmrantmA indorsed by,all of us. Subsequent 

period for meningitis contacts. ^ ‘^penence with this senes of cases, further study of 

bacteno ogic findings, and experience in the S o\ 
----- , chemical antiseptics, including formaldehyd glycerb 

empyema at ease hospital, camp fcSn" e"r naS;'V4L““ 

SHERMAN, OHIO the numerous reports from other hospitals on this 

__ subject as to how many of them would have rpHinoA 

dodge, M.D. (Big Rapids, Mich.) ^^po^ted opinions had they reserved their reoorts 

ohernll was transferred from this hosnitnl nil fNn 
o MP SHERMAN, cHiLLicoxHE. OHIO patients who had been under his care had apparently 

On entering service at any of the base hospitals of ^^“^ered. 
the United States in the winter or spring of 1918, one i^ifteen patients recovered under the use of Dakin’s 
ivas immediately impressed by the prevalence of dis- ^o^’^tion and were discharged. Fifteen remained under 
ease due to transmission of infections through the treatment after the change was made to formaldehyd 
medium of secretions 'from the mouth and nose. gY^enn solution. The wounds closed in four patients 
The most serious of these infections was pneumonia, returned to duty and not heard from again 

• and the most serious complication of pneumonia was hospital. In five of the remaining eleven, the 

empyema. Men of long professional experience were also closed and these patients were discharged, 

impressed with the idea that the principles acquired in . *■ ^ ^yeeks were readmitted with reopened 

civil practice concerning the treatment of empyema sinuses leading into the pleural pvity. During August, 
were not applicable to the type of disease encountered eleven patients were subjected to costatectomy, 

in military camps. There was often considerable dif- ^ their chests in the roentgen-ray labo- 

ference of opinion between members of the surgical Y^*^ory. ihis was done by passing a small catheter 
service as to the proper methods of treatment, and ^ 'trough the sinus and introducing a solution of potas- 
still more often differences in opinion between the 

medical and the surgical services as to how these cases table i .—mortality based on time , of oper.'\tions 

should be managed. This condition of things existed - 

at the base hospital. Camp Sherman, Ohio, owing to Deaths: Those operated on prior to the eleventh day after develop- 

the fact that the surgical service at that time believed . .. ? 

ip early operations; but so many of the patients died From thirty-one to fifty-five days. n 

soon after operation that the medical service discon- ^^‘^°''®"EievInrh’'dar."-’‘h‘h‘";.'ik‘!i;i!;‘..i 
tinned transferring patients, and, in some instances, Twelfth to twenty-fourtii day n 

went to the other extreme and delayed operation too __ _ 

long. 

In October, 1918, when the influenza epidemic Avas sium iodid. This procedure outlined the cavity as 
at its height, it became apparent that it would be fol- viewed through the fluoroscope. In each case large 
lowed by many cases of empyema, and, as the final quantities of partially organized lymph and pus were 
decision concerning the- surgical treatment to be found in the pleural cavity. One of the patients died 
employed would devolve on me, I undertook the study a month after the operation from acute infection of 
of the cases treated prior to July 1, 1918. This study the opposite lung. Three had connections between the 
disclosed that fifty-three patients had been treated in bronchi and the pleura and were transferred to a gen- 
the surgical service, with twenty-three deaths; simple eral hospital, where two recovered and one died fr^ni 
thoracotomy had been performed forty-nine times, and pneumonia in October, whiich made the final results 
rib resection four times. twenty-five deaths in fifty-three cases. Two patients 

... .p.rE-Mm the hospital after more than a year, and 

RESULTS OF OPEN DRAINAG • . u • 'll presents a small sinus through the thoracic wall. 

All were treated with open drainage and the mstil a- Each has had several operations for the purpose of 

tion of surgical solution of chlorinated soda (Dakins collapsing the chest wall, and at present is conva- 
solution), under the supervision of a surgeon, eminent Jescing and will soon be ready for discharge, 
in civil life, who was fresh from a course of instruc- 'pi.jg Jo^est mortality occurred in the period in whicn 
tion at the Rockefeller Institute. These patients were operation was performed from wiihin twelve to 
sick for a long time, and eventually the use ot twenty-four days after the development of pneumo- 
Dakin’s solution was discontinued, and instillations ot period exending beyond\the thirtieth 

9 ner cent, formaldehyd solution in glycerin (contain- l-j-jg mortality was approximately 50 pd^" 

Tno- nnoroximately 0.07 per cent, of absolute formal- jj.jg bacteriologic findings in this seriei-; of cases 
flehvd) were substituted. Immediate improvement ^ygre pneumonia from pneumococcus Type\lV. In 

4 -nrvl'nlare the septic condition disappeared, the pleural fluid a nonhemolytic streptococc^is wa> 

flerii and it was confidently expected that they found in the majority of the cases. Five preseute 
would speedily recover. This group of Streptococcus hcmolyticiis in the pleural fluid. 

the basis of the article by Lieut^^^^^^ results of treatment by aspiration , 

published in Apn , > service for The medical service experimented with aspiratior.N 

191 8, and at tha __—----- _■ and instillation of formaldehyd glycerin solution, and 

Sherrill J. G.: Observations on Empyema, Surg., Gynec. • s ^ members of that Service in May and JunC, 1918, , 

’38:371 (April) 1919- 
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were enthusiastic concerning this treatment. _ Two 
patients were reported as- having recovered without 
other treatment. Since that time die medical service 
has experimented with simple aspiration, repeated at 
intervals of three days with results quite as satisfac¬ 
tory as those obtained in the use of formaldehyd 
glycerin. The chief of that service informs me that 
he is now fully satisfied that when pus forms it should 
be evacuated from' the pleural cavity under the same 
surgical rules that govern its treatment in other 
regions of the body. 

In arranging for the treatment of prospective empy¬ 
emas early in October,'1918, conferences were held 
with the chief of the medical service and with the 
members of the surgical service who had had experi¬ 
ence in handling the disease in this hospital during 
the previous year. A course of procedure was 
agreed on, and in subsequent proceedings the two 
services operated in harmony. It was decided that in 
the early treatment, aspiration and instillation of for- 
maldehyd glycerin solution be given a fair trial. It 
was also agreed that the chest should not be opened 
in the early stages of the disease. The use of the 
aspirator in our first cases soon convinced us that 
this was not an entirely harmless procedure. Sev¬ 
eral patients with chests full of fluid and with quies¬ 
cent pneumonia developed severe pain immediately 
after removal of seropurulent fluid with the aspirator. 
In one case the pneumonia again became active. The 
pleuritic fluid did not reform, and the patient died. 
The instillation of formaldehyd glycerin solution was 
found to be without beneficial effects. In one of the 
early cases a procedure used at Walter Reed General 
Hospital was adopted, that is, the introduction of a 
small drainage tube through a cannula, and instilla¬ 
tion into the pleura of Dakin’s solution. This patient 
did badly, and after five days rib resection was per¬ 
formed, after which he recovered slowly, requiring 
two secondary operations. We then limited the use 
of the aspirator to a diagnostic purpose, and after the 
fluid became purulent opened the chest by resection 
of one rib and introduced two large drainage tubes. 
No irrigations or instillations into the pleura were 
made for ten days after the operation, and in many 
of the cases were not made at all. 

METHOD OF OPERATING 

The area was infiltrated with a 0.25 per cent, solu¬ 
tion of procain: first, the subderma and then the 
. muscle over the selected rib, and finally, tfie perios¬ 
teum covering the rib. In this manner a portion of 
the rib was removed and drainage tubes were intro¬ 
duced as easily as thoracotomy could be performed 
and without distress to the patient. 

BACTERIOEOGIC FINDINGS . 

All the patients had bronchial pneumonia of Type 
IV following the influenza epidemic of October, 1918. 
All were very sick for a long time with a severe gen¬ 
eral infection, and in all of the fatal cases the patients 
had serious complications, or rather infections involv¬ 
ing other than the pleural cavity. Many of the 
patients were considered to be in a hopeless condition 
at the time of operation, but made excellent recoveries. 

COMMENT 

It thus appears that the severity of the disease and 
the tendency to chronicity bore no relation to the 


variety of organism found in the pleural fluid. In 
no case was operation performed earlier than seven¬ 
teen days after the onset of pneumonia, and the 
average period was twenty-five days. In no case 
were instillations into the pleural cavity permitted 
during the first ten days. Cases presenting profuse 
and offensive discharge were then treated with instil¬ 
lations. Dakin’s solution was used in five cases; for¬ 
maldehyd glycerin solution in five cases, and simple 
flushing with 50 per cent, solution of glucose in a 
considerable number. This procedure was highly 

TABLE 2.—RESULTS OF TREATMENT 

— 


Number of cases developing in this camp from July 1, 1918, to 

April 1, 1919 . 71 

Number treated immediately by open drainage ... 68 

Deaths .. • •. 18 

Recoveries with full lung expansion without secondary operations 

and returned to duty prior to April 15, 1919... 36 

Convalescent without secondary operation... 2 

Number subjected to secondary operation. 10 

Convalescent after secondary operation. 4 

Ambulatory patients presenting cavities of various sizes in the 

pleura . 7 

Bed patients ill with complications . 1 

"Cases treated primarily by the Mozingo method, subsequently by 
open drainage ... ..... . 3 


"These are now ambulatory cases but have large suppurating pleural 
cavities. 

regarded for some time, and it gradually supplanted 
the use of formaldehyd solution and Dakin’s solution. 

Ward 3 was devoted entirely to patients with 
empyema, and the overflow was sent to Ward 6. All 
the experimental work with antiseptic solutions was 
done in Ward 3. In Ward 6 all patients presenting 
a high temperature were irrigated with physiologic 
sodium chlorid solution. Eighteen cases were treated 
in Ward 6, and it is an interesting fact that no death 
occurred in that ward. 

Eventually the use of all irrigating solutions except 
that of physiologic sodium chlorid solution was aban¬ 
doned in Ward 3. The ten patients treated with 

TABLE 3.—ORGANISMS FOUND IN PLEURAL FLUID 


In fatal cases: No. 

Pneumococcus Type IV. 8 

Hemolytic streptococcus . 6 

Nonhemolytic streptococcus . 1 

Staphylococcus . 1 

In patients that recovered: 

Pneumococcus Type IV. 19 

Hemolytic streptococcus . 10 

Nonhemolytic streptococcus . 3 

Staphylococcus . 2 

In patients still in hospital; 

Pneumococcus . 5 

Hemolytic streptococcus . 6 

Nonhemolytic streptococcus . 1 


Dakin's solution and the formaldehyd glyerin solution 
were found after several months to have partially 
collapsed lungs and cavities of considerable size. 
They were subjected to secondary operations, and in 
each case a very thick layer of organized lymph was 
found holding the lung in a state of partial collapse. 
Ribs were removed and numerous incisions were made 
across the confining layer of lymph, and four of the 
patients are now convalescing, and the others are 
ambulatory and in good physical condition. 

In connection with the consideration of the use 
of Dakin’s solution in empyema I quote the following 
from a private letter received from Alajor F. C. 
Warnshuis, chief of the surgical service of Base Hos- 
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in 
cases 
was 


compression, as had been found in all the other 
es treated by instillation .of irritating antfseS 

. . r , been contiiuS; 

applied to these cases by creating a partial vacuum in 
the cavity, commencing ^ 


pital No, 99, at Hyres-Var, France, who in the sum¬ 
mer oi 1918 was attached to this service i 

I thought I would be tlirough with empyema when I left 
Sherman, but it seems not. Yesterday we received 260 sur¬ 
gical cases, among which were eleven active empyemas. These cavity, commencing nine davs after the 
patients had been operated on from four to ten weeks before, pneumonia, thus probably cutting short th • 
and were about Idee the bunch we cleaned up at Sherman! process, yet we were confronted 
There were in addition five cases healed. In going over their than wp Imd larger cavities 

histories today I find that the eleven cases had been treated LL. ^ called^on to cope with in 

with Dakin’s, while the five healed cases had not, so you see 
it is the same old story; and what gets me is that they can’t 
see the harm deme by Dakin's when introduced into the 
• pleural cavity. I hope you comment strongly on the misuse 
of Dakin’s solution in the treatment of empyema, I consider 
it a crime to use it. 


Dec. 21, 1918, we received a report of the method 
adopted at Walter Reed General Hospital by Capt. A, 
E. Mozingo which he calls the “closed method.” This 
consists in introducing a small rubber tube into the 
pleura) cavity through a cannula or by puncture 
through tlie chest wall with a pair of forceps, evacu¬ 
ating fluid by suction with bulb syringe introducing 
Dakin’s solution, withdrawing it again by means of 
a bulb and repeating this procedure at intervals of two 
hours for several days, after which formaldehyd 
glycerin solution is instilled through the tube after the 
irrigation with surgical solution of chlorinated soda. 
In the interval the tube is closed by shut-off, and no' 
air at any time is permitted to enter the pleura. After 
obtaining the details of this treatment we received 


cases treated by open drainage. Many writers'have 
claimed that Dakm s solution dissolves inflamniatorv 
lymph and thus hastens lung expansion. I have never 
seen any evidence of the correctness of this opinion. 
On the contrary, our observation leads to the conclu¬ 
sion that it, .as well as formaldehyd glycerin solution, 
produces irritation of the serous mernbrane and pro¬ 
motes the formation of thick and resisting lymph 
deposits, assisting in blocking off the system from the 
infecting organisms, but in so doing effectually bind¬ 
ing down the collapsed lung. It is greatly to be 
regretted that this is so, because it is the most agree¬ 
able method of treatment to use in the early stages. 
These three patients now have open wounds with con¬ 
siderable drainage therefrom, and the collapsed lungs 
give no signs of expansion. 

The method followed to assist in the expansion of the 
kings has been the blow-pipe method of blowing water 
from one bottle to another and in ambulatory patients 
the use of various mild calisthenic exercises. The 
water blowing procedure we regard as valuable. It 
has been used faithfully in all cases, including the 
three new cases. We adopted the treatment m each three treated by the closed method, and it has been 

generally successful except m the cases m winch the 
effect of irritating antiseptics has been the cause of the 
formation of thick layers of organized lymph over the 
compressed lung, 

NECROPSY FINDINGS IN FATAL CASES 
Case 1.—Empyema, right; rib resection, Oct. 29, 191S. The 
patient died, November 8. There was a small cavity of pus 
between the lung and the pericardial pleura. Small pus 
pockets were located fn the mediastinal tissues. The peri¬ 
cardium contained 20 c.c. of turbid fluid. The left huig 
shoxved unresolved pneumonia. The right lung was prac¬ 
tically solid. 

Case 2.—Empyema, left; rib resection, Oct. 30, 1918. The 
patient died, December S. After removal of all the thoracic 
viscera, an abscess was found on the left above the fourth 
rib containing 200 c.c. of pus. The pleural cavity below that 
point was drained. The pericardium was so adherent, that 
in an attempt to separate it an opening was made directly 
into the right ventricle. The left lung was collapsed and . 
firmly adherent. The right pleura contained 750 c.c. of watery 
fluid. A pus pocket 2 inches deep was found between the 
tipper and the lower lobe of the left lung. The mkldle and 
lower lobes of the right sank in water. A small packet of 
pus was found between the middle and the lower lobe. The 
left kidney was nodular in appearance. Purulent fluid exuded 
from the ureter. 

Case 3,—Empyema, left; rib resection, Oct. 24, 1918. The 
patient died, November 7. The left pleura contained 400 c.c. 
of thick, milky, greenish yellow fluid. The right pleura was 
obliterated. Posterior and above the base was a pocket 
purulent material. The pericardial sac contained 200 c.c. ot 
clear, straw colored fluid. The left lung was small and san' 
in water. The lower lobe of the right lung posteriorly waa 
covered with shaggy e.xudate. The posterior and lateral por¬ 
tions of the lower lobe were red and contained no air. 

Case 4.—Empyema, right; rib resection, Oct. 30, 1918, Tie 
patient died, November 9. Beneath the sternum, ovcniiu* 
the pericardium, lay a pus pocket. The right pleural 
contained a pocket of pus around the ape.v, limited by a w- 


case on the ninth day after the onset of pneumonia. 
All the patients were very sick and had large accumu¬ 
lations of seropuritlent fluid, which was reported by 
the laboratory to contain hemolytic streptococci. In 
the first case pneumonia developed, December 19. 
Thoracotomy by the closed method was performed. 
December 28. Irrigations with surgical solution of 
chlorinated soda every two hours were continued for 
seven days, after which irrigations were done twice a 
day with instillations of formaldehyd glycerin solution 
until February 2, when the fluid was reported to be 
sterile and the thoracic opening closed spontaneously 
a few days thereafter. The second patient entered the 
hospital, December 4, with measles. Secondary pneu¬ 
monia developed, December 18. Thoracotomy by the 
closed method was performed, December 27, Ihe 
same after-treatment followed as in other cases, and 
the thoracic wound closed spontaneously, January 29. 

The third patient developed pneumonia, January J. 
Thoracotomy by the closed method was performed, 
Jammry 14, and the wound closed spontaneously, 

^TA'his^period we felt highly elated over this metliot) 

cflleateTand hoped tot a real a^ance had been 

m'lfle in the handling of this disease. . The roentgen ray 

Hboratory reports were not reassuring, as e^^h exam- 

' revealed gradually increasing amounts of fluid in 

ination ye^^ale g that the co lapsed 

the pleura, and fill i-be snace One month after 

were expaiidj^rg fi 1 O,, d,e flo- 

the closure of the opening 

oroscope ^l^sdosed revealed the presence of 

the g Resulted in a culture of hemolytic 

pus, which in one cas^ r ^^g^tive 

S& ~~ iS 
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sions below at the level of the third rib. Au adhesion 
extended back to the midaxillary line along the rib, and the 
pocket then extended downward and posteriorly to the base. 
There was a large abscess lying between the medial portion 
of the lower lobe and the pericardium. The left pleura con¬ 
tained 200 C.C. of bloody fluid. The pericardium contained 
•100 C.C. of clear fluid. The left lung was solid in the upper 
lobe. 

Case S.—Empyema, right; rib resection, Dec. 17, 1918. The 
patient died, January 1. The right lung was collapsed. 
Between the lung and the pericardial walls was a pocket of 
pus. The pelvis of tlie left kidney was distended and con¬ 
tained pus. 

Case 6.—Empyema, right; rib resection, Oct. 30, 1918. The 
patient died, November 9. The right pleura was thickened 
and the cavit}' empty. Between the pericardium and the 
anterior portion of the lung lay a sealed off pocket of pus. 
The lower lobe of the left lung was dark, meaty red. There 
were scattered areas of gray hepatization. An interlobar 
abscess the size of a hen’s egg lay between the middle and the 
lower lobe. 

Case 7.—Empyema, Oct. 26, 1918; measles, November 7; rib 
resection, November 9, in the ward. The patient died, Jan. 7, 
1919. The peritoneal cavity contained a large amount of 
greenish yellow pus. The left pleura presented dense, fibrin¬ 
ous adhesions. A walled off abscess formed a pocket extend¬ 
ing from the second rib axillary line to the scapular- line, with 
an area passing upward and backward to the vertebral col¬ 
umn. The pericardial sac contained 25 c.c. of purulent fluid. 
An area of consolidation was found in both lungs. There 
were large amounts of thick, greenish pus in pockets between 
• the coils of the intestine. 


Case 8.—Empyema, right, Oct. 12, 1918; rib resection, 
October 21. The patient died, November 26. The right pleu¬ 
ral cavity presented a pocket limited by a fibrinous coating 
attached to the lower border of the fourth rib. The pleural 
cavity below this point was obliterated. The right lung 
sank except at the extreme apex. The valves of the heart 
presented marked nodular thickening on their free borders. 
The aorta presented fatty degeneration about the base. 

Case 9.—Empyema, right, Oct. 29, 1918; rib resection, 
October 30. The peritoneal cavity contained 600 c.c. of 
purulent fluid. The left pleural cavity contained 400 c.c. of 
purulent fluid. A large pocket lay above the fourth rib. The 
pericardium was thickened and contained 600 c.c. of purulent 
fluid. The stomach and intestine were covered on all sur¬ 
faces with a plastic exudate. 

Case 10.—^The patient was admitted to the hospital, Oct. 
30, 1918, for manic-depressive insanity. He had pneumonia 
NcA'ember 4, and empyema, Dec. 9. Rib resection on the left 
^de was performed December 12. He died December 19. 
The pleural sac was obliterated anteriorly. Posteriorly there 
was a pus pocket containing very little fluid. The pericardium 
"as thickened and contained 200 c.c. of purulent fluid. The 
right kidney pelvis contained purulent urine. 

Case 11.—Empyema, right, Dec. 31, 1918; thoracotomy by 
the closed method, Dec. 4. Dakin’s solution was used until 
Jan. 1, 1919. jjit, resection was performed January 8. The 
^tient died January 29. The left pleural cavity contained 
c.c. of fluid. The pericardial sac contained 20 c.c. of fluid, 
the right lung was densely adherent and sank in water, 
mere was some pus in the peritoneal cavity. 

Case 12.—Empyema, left, Oct. 25, 1918; measles, November 
nb resection, October 28. The patient died, November 
the left pleural cavity contained a small amount of pus. 
tne right pleural was free of fluid. The lung was adherent 
o the pericardial pleura. The pericardial sac contained 480 

noli,,? Throughout all lobes of the lungs, shotlike 

nodules were palpated. 

carrit? ^ patient died, December 6. The peri- 

left • contained 1,000 c.c. of pus. The 

lower hnrd obliterated. At the posterior and 

measuring l'3bi 7.rby 4.5 c'r® 


Case 14.—Empyema, left, Oct. 27, 1918; rib resection, Octo 
ber 28. The patient died, November 14. The right pleural sac 
contained 1,100 c.c. of serous fluid. The left pleura was 
thickened and contained no fluid. The lower lobe of the left 
lung sank in water. The right lung was covered on all sur¬ 
faces by a fibrous exudate. Pockets of pus were found 
between the lobes. 

Case 15.—Empyema, left, Oct. 27, 1918; measles, November 
17; rib resection, October 28. The patient died, November 
18. The right pleura contained 600 c.c. of purulent fluid. The 
pericardial sac was obliterated. The lower lobe of the left 
lung sank in water. The middle and lower lobes of the right 
lung contained firm nodules. 

Case 16.—Empyema, right, Nov. 8, 1918; rib resection, 
November 23. The patient died, April 15, 1919. There was 
an empyeniic cavity, 3 by 4 inches, well drained. Miliary 
tubercles were distributed throughout both lungs. 

PATIENTS RECEIVED BV TRANSFER 

In addition to the seventy-one cases originating in 
this camp since July 1, 1918, this service has received 
thirty patients by transfer from overseas and from 
other camps. Among these patients there were three 
who had been sick more than a year. One had pneumo¬ 
nia and empyema at Camp McArthur in the spring of 
1917. Pie recovered and went overseas, and the sinus 
in the chest wall reopened eight months later. He had 
passed through many hospitals and had been operated 
on several times. When admitted here he had a large 
cavity with complete collapse of the lung. The ribs 
previously removed had reformed, presenting many 
fantastic forms. . He was operated on here and did 
very well for a time, but died following a second 
operation which was not considered a severe one. 
Necropsy revealed advanced tuberculosis in the oppo¬ 
site lung. One of the other patients had taken sick 
on a transport in March, 1918, where he had remained 
until May, when he was landed in New York. He 
had passed through five operations, and still presents 
a discharging sinus from a small pleural cavity. The 
third one was a patient of Camp Dodge base hospital 
and General Hospital No. 26 for a year, and when 
admitted here had a discharging sinus from a large 
pleural cavity, which healed rapidly after resection of 
four ribs. Many of the overseas cases resulted from 
gunshot wounds. 

.Of the patients received by transfer, one died, four¬ 
teen recovered and were returned to duty, and fif¬ 
teen are still in the hospital in good general condition, 
ambulatory and apparently convalescent. 

It will be noted that none of our patients died of 
uncomplicated empyema, but rather from an intense 
general infection in which the pleural inflammation 
constituted but one factor in the case. It will also 
be noted that it is comparatively easy to render the 
pleural cavity sterile, but that such accomplishment 
does not mean the cure of the patient, and that no 
case should be pronounced cured until the expansion 
of the lung has produced contact with the thoracic 
wall and obliterated the infected space. 

CONCLUSIONS 

1. Empyema, as it has occurred in this camp, is 
but one element in an intense pneumococcic infection 
to which in many cases the streptococcus has been 
added without apparently influencing the progress of 
the disease. 

2. The presence of fluid in the pleura is at first 
protective to the diseased lung, and it should not be 
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removed at an early period unless it is replaced 
part, bv some nf ipi- fiit.vi '-piacea. 


-FRIEDMAN 


m 


part, by some other fluid, 

mi thl fll?-="'■'''''6 ‘he pneumonic process 
and the fluid becomes purulent it slimiiri 

‘■.rough a large tube introduced 0^ frib resS 

under a local anesthetic, and under no circumstances 

should this procedure be adopted before the twelfth 

eJre°P clisease, and so early as that only under 
exceptional circumstances. 

4. Drainage having been established at the most 
cavity, irrigations with, or instil- 
1 ° in-itatmg chemical solutions should be 

not I! drainage is adequate they will 

nol be required If not adequate, flushing with physio¬ 
logic sodium chlorid solution will be all that wifl be 

shoul;rte7ivided“' “ ‘‘‘“■"‘.go 


Jou*. A. M. 
June 21 , 1919 
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College; Adjunct Assistant Attending SysIchnTr 
Medical Division. Bellevue^ H^r* 

NEW YORK 

tlle^e^/sshy ofTtc^S'Zcs'^ “'' 1 ™"“ '"«> 
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brings us to the adoption of the prewar theorv of the rZ . f i ‘^cohshed, but in cases of moderate stuoor 

surgical treatment of empyema, dismisses the theory dia-no^s'^'^Tho^?"the 
so often advanced that a soldier rennirpc 4^ a unilateral anesthesia nf 


ts a unilateral anesthesia of the 
cornea on the side of the hemiplegia, that is the side 
opposite the lesion. A ® ’ ’ “’c side 

tlJ! Ihe ° """""tly emphasized 

Sry 1 ifdiminution, or absence of the 
reflexes, IS an important sign of henii- 
plegia. We have found that in some instances, par- 

F -c fr" abdominal musciilatiire. 

f In such cases, and in all 


so often advanced that a soldier requires different 
trwitment than a civilian, and that the lung disease 
differs m any sense from the corresponding infection 
in civil life, except in the degree of severity caused 
by overcrowding, and relegates to the boneyard all 
of the many fancy treatments of empyema evolved by 
the^ faddists who have been privileged to observe a 
series of cases for a limited neriod of time It hn <5 

been my fortune to observe L Ll pZd of o'e -es, and in all 

epidemic of empyema and nearly the whole period of corneal reflexL ferv helSul"” ’ 
a second epidemic at this camp. I entered on the One must%eenll « • 

direction of the surgical treatment to be followed in sensual Teflex The 
the second epidemic with an open mind, without preju- into one eye^ produces a S nf 
dice, and filled with a hope that formaldehyd glycerin This reflefis essentiaflv f ^ 

solution instillation during the early stages of this belono-s to thoRP mpdinfp^i fi apparently 

disease would be beneficial. The use of Dakin’s breircLTbv car^Wlf m A, ^ 
solution had been tested here in the first epidemic, and along the conjunctiva to the “cornearma “a One 
universally condemned by every surgeon who had must guard against reaching the pupillary aria became 
handled it, and yet I insisted on its use in five cases of the possibility of eliciting a visml refle.v, which is 
by the open method and in three by the closed method present even in moderately stuporous cases. We have 
with the results as stated above I am now firmly found this refle.x absent in practically all hemiplegias 
of the opinion that the long established principles of -n'- —' ^ . •' . i » 

surgery as evolved by many years of experience in 
civil life and enunciated in practically every textbook 
on surgery as the proper treatment of empyema has 
not been shaken from its foundation by any of the 
fads and fancies evolved during the war period. 


Tvith, and without, coma. We have not yet had occa¬ 
sion to study this sign in cases of crossed hemiplegia. 

ABOLITION OF THE REFLEX 

_ In looking through the literature we found only a 
single reference to this subject, one by Milian.^ He 
attributed the loss of the reflex to the lesion of the 
facial nerve, that is, the motor arc, and he thought 
that in crossed lesions the abolition should occur on 


Statistical Studies of the Influenza Epidemic Being Made . 

by the U. S. Public Health Service.—Statistical studies are mat in crossed lesions the abolition should occur on 
now being undertaken by the Public Health Service relative the same side as the facial paralysis. From our obser- 
to the influenza epidemic. These studies comprise five mam vations we must take issue with him, because if the 

» /i\ _ Hip mrtn^^'nr.e i r i rt « , - *,1 

absence of the reflex were due to interference with 
the motor arc, the consensual reflex should still be 


to the influenza epidemic. These studies comprise five main 
divisions: ( 1 ) special surveys to determine the incidence 
rate, type, duration and fatality of influenza in representa¬ 
tive areas in different sections of the country in relation to 
color, age, sex, household congestion and time of occurrence; 
vlofnilprl .nnalv.se.s of morbidity records available through 


color, age, bCA, iiuuaeiiuiei - -- ^ ^ _ , , __ - -- --- ^ 

(2) detailed analyses of morbidity records available through appear with the return of innervation of the facial 
state health departments to show chiefly chronolo^, sex which occurs in many cases. We have found, 

and age distribution of cases as reported; (3) preliminary . . . . y . . , i.. 


present on the other side. The sign should also dis¬ 
appear with the return of innervation of the facial 

. t t r 1 (• _.1 


ana age uisii.uuuyxi -vx in A‘few states in our cases, no evidence of a consensual reflex, and, in 

some cases, we have been able to elicit the refle.v on 
the paralyzed side by testing the cornea of the healthy 

__ A i-i-- _ 


W th reference To the morality in various civil ^ubdivsions 
liT color sex and age groups in successive periods of the 
epidemic’; (4) a special inquiry into the nature and scope of 
^ _v-i ^^Uaf tvirfiociirAQ niionted in Itirffcr cities 


epidemic; ( 4 ) a special inquiry into tne naiuic auu jj.jjg proved that the abolition of the reflex was 

preventive and relief mepures adopted tions not due to interference with the motor arc but due 

combat the epidernic. /”from* ava’iiable published data, to the anesthesia of the cornea and conjunctiva, 
and mortality statistics from certain foreign Jhg anesthesia of the cornea may be due to the pres- 

rnmitr^s and mortality from influenza and ence of sensory fibers in the motor pathways, which 

nrevious’years in the United States. A ® H. are injured by the lesion causing hemiplegia, or, what 

Office has been establish^ under the direc ion 0 ^ seems more likely, is due to Monakow’s diaschisi^. 

Frost and Statistician Edgar Sydenstrid^ - £ - - -- - 

mmul Pearl of the Johns Hopkins umversi y l. Milian: Progres mid. S5:229 (.May l) 1909. 

Hy^ene and Public Health as consultant. 
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with radiation of the insult to the sensory tracts. In 
cases with pure lesion of the motor tracts this sign 
tends to disappear after a few days. In lesions^ close 
to the thalamus, there is a tendency for the hemianes¬ 
thesia to persist.^ 

Among our observations there have been many 
cases in which this has been the only sign of hemi¬ 
plegia. In one case of what looked like a spasm of the 
cerebral vessels with transient right sided hemiparesis 
and doubtful Babinski, there was an absence of the 
corneal reflex on that side, thus proving the delicacy 
of this test for hemiplegia. 

This sign should be especially valuable to the ambu¬ 
lance surgeon. It would help him in the differentia¬ 
tion of comotose states, so that he would not be too 
ready with the diagnosis of alcoholism. It is also very 
important from the standpoint of therapy. Given the 
diagnosis of hemiplegia, the treatment will necessarily 
be purely expectant, quite the opposite of the active 
treatment necessary for uremia. 

There is only one condition that we can think of 
which would present difficulty in diagnosis. That con¬ 
dition is fracture of the base of the skull, involving 
the posterior fossa with injury to the trigeminus. In 
such cases, however, evidence of injury to the other 
nerves of the posterior fossa, the roentgenographic 
findings, the possible presence of blood in the spinal 
fluid, and the subsequent clinical course would help in 
the differential diagnosis. It is our hope that the 
test will be tried, and its value established through 
more extensive observation than our own. 

74 East Ninety-First Street. 
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This report deals with the results from the intra¬ 
venous injection of a foreign protein in eleven cases of 
influenzal pneumonia. Nine of the patients were crit¬ 
ically ill and presented a grave prognosis. The pro¬ 
tein used consisted of typhoid bacilli, macerated and 
exposed to the soluble action of alcohol for twelve 
hours, washed free of alcohol and suspended in phys¬ 
iologic sodium chlorid solution, the concentration being 
the equivalent of approximately three million bacilli 
per cubic centimeter. The dose employed was suffi¬ 
cient to produce a definite, so-called protein reaction, 
as a rule c.c. Leukocyte counts were made previous 
to the injections, and from four to twelve hours fol¬ 
lowing the reaction. In several cases blood chemistry 
determinations were made before and after the injec- 


From thirty to forty-five minutes after the injecti 
tne patients experienced a typical protein reacti 
characterized by a severe chill and moderate cyano 
^ sting from fifteen to twenty minutes and followed 
period of profuse sweating and marked elevation 
temperature. Shortly following the period of sweat 
the patients invariably felt and appeared m 


= sign d.pends'^o.,’’u: ' 


improved. In several cases, notably Cases 2, 6 and 11, 
following the marked elevation of temperature, there 
occurred a rapid crisis with no subsequent rise in tem¬ 
perature, the patient going on to complete recovery. 

Case 1.—Jan. 10, 1919, the patient developed influenza and 
Jan. 13 pneumonia involving both lower lobes was diagnosed. 
Bacteriologic examination of the sputum showed Type IV 
pneumococcus as the predominating organism. The patient 
received 1 c.c. of protein at 3 p. m., January 13. Blood pressure 
before the injection was: systolic, 124; diastolic, 68; one hour 
following the reaction: systolic, 132; diastolic, 68. Tlie leu- 
kcAiyte count before the injection was 5,500, with 65 per cent, 
polymorphonuclear elements; six hours after the injection the 
count was 7,040. Blood chemistry of blood obtained four 
hours after the injection showed: urea nitrogen, 18.2 mg. 
per hundred cubic centimeters, urea, 38.2 mg. per hundred 
cubic centimeters. Carbon dioxid combining power of the 
blood plasma was 57 per cent. January 14, the leukocytes 
were 7,920. January 15, a second injection of 1 c.c. of protein 
was given. The leukocytes before the injection were 4,840, 
and seven hours after the reaction 6,380. This patient did 
not respond to the protein injections sufficiently to .warrant 


LEUKOCYTIC REACTION FOLLOWING THE INTRAVENOUS PRO¬ 
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its further use. Death occurred, January 19. In this case the 
slight increase in the number of leukocytes can probably be 
attributed to the protein injected', but the increase was not 
at all commensurate with the severity of the reaction that 
occurred following the injection. The slight increase is 
probably due to the marked inhibition of the leukocytic- 
forming organs because of the toxins resulting from the 
infection. 

Case 2.—Jan. 7, 1919, the patient developed influenza, and 
January 13, bronchopneumonia involving both lower lobes was 
diagnosed. January 13, 1.5 c.c. of protein were injected 
intravenously. Forty-five minutes later there occurred a 
severe chill lasting twenty minutes, followed by profuse 
sweating. The findings in the blood before injection were: 

Creatinin, 2.10 mg.; urea nitrogen, 17.2 mg.; urea, 36.8 mg.; uric 
acid, 6.0 mg. per 100 c.c. Carbondioxid combining power of the 
blood plasma 48 per cent.; leukocytes, 3,740; blood pressure, 112-64. 

The blood findings six hours after the injection were; 

Creatinin, 2.00 mg.; urea nitrogen, 16.3 mg.; urea, 34.88 mg.; tiric 
acid, 5.00 mg. per 100 c.c.; leukocytes 10,560; blood pressure, 134.80 

In this case the temperature dropped to normal ten hours 
after the injection and tlie patient went on to a complete 
recovery. 

Case 3.—Jan. 18, 1919, the patient developed influenza and 
January 22, pneumonia involving both lower lobes was diag- 
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dead, enterUua^rs 

eukocyte counts remained over 20000 
tions of protein were indicated Chart 
ttire reactions following the first ^ lempera- 

Case ll.-jan I 6 IQm f. 1 ’''°^^'" Injections. 

January 21 , bronchopneumonia^ hivof influenza and* 

was diagnosed. January 2 ^ I'cc ofT^t • 
venousJy, which was followed in fnrtv fi • '"‘'‘a- 

clnll. The leukocytes before tlir» ' • ^'’"‘tes by a severe 

hours after tlie iidection the 0 were 6,380, ten 
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'Chart 1 (Case 3).—Temperature reaction following three injections 
of protein: A, leukocyte count, 5,720; intravenous injection of 0.75 

- - ■ t, --. ^ g£ 


of protein: /i, leuKocyte c 
c.c. of foreign protein; S, .. 

1 c.c. of foreign protein; D, __, _ 

count, 11,600; injection of 1 c.c. of foreign protein 


leukocyte count, 15,8'40: C, injection -- 
leukocyte count, 13,640; E, leukocyte 


a leukocytosis. Because of the few cases, the results, 
on paper, are not as convincing as they might other- 
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— — ;— i,-. {-j^g total number of leuko 
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the Sin^ frA blood pressure following 

series n?n of certain proteins. In this 

wh le f^P ?b '""ease in blood pressure, 

we^to L poi„; 

imnortnn^pp^^^*^^School have emphasized the 
natnrnf u 1 ^ Polymorphonuclear leukocytes in 
tinnl Ti ^ acquired immunity against bacterial infec- 
siVlprnbi ^ iJiedical profession has long attached con- 
rnimf ^ P^S'^ostic importance to a high leukocyte 
Ja pneumonia. Recognizing tlie 
occurrence of a low leukocyte count in the blood of a 
as majority of the influenzal pneumonias, it seemed • 
ogicai, from the above point of view, to attempt to 
stimulate an increase of these cells in this condition, 
ine occurrence of a leukocytosis following the injec- 
lon 01 certain proteins has been demonstrated by many 
investigators. The results obtained by Miller and 
Lusk, and others, in their intravenous use in arthritis; 
mid their use in pneumonia by the writer and the late 
JJr. Mathers (results not published), led us to apply 
mem in the condition which is the subject of this paper. 
Those ’who have had experience with pneumonia fol¬ 
lowing influenza appreciate the grave condition present 
in a certain percentage of these cases, in which the use 
of all previously known measures of treatment have 
been futile. This fact warranted the attempt made in 
this study. 

Recently, Roberts and Cary- reported the use of 
intravenous injections of heat-killed pneu mococcus, 

1. McQuarrie and Whipple: Jour. Expcr. M. 30.••121, 1919. 

2, Koberts and Cary: Bacterial Protein Injections in 
Pneumonia, J. A. M, A. 72 : 922 (Alarcb 29) 1919. 
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streptococcus, staphylococcus and influenza bacilli in 
cases of influenza, in an attempt to abort pneumonia. 
These writers state that no untoward results followed 
such injections, and concluded thaf in their opinion 
protein injections have a definite therapeutic value in 
the disease under consideration. It is our opinion, 
based on the above-mentioned eleven cases and some 
experience with intravenous protein therapy in primary 
pneumonias, that the intravenous injection of foreign 
protein is efficacious in selected cases when made by 
one thoroughly conversant with all the possibilities of 
the therapy. Such injections, however, should not be 
employed as a routine by the general practitioner. ■ 


NEWER METHODS FOR RADIUM TREAT¬ 
MENT OF PROSTATIC AND VESI¬ 
CAL CANCER 

FRANK HINilAN, M.D. 

SAN FR,\NCISCO 

Since the early publications of Pasteau^ and co-work¬ 
ers highly commending the use of radium for prostatic 
cancer, many eminent urologists—Barringer and Keyes, 
Marion, Young and others—have reported encourag¬ 
ing and hopeful results in the treatment with radium 
of both prostatic and vesical cancer. 

The methods of use for cancer here, and of other 
parts of the body, have been practiced sufficiently long 
to establish certain principles. In the first place, it is 
important to control the dose of radiation by proper 
screening, accurate placement and limitation of expo¬ 
sure, so that radium burns may not be produced. In 
the second place, close approximation of the radium 
element to the area for radiation gives far better 
results than radiation at a distance, even when enor¬ 
mous doses are thus used. 


METHODS OF TREATMENT 


Various methods have been adopted by the different 
advocates of radium. The simplest is the ordinary 
rubber catheter as used by Pasteau, and now in com¬ 
mon use, by which the radium may be placed in the 
rectum, the urethra or the bladder. The radium cap¬ 
sule in the catheter end may be directed fairly well 
by a stylet, or, with the bladder empty, the area to be 
treated may be presupposed to come into contact with 
the catheter end containing the radium, on its simple 
insertion. As suggested by Barringer,- tumors on the 
anterior wail or on either lateral bladder wall of the 
bladder may be rnore directly placed in contact with 
the radium by having the patient lie on his stomach 
or on the respective side involved, so that the radium 
capsule will come by gravity to lie over the tumor 
places the radium capsule in the 
uiadder through the sheath of the cystoscope, which is 
then withdrawn, and the capsule is allowed to remain 
rom SIX to ten_ hours. It is removed by means of a 
uiread left hanging through the urethra. 


Sev^'def neil’ a" prostate par le radiu 

Cl cancer a. August, 1911, p, 363. Canhope: Radii 

»cg“Is- 4 r ' These Paris, 1911. Pasteau, Wickham a 

Pasteau Pour. 1 etude du cancer, Paris, 1910, p. 7i 

cancers de la PtT^t'e / tcuaptoi du Radium dans le traitement i 
OcgS and BeHM. 'hir. 4:341, 1913. Paste; 

tumeur d^la nrosmir chmques ct histologiques d’u 

rOudc du cancer? July, 1913 .'"”“"’'"' tcauu- PC 

Prortau??d*'Bladder!-VYM 1 ' 

GSiUl? (April 2S) 19i7. ' 1442 (Nov. 11) 1916; ibi 


For cancer of the prostate, Barringer plunges long 
needles through the perineum directly into the prostate, 
leaving them about twelve hours,, the patient being 
under local anesthesia. Marion^ uses a large hydrocele 
trocar in a similar manner, plunging it through the 
perineum, its point being guided by a finger in the 
rectum. The needle obturator is then removed and 
the radium capsule, with silver wire attached, is pushed 
through the sheath into the prostate, and the trocar is 
withdrawn. The capsule can be pulled out at the 
desired time by means of the wire. Burrows* has 
devised a special trocar with a slot for these particular 
perineal radium treatments. Young® has utilized the 
principles of his cystoscopic rongeur, and devised sev¬ 
eral instruments by means of which the radium tubes 
may, under direct cystoscopic vision, be accurately 
placed on bladder tumors, and then held in position by 
means of a mechanical arm attached to the cystoscopic 
table. For treatments per rectum he uses a special 
instrument shaped much like a sound, the end of which, 

containing the radium, is placed with the finger at the 

•2 



Fig. 1.—^Apparatus for treating carcinomatous prostate by rectum. 


point desired and, with the patient lying on one side, 
held in place by a mechanical arm attached to the table. 
Young’s methods for the bladder, by their added 
accuracy, diminish the likelihood of radium burns and 
enable the safe use of more frequent applications. 

USE OF INSTRUMENTS 

In the treatment of eight cancerous prostates, I have 
had rectal burns in three patients. The radium has 
been inserted in a catheter and held in place by means 
of a heavy wire stylet, in a manner similar to that used 
by Young. Few patients can remain quietly in one 
position for the required period. In order to protect 
the walls of the rectum not required to be exposed to 
the rays, and to relieve the patient of the effort of 
remaining for hours in one position, the instrument 
shown in Figure 1 has been satisfactorily used durino- 
the last year in the treatment of four patients. The 
radium is first placed in the radium pockets. The 


3. Marion, G,: Dun raoyen simple ct facile d’appliquer le radium 
dans le cancer de la prostate d’urol. med. et chir. 7: 335, 1917.1918 

4. Burrows, Arthur: Lancet 1: 543 (April 7) 1917. 

5. Young, H. H.: The Use of Radium in Cancer'of the Prosnte 

and Bladder, J. M M. .V. eS: 1174 (April 21) 1917. 4-rostatc 


1816 


aiiiount of radium and the pocket used depend on the 
point of radiation desired—whether prostate or left or 
light vesical area and on the type of case and previ¬ 
ous treatments. The pouch is then inserted while col¬ 
lapsed, and the radium pocket or pockets are accurately 
placed at the desired position by a finger in the rectum 
Collargol, or some solution impermeable to the rays is 
then injected into the pouch, the amount of distention 
desired being known by previous measurement, and the 
injection tube is clamped. The distended bag pushes 
the radium pocket snugly against prostate or vesical 
wail and holds it in place irrespective of the position 
of the patient. The rectal tube perforating the baa- 
allows the passage of intestinal gas, so that the ba^ 
may be retained for hours without discomfort. The 
solution in the bag furnishes a filter which thoroughly 
protects all portions of the rectum except the small 
area directly in contact with the radium pocket. 

For intravesical treatments the catheter method has 
likewise proved unsatisfactory in my experience. The 
method as illustrated in Figure 2 has proved simple and 
efficient in the treatment of three cases of bladder 
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with a mechanical arm. 


Jour. A. M. 
Ju.vE 21, im 


allows the holder to'take^a^parafieft^ 
portion of bladder wall or tumor area.^ ^ 
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Pig. 2.—Apparatus for the treatment of vesical cancer; a, holder for 
radium capsule; h, wire, with the radium capsule attached, to be 
threaded into a. 

cancer during the last year. The instruments consist 
of a brass capsule, with a screw cap, for holding the 
radium. At the other end is a square shoulder into 
which a wire 25 inches long is firmly fastened (&)• 
The wire is threaded into a holder , curved near the 
end at which is a square socket into which the square 
shoulder of the radium capsule firmly fits. At the 
other end is a screw which, by compressing the wire, 
holds the capsule firmly in the socket of the holder and 
forms a solid radium sound. This sound is first 
inserted into the bladder (c), and for radiation of the 
trigone or areas near the vesical neck can be accurately 
placed with the finger in the rectum as a guide, and 
held in position by a mechanical arm. For tumors on 
ea^xor other portions of the bladder, however, 
i Le^accurate placement is desired. The screw of « 
r/oosS and the wire pushed through so 

riknKce the radium holder from its socket. The 

n/ran then be withdrawn through the _ urethra, 
sound can then oe 


ANGIONEUROTIC EDEMA 

REPORT OP CASE 

EDWARD T. EDGERLY, M.D. (OnosuVA, Iowa) 

Major, M, C., U. S. Army 
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The case reported, while in the main one of angio¬ 
neurotic edema, differs from the type commonly seen 
in that it embodies in its manifestations almost all the 
features of this disease. Its decided hereditary ten¬ 
dency, its appearance early in life, its persistent and 
frequent attacks, with pronounced local and general 
manifestations and a clinical course at times suggestive 
of an^ acute infection, stamp it as unusual. The 
possibility of confusing it with the expression of some 
sudden severe systemic derangement, the protean mani¬ 
festation of some vascular disturbance such as acro¬ 
paresthesia, or classifying it as the familial type of 
edema described by Edgeworth or even as Milroy’s 
disease is not unlikely. 

REPORT OF CASE 

History. —L., a white man, aged 24, born in Missouri, where 
he resided until his induction into military service, entered 
the base hospital at- Camp Dodge, July 24, 1918, with the 
provisional diagnosis of “edema, origin undetermined.” The 
attacks, he stated, began July 22, 1918, two days before admis¬ 
sion, with a feeling of fulness and tension of both palms 
and soles accompanied by slight tingling and numbness. The 
following morning he awakened to find both hands, fore¬ 
arms, feet, legs, and thighs one-half again their natural 
size. The genitalia also were very much swollen. On the 
afternoon of the same day both upper and lower eyelid?, 
cheeks, and, to a lesser extent, his tongue, became involved 
so that sight was almost impossible and speecli and masti¬ 
cation difficult. The parts previously described continued 
swollen. The condition gave rise to but little discomfort, 
although the inconvenience of being unable to put on hi? 
clothing and shoes and the inability to use his hands inca- 
pacited him for his routine duties. 

Physical E.vainination .—On the third day, that of .admis^on 
to the hospital, the swelling subsided to,some extent. The 
patient was S feet and 10 inches in height, weighed o 
pounds, and though not robust was not of an unhealtby 
appearance. All organs such as the eyes, ears, heart, lungs, 
and abdominal viscera were free from any palpable abnor 
malities. The eyelids exhibited an appearance such 
might expect in an edema the result of an acute di n^o 
nephritis. The cheeks and skin of the neck were pu y. 
did not pit on pressure, while the tongue was grossly t nc' 
ened but otherwise normal. The skin of the chest un 
abdomen, while of a fine texture, appeared thickener. ^ 
was somewhat blanched, dry and tense, with sligit P‘ "--j 
on pressure. The skin of the upper and lower extrenn e 

eneral phenomena, but the at 
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leaving the A No 16 F Brown-Btierger sm- and hands were shiny, having a tense, shek “PP ‘ 

through the urethra. • threaded on the They felt cold and clammy, and were a dark, ‘1“* - P 1 
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lire into the bladder .vere an ureteral erately firm pressure resulted _m some 
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reared immediately, leaving a decidedly erythematcfiis area. 
There was no derniographia or itching. 

This attack lasted in all six days, disappearing gradually. 
Subsequent to this he had five attacks of from one to three 
days’ duration during the six weeks of observation in the 
hospital. .-Ml were less severe, and each differed in some 
respect from the one described. In some the onset and 
duration covered only a few hours, while in others merely 
the hands were involved. These sometimes were very white 
and warm, at other times red and cold with numbness, tingling, 
and formication. 

On the day of his admission, his temperature was 101.6 R, 
pulse 78, respiration 20. The red blood count was 4,780,000, 
hemoglobin 100 per cent. (Sahli), and the white blood count 
20,000 with'no noteworthy changes in the differential count. 
The blood pressure was 115 systolic and 85 diastolic. The 
following day the temperature, pulse and respiration were 
• normal, and the white blood count fell to 9,000. In the 
second and fourth attacks there was again some rise in tem¬ 
perature and a moderate increase in the number of leuko- 
cystes. The urine, stool and blood Wassermann test were 
repeatedly negative, as were roentgenographic examinations 
of the gastro-intestinal tract, the sella turcica and the bones 
of the extremities. Neurologio examination was negative. 

Past History—The patient had been free from previous 
diseases, including nervous and venereal diseases, nor could 
there be elicited any history of dietetic or gastro-intestinal 
disorders. He was told by his parents that even in early 
childhood he had had similar attacks, occurring as frequently 
as two or three times a year. His own recollection dates 
back to the age of 14 years, at which time an attack not 
unlike the present occurred; but at that time he had in 
addition a markedly swollen tongue which seemed to fill his 
mouth completely, severe dyspnea, so that he feared choking 
to death, and abdominal cramps, without, however, any 
diarrhea. This attack fluctuated in severity from day to day, 
lasting in all fifteen days and undergoing a gradual decrudes- 
cence. He had had but one other such attack, which occurred 
when he was 17. Minor attacks, however, as the one 
described above, have been frequent, occurring as often as 
once a week. The onset of these covered from two to twenty- 
four hours, and lasted, in all, from twenty-four hours to 
three days. 

Family History .—The grandparents on both sides died in 
old age. The mother and father are living and well. One 
uncle, the father’s brother, has three children; the second, 
a boy of 24, has had several attacks of the same disorder. In 
the immediate family there are seven children. 

The oldest, a sister of 36, occasionally has manifestations 
in which only the feet and hands are involved. A brother, 
aged 31, has attacks similar, to those of this patient, with 
frequent involvement of the chest, marked dyspnea, “choking 
spells,” and abdominal cramps. Another brother, aged 29, 
is living and well. A sister, aged 26, having at present pul¬ 
monary tuberculosis, is affected with the same disease to 
only a moderate extent. Two other brothers, aged 18 and 
10 , have always been in good hd'alth. 


Triumph of Medicine in the War.—How important is the 
part that medicine plays in national welfare has been strik¬ 
ingly shown in the recent war. Whatever may be the verdict 
of history on the diplomatic, political, naval, military and 
economic phases of the war, there will bejio hesitation about 
the brilliant triumphs of curative and preventive medicine. 
These triumphs have been partly the outcome of the 
researches and investigations of contemporary workers, not 
only in the science and art of medicine but also in the allied 
sciences of chemistry and physics and biology; but the victory 
was eventually ensured by the thousands of trained workers 
who knew how to make full use of all the resources which 
these sciences had placed at their disposal. Medical men ol 
different natronahties, sometimes of-different races, reared 
under different educational and social systems, were able tc 
cooperate in the common endeavor, because thev had all 
al.ke inherited the same traditions of rational medicine- 
Tweedy, Brit. M. J. 2:597 (May 17), 1919 . r“=umine. 


THE OPHTHALMOLOGIST AND THE 
PHYSICIAN * 

CHARLES P. EMERSON, M.D. 
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Each decade presents to the medical man a new 
problem; that is, the advancing edge of his science is 
ever shifting. Progress at one point permits of prog¬ 
ress at other, formerly quieter zones. Twenty years 
ago a large group of medical patients were not well 
treated. “Neurasthenics” they were called, or, if they 
seemed likely to resent that name, they were assured 
that they were “only nervous,” that they “had no 
organic trouble.” The average general practitioner did 
not know how to help them, and so by his unsympa¬ 
thetic attitude he drove them into the churches and 
offices of various sects antagonistic to medicine. 

The improved methods of diagnosis and the great 
recent advances in our knowledge of the functional neu¬ 
roses have, however, proved to us that very many of 
these patients can be helped, some very easily. Many 
complain of easy fatigability alone, which may be due to 
various common diseases in their earlier stages before 
any characteristic symptoms have appeared, usually dis¬ 
eases of the central nervous system or of the cardio¬ 
vascular-renal organs. Several other groups may be 
separated; but only one interests us now, a large group 
of patients with no real disease but who are handi¬ 
capped by some mental or physical defect, often per¬ 
manent in character, which leads to symptoms which 
the patient accepts as a part of his life and which may 
in time, because of the fatigue and suffering produced, 
lead to nervous or even to mental breakdown. The 
conditions which this group of patients presents are 
very complex. Several factors work conjointly in the 
production of symptoms, but one is so important that 
I invite you to discuss it now with me. I refer to 
eyestrain in persons whose nervous makeup is such 
that this strain alone can lead to results of greater or 
less importance, or at least can modify a syndrome 
produced by some other injuring factor. I would 
avoid emphasizing eyestrain as the sole cause of any 
symptom. In these cases it usually is not. The real 
cause is more likely to be in the neuropathic disposi¬ 
tion of the patient himself. These patients all deserve 
careful and sympathetic study, since many are greatly 
relieved by the proper correction of errors of refrac¬ 
tion. The point, however, which now I would make is 
that these patients cannot be helped by the ophthal¬ 
mologist alone any more than by the internist alone. 
He requires their combined efforts. I invite you today 
to such consultation with the subject of eyestrain as 
our patient. I would not for one moment claim that 
the subject is new. Nearly every symptom and disease 
from heterodoxy in religion to ingrowing toenail has 
been ascribed to eyestrain. It would not be wise before 
this audience to increase this list without good reason, 
but an intensive study of certain, indirect results may 
be timely, for only by such studies can we improve our 
methods of diagnosis and increase our efficiency in 
treatment. 


* Read before the Section on Ophthalmology at the Seventieth 
.\nnual Session of the American Medical Association, Atlantic City 
J-. June, 1919. 
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anwmit of radium and the pocket used denena u in- i 
pjaced at the desired position by a finder -t.. 516 Sutter Street. 


r'„ii 1 " '-'j <■<■ iiijgci in the rectum 

Collargol, or some solution impermeable to the favs is 
then injected into the pouch, the amount of distention 
desired being known by previous measurement, and the 
. injection tube is clamped. The distended bag pushes 
the radium pocket snugly against prostate or vesical 
wall and holds it m place irrespective of the position 
of the patient. The rectal tube perforating the bag 
allows the passage of intestinal gas, so that the bag 
may be retained for hours without discomfort The 
somtion m the bag furnishes a filter which thoroughly 
piotects ail jDortions of the rectum except the small 
at^ directly in contact with the radium pocket. 

i'or intravesical treatments the catheter method has 
likewise pror^ed unsatisfactory in my experience. The 
inethod as illustrated in Figure 2 has proved simple and 
emcient m the treatment of three cases of bladder 
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Fig. 2.—App.ar3tus for the treatment of vesical cancer; a, holder for 
radium capsule; ii, wire, with the radium capsule attached, to be 
threaded into o. 

cancer during the last year. The instruments consist 
of a brass capsule, with a screw cap, for holding the 
radium. At the other end is a square shoulder into 
which a wire 25 inches long is firmly fastened (6). 
The wire is threaded into a holder (a), curved near the 
end, at which is a square socket into which the square 
shoulder of the radium capsule firmly fits. At the 
other end is a screw which, by compressing the wire, 
holds the capsule firmly in the socket of the holder and 
forms a solid radium sound. This sound is first 
inserted into the bladder (c), and for radiation of the 
trigone or areas near the vesical neck can be accurately 
placed with the finger in the rectum as a guide, and 
held in position by a mechanical arm. For tumors on 
the apex or other portions of the bladder, however, 
more accurate placement is desired. The screw of a 


PRANK B. LUSK, M.D. (Chicago) 
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The case reported, while in the main one of anc^io- 
neurotic edema, differs from the type commonly seen 
m that It embodies in its manifestations almost all the 
leatures of this disease. Its decided hereditary ten¬ 
dency, Its appearance early in life, its persistent and 
requent attacks, with pronounced local and general 
itianifestations and a clinical course at times suggestive 
of an_ acute infection, stamp it as unusual. The 
possibility of confusing it with the expression of some 
sudden severe systemic derangement, the protean mani¬ 
festation of some vascular disturbance such as acro¬ 
paresthesia, pr classifying it as the familial type of 
edema described by Edgeworth or even as Milroy’s 
disease is not unlikely. 

REPORT OF CASE 

History. —L., a white man, aged 24, born in Missouri, where 
he resided until bis induction into military service, entered 
the base hospital at- Camp Dodge, July 24, 1918, with the 
provisional diagnosis of “edema, origin undetermined.” The 
attacks, he stated, began July 22, 1918, two days before admis¬ 
sion, with a feeling of fulness and tension of both palms 
and soles accompanied by slight tingling and numbness. The 
following morning he awakened to find both hands, fore¬ 
arms, feet, legs, and thighs one-half again their natural 
size. The genitalia also were very much swollen. On tlie 
afternoon of the same day both upper and lower eyelids, 
cheeks, and, to a lesser e.xtent, his tongue, became involved 
so that sight was almost impossible and speech and masti¬ 
cation difficult. The parts previously described continued 
swollen. The condition gave rise to but little discomfort, 
although the inconvenience of being unable to put on his 
clothing and shoes and the inability to use his hands inca- 
pacited him for his routine duties. 

Physical E.vaminaHon .—On the third day, that of admission 
to the hospital, the swelling subsided to, some e.xtent. The 
patient was 5 feet and 10 inches in height, weighed 17a 
pounds, and though not robust was not of an iinlienithy 
appearance. All organs such as the eyes, ears, heart, lungs, 
and abdominal viscera were free from any palpable abnor¬ 
malities. The eyelids exhibited an appearance such one 
might expect in an edema the result of an acute 
nephritis. The cheeks and skin of the neck were puffy, m 
did not pit on pressure, while the temgue was grossly tnic '- 
ened but otherwise normal. The skin of the chest am 


v..--...— ir . , 1 .1 _u enea our oinerwise normal, me smu .- 

is loosened and the wire pushed thr g abdomen, while of a fine texture, appeared thickenci . 

as to displace the radium holder from its socket. The . 

sound can then be withdrawn through the urethra, 
leaving the holder in the bladder with the wire guide 
tUroulh the urethra, A No. 16 ? Erown-Buerger sin¬ 
gle c&heterWng cystoscope is then Araf ^ on he 
wire into the bladder and, by means of its lever, the 
r dhim holder can be guided, as if it were an ureteral 
catheter, to any portion of the bladder desired (d), an 


was somewhat blanched, dry and tense, with slight pi u ^ 
on pressure. The skin of the upper and lower 
presented much the same general phenomena, but 
and hands were shiny, having a tense, slick j-^j, 

They felt cold and clammy, and were a dark, ciul, P^., ^ 
red, with here and there a bit of wliite ^ mott ing. • 
erately firm pressure resulted in some pitting, ^ 

one to three minutes, while the subsequent blancung 
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of !i?ht is thrown on it. We always test that for our¬ 
selves, and it sometimes helps us in determining by 
further examination some past forgotten^ illness. It 
should help us when we come to determine the cor¬ 
rection. It is very seldom that they report on the 
stippling of the macular region which dates hack in 
a nephritis of pregnancy of years ago. It is seldom 
that they note the slight traces of an old neuroretinitis. 
You complain that the optometrist has invaded your 
field. The competent ones frankly treat the eyes as 
optical instruments and claim to do nothing more. 
Many of you, for the average case, do nothing more. 
Of course you do protect the patient in the case of 
some eye diseases which the optometrist would not be 
expected to discover; but that is the very least that 
you can do. 

METHODS OF REFR.^CTION 
And now please allow me to speak of your methods 
of refraction. I know that this is not the field of the 
internist; but it is his patient whom you are exam¬ 
ining, and he is intensely interested that you succeed. 
His difficult cases form so small a percentage of your 
practice and take so much of your time that you would 
often prefer not to bother with them. But the)' are 
the most of our practice, and we need your help. We 
ask you, therefore, to consider refraction as the highest 
expression of your art, not as a necessary evil to be 
endured or handed over to a junior associate. Give 
it your best thought. Please be patient; your respon¬ 
sibility is great. We know often from watching you 
whether or not you will succeed with our patient, so 
pardon us if we ask you to consider these suggestions. 

To begin with, it is fundamental that you first of 
all determine accurately the static error and all of it. 
Don’t worry: we shall not ask you to correct all of 
it; but we do ask that you detennine all of it before 
you plan to correct any of it. To do this requires 
complete paralysis of the muscles of accommodation. 
Homatropin may be satisfactory for the patients who 
come to you directly. I don’t know anything about 
them; but if correction is intended to correct more 
than blurred vision, please use atropin, if possible. We 
think your use of cycloplegics is often a good deal of 
a farce. We ask you to detennine the entire error, 
no matter how slight it is, no matter whether it dis¬ 
turbs vision or not, no matter whether you think it 
important or not. Those ophthalmologists who have 
helped us most always begin with a careful retinoscopic 
examination in order to get the general lay of the land 
and to guard against a gross error which the patient 
has learned to suppress. They insist that the distance 
from the patient when the retinoscopy is performed 
';hould be accurately measured and not estimated each 
■•'e. Then, as the court of last appeal, they use the 
nective tests to confirm this result and add details. 

! comes the question of muscle balance, muscle 
'h, ciliary hypertrophy, etc. 

■is point I would urge you not to fatigue the 
^o much. In colorimetric work we do not 
'^'■"dent to use one eye more than fifteen 
time, and require that he determine this 
Lely with a watch. While the fatigue 
<ction test may not be as rapid, yet Ave 
' is important and does explain some 
'mrder some of our friends try, the 
■ : for the more pains they take, 
they work, the more fatigued 
‘ lie static error accurately 


determined, the tests repeated and checked up, then 
the question arises. How shall we meet it? and in 
answering that please allow us some voice. The for¬ 
mula of the error does not mathematically determine 
the formula for the glasses. Three men .agreeing on 
the error might ^differ markedly in the glasses they 
would prescribe, *and their differences would probably 
depend on their estimation of the patient, and we know 
our nervous patient much better than can you. In the 
case of your average patient you may follow certain 
general rules with average good results. But these 
cases I am now discussing are not average cases, and 
we internists who have examined them as individuals, 
not as seeing mechanisms, know well that you can 
make or break our chances of helping them. Some 
of these patients are hyperesthetic, some rather anes¬ 
thetic; some are hypertonic, some more atonic. I 
remember one ophthalmologist who watched the 
patients as they walked to his chair, noted their stride, 
their posture, their snap; Avho pinched their arms to 
determine their muscular tonicity, and who talked to 
them to form some estimate of their mental tone. Do 
you? We have struggled with these same persons 
before we referred them to you. Cannot ophthal¬ 
mologist and internist talk over the patient and 
together decide concerning the correction to be pre¬ 
scribed? You will need to teach us a great deal before 
we can help you much, but we are confident that if 
you will teach us how we can help them our patients 
will profit much as a result. Tonsils are no longer a 
local problem. The specialist in diseases of the throat 
has learned to discuss them in terms of heart, joints 
and kidneys. The nose is no longer entirely a local 
problem, for the rhinologist now consults with intern¬ 
ists concerning the patient’s asthma and dysmenorrhea. 
The internists now are struggling to relieve patients 
with neurasthenic reactions, and we ask you to come 
over into the field of neurologic ophthalmology and 
help us. 


NECESSARY BUT OFTEN NEGLECTED 
REFINEMENTS IN EXAMINATION 
OF OCULAR REFRACTION * 


WALTER L. PYLE, M.D. 

PHILADELPHIA 


The examination and correction of errors of ocular 
refraction may be called an art. Preparatory scientific 
study is, of course, necessary; but without the proper 
mental attitude—an absolute belief in the importance 
of correcting small refractive errors, the best work is 
not possible. Long practice, infinite care, and attention 
to finer details are imperative requisites.' It is an 
established fact that many of the worst sufferers of 
ametropic eyestrain are the subjects of small optical 
errors. Astigmatism is the important defect, and on 
its proper diagnosis and treatnient rests most of the 
ophthalmologist’s success. 

A slight fault in the correction of refractive errors 
aggravates rather than relieves the accompanyint^ 
asthenopic symptoms. By applying sufficient optical 
aid to allow the ciliary muscle to compensate perfectly 
for the uncorrected refractive defect, continuous rather 
than intermittent ametropic eyestrain is established. 


* Read betore the Section on Ophthalmology at the ScventieUi 
Annual Session of the .American Medical .Association AtDntiV r;-'-- 
X. J., June, 1919. ’ 
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lightness, prop?"poJtion^ tj 1 and mydriatics 

general adjustmenUnnd m'lnmiii and ease of i are contraindicated h 

There is also a necSS^fn^ a cycloplegic and mwil’n? ?"■ I 

the two sides to nermd- adjustment of ‘•'O” of refraction. CycioDleo-n ^''^ainina- 

The ideal trial frame would hmocular centering. refraction, and mydrialis facdT/? 

bilateral, vertical and antemnn ^ independent ^Phthalmoscopy. retinoscopy 

this would necessitate'too mi? acljustments; but routine custom is to instil from 1 f a ^ 

be too expensive and mn , 'and would solution containing homatrooin hv ^ 
constractio?il not?eL??. complicated §^^"ms; cocain hydrochbrate 2^/^ 

Tt i<? moot- • ordinary office work ''^ater, 2 drams. I usp i-mc ’i, grains; distilled 

firmly and snurirnin be p^fiisively in my private oHro and 

adjacent “"i “f «« "oae and /" •“">« use. If m™e than V !> 

tllr -fianica, inaS 

aalicyl^te. Beyond^ a sense S St f 
.a no objectio.! to the conntemftS'dS fe"' 

results from inXdn; cvHnnl! ' ^^"^warcl 

goiiig method. ^ ^ P S’a according to the fore- 

use°a’'st?on“i"""l’ P-POses do 1 ever 

cent. sch„ic“;o/^m:gT„ipSl“’“ ^ ' P" 
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mcnts. such as optometers are at In lt”'“' 

S’rn;'‘iho\ifr^,rtfii’\s^^ 

rotation of the cylindeS Tteast ISO Sees Thl 

o?il e°firt“(;' %fit contactwith the tip 

of he first huger. It is impossible to practice noiseles? 

ThtXci V'o?‘,r'i"’'f'l '"•'“nt handles, 

rue placing of the trial lenses in the sprim^ clios is 

“1 e'ocidtt“"n Tf ’^1 “’-P PP**"'- •1’’'' ‘fying ^ 

the ocl IS , On y by the use of a properly groOTed 

iteflSn S '■'•“■h.ation of the 

ordinary trial frames seldom conform to the 
lodern standards of skilful medical refractionists. In 
hospitals and chspensaries they are especially faulty 
and often ludicrous. For many years I used one of 
mree trml frames made under the direction of Dr 
George M. Gould. In 1917, I showed to this section 
a modification of this trial frame conforming to the 
modern requirements, but it was lacking in the neces¬ 
sary central universal adjustment. Last year, I exhib¬ 
ited at a meeting of the American Ophthalmological ,.- 

Society an improved trial frame having- a universal ^P° 

vertical and horizontal adjustment by radc and pi,don! Refraction of the”Eye-Pat once mi^S'lIdZoli:"; 
placed m the center of the frame, permitting adaptation ^ purely empiric practice to a quasiexact science 

for any peculiar facial conformation. 'Jhen one considers that up to his time the true nature 

The frame is grooved for two lenses. The front hypermetropia, myopia and astigmatism'was 
groove, for the cylinders, is slotted to allow rotation ^J^hnown, that asthenopia was classed as a disease and 
of the cells with handles. A third test lens may be instruments at his disposal were few’and 

placed in front of the frame, resting on three small marvels at the mind that was able, out of 

hooks. The test lenses, carefully centered, should be ^ 

placed before the eyes, properly inclined, and just 
clearing the eyelashes. The bridge of the frame should 
not wound the skin or cause irritation or pain. Rota¬ 
tion of the cylindric lenses must be easy, silent and 
unnoticeable, to prevent even momentary diversion of 
the patient’s attention. 

The bilateral independent adjivstraent is effected by 


the present status of REFRAC¬ 
TION WORK * 

E. J. GARDINER, A.B., M.D. 
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wi u% sparsely blazed by Youiw 

™rhid' ii«'If"'! 

S f- “f niodem ophtlmlimlcgy. 
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Bff . »” "Accommodation and 


.1 • , L r • liicu wan clUIU, Ullt Ui 

tins slough of Ignorance, to evolve a science that imme- 
la e y placed ophthalmology at the forefront of the 
medical specialties. How accurate and exhaustive 
were his investigations, and how sound were his con¬ 
clusions IS evidenced by the fact that although, since 
IS day, a complicated superstructure has been raised 
on the foundation that he laid, not one stone thereof 
has been removed. 

Since the publication of Donciers’ work until tlie 

p<?pnf’ finiA fltA _t t • i_ 


ine uiiaterai inaepenaenr aujivsimeiii: is exiecieu uy fi 11 - *.• r -r^ 

two double screws, operated on the upper outer sides ication of Donciers work untii 

of the frame. The frame is placed on the face, quickly ^ ophthalmologists has 

set by the universal adjusLent, and supplcnented Snt1d“ 
when necessary by movement of the independent 
double screw adjustment, until the lenses are properly 
centered. Broad shell coverings on the inner sides 
the two cell holders permit the snug application of the 
frame to the sides of the nose and cheeks. The nose devices, 
niece proper is used only to fix and maintain the proper 


ilclXilC lU lllv.- wjc tiiv- - 

piece proper is used only to fix and maintain the proper 
position. The graduated semicircles are enameled in 
dull black, and marked with distinct white lines and 
figures, allowing the m^iximal ease in reading the axes 
The whole frame is.fin^l^ed dark and dull to prevent 
annoying reflections. 


uccn nara at worlc improving old instruments of pre¬ 
cision and devising new ones, with the result that today 
our armamentarium is so extensive that there are few 
problems pertaining to the detection and measurement 
of muscle anomalies and errors of refraction for tlie 
solution of which there are not one or more excellent 


The question is, What are we doing with this rich 
heritage ? Are the scientific principles and practical 
instructions handed down to us being applied in ottr 


* Read before the Section on OphtlMlniology ,it the Scvcnljdh 
Annua] Session of the American Medical zVssociation, z\tlan!ic City. 
N. J., June, 1919. 
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refraction work? I do not think that I am violating 
the canons of modesty when I assert that in no other 
country is better refraction work done than in the 
United States. The correction of the minor forms of 
astigmatism, with all the benefits that it confers, is 
more common in this country than elsewhere. And 
if I mistake not, the original advocates of the use of 
the quarter diopter cylinder were Chisolm and Gould, 
both Americans. Foremost among the investigators of 
the anomalies of the ocular muscles stand Stevens and 
Howe, and the latter’s work, “The Muscles of the 
Eye,” is the most comprehensive and exhaustive trea¬ 
tise ever published on the subject. 

In recent years we passed through a rather sharp 
epidemic of muscle cutting; but that has blown over, 
and today more conservative methods prevail. The 
nonsurgical treatment of convergent squint is becom¬ 
ing more common, and in consequence, cases of post¬ 
operative exotropia are less frequent. Opticians tell 
me that bizarre prescriptions are less common than 
they were ten or fifteen years ago. Such gross errors 
as a -{- I sph — I cyl ax 180, are rare, but the more 
confusing combination of a -|- I sph — 0, 75 cyl ax 180 
are still seen sometimes. More men are realizing that in 
ametropia the disturbed relations between accommoda¬ 
tion and convergence play an important role in the 
causation of asthenopia, and that the study of the 
relative range of accommodation and convergence is ' 
not a “laboratory stunt,” as it was at one time wont 
to be called, but an important factor in the problems 
of refraction work. There is a wider recognition of 
the fact that many of the phorias are the direct result 
of disturbances between these two functions, caused 
by ametropia, and that the sane procedure is to remove 
the cause rather than treat the effect thereof. 

Taking these facts into account and further consid¬ 
ering the excellent work being done by some of our 
leading men, we might deem the present status of 
refraction work eminently satisfactory. But the only 
trouble is that there is too much bad work mingled with 
the good; for it must be acknowledged that there is a 
lot of careless refracting being done, and some of it 
in places from which better things should be expected. 

Examining the causes of this evil, we find that 
ignorance is responsible for the largest quota; but after 
making allowance for bad work due to inadequate 
training, a considerable percentage remains to be 
accounted for. Let us for a moment look into the 
causes of this percentage. 

Strange as it may seem, we have to class among the 
fruitful causes of bad work the very means that enable 
careful and judicious observers to obtain their best 
results, namely, measuring devices. Ophthalmic mea¬ 
suring instruments are apt to fascinate the inexperi¬ 
enced observer, tempting him to surrender his judg¬ 
ment to their mechanical accuracy and deem their find¬ 
ings conclusive. The power of this fascination is to be 
seen in the tendency noted in some quarters to reduce 
ref ration work to a quasimechanical process. The 
late Dr. John Murphy, in contending against this ten- 
dency as it affected surgery, used to say to his assis¬ 
tants, Gentlemen, please remember that a diagnosis is 
made with the cortical cells, not with instruments.” 

. Now, I do not impugn the use of devices for measur¬ 
ing retraction and muscle balance; they are indispensa- 
u e, tor they furnish us with data obtainable in no 

tlier way. But these data, as they apply to a given 
tase, must be interpreted and this ^york must be done 


with the “cortical cells,” for at times it is a problem 
requiring careful study and nice discrimination. 

When, in the laboratory, instruments are used to 
investigate the properties of matter, their findings may 
be considered conclusive; but when, in the office, 
devices are employed to ascertain the muscular balance 
and the refraction of eyes, their findings are not con¬ 
clusive, for their significance is modified by the general 
condition, special characteristics and idiosyncrasies of 
the person to whom the eyes belong. Two patients 
might each have a card with identical data regarding 
their refraction, accommodation and muscular condi¬ 
tions, but it does not follow that the two patients 
should be treated alike. One of them might need, in 
addition to the correction of his ametropia, orthoptic 
exercises, reconstructive or sedative medication and 
complete rest, while the other might be immediately 
relieved of all his troubles by a pair of glasses. In the 
practice of ophthalmology, as in the practice of medi¬ 
cine, the study of the individual is paramount. 

Another factor in the production of poor refraction 
work is the plan, adopted by some oculists, of dele¬ 
gating this part of the work to young assistants, and 
in some instances, even to office attendants barely 
initiated into the rudiments of the science. When we 
consider that, because of the preponderance of refrac¬ 
tion anomalies over other forms of ocular disturbances, 
this work more abundantly contributes to public effi¬ 
ciency by enabling children to acquire an education 
and fitting them, when older, to earn their living, and ■ 
by preventing certain incapacitating eye diseases result¬ 
ing from continued eye strain; its importance is so 
obvious and the results depending on its proper per¬ 
formance are so momentous, that delegating it to 
inexperienced hands seems like a sin against the public 
weal. Unless an assistant is thoroughly trained and; 
has wide experience in this work, it would seem much. 
wiser for the head man to do the refracting and to 
delegate to an assistant the routine treatment of cases. 

If it is answered that the assistant’s findings are 
carefully supervised, the reply is, that adequate super¬ 
vision is equivalent to doing the work over, with the 
consequent loss of time, and that inadequate super-. 
vision is simply placing the mark of approval on what ■ 
may be, and in the circumstances probably is, bad 
work. 

Regarding the practice of eliminating the use of 
cycloplegics and of correcting the manifest error, I 
would sqy only that in my estimation it lacks the main 
elements of true scientific work. It is true that it has 
received the conditional sanction of some of the great 
masters, but somehow the sanction does not seem to 
harmonize with the precepts elsewhere given in their 
books. I realize that circumstances arise when fitting 
glasses in this manner is the alternative to doing noth¬ 
ing ; but the patient should be warned that it is simply 
a provisional expedient and that the full examination 
should be made at the earliest possible moment. The 
only things that can be said in its favor are that it 
pleases a certain class of people by catering to their 
prejudice against the use of “drops,” and that it is a 
quick and easy way of disposing of the case. But it 
should ever be borne in mind that in neglecting to 
ascertain the total error of refraction, the work is 
transferred to the field of conjecture. If the patient 
is 40 or more years old, this field has become so limited 
that one can fearlessly venture to estimate its boun¬ 
daries ; but in children and persons under 25, the mani- 
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vation would seriously affect some institutions, but if 
the standard is to be raised and men working to attain 
this standard are to be protected, it will be necessary 
to “hew to the line, let the chips fly where they may.” 

To encourage the establishing of schools of ophthal¬ 
mology in our medical colleges, and to induce the man¬ 
agers of postgraduate schools and of eye institutions 
to adopt longer and more thorough courses of training 
would require the cooperation of the medical fraternity 
at large. This cooperation could be secured, I believe, 
by a concerted propaganda carried on by our national, 
sectional and local ophthalmologic societies. 

Without the cooperation of the medical profession 
at large, little or nothing can be accomplished. So long 
as incompetent men that drift into ophthalmology by a 
cheap and easy short cut are put on a par with men 
who have traveled the hard and costly road, there will 
be little inducement for the latter to make the effort. 
But if medical men would lend their aid by giving 
preference to these worthy young fellows, not only 
would many more of them strive for the highest stand¬ 
ards, but also, it would induce others, who hitherto 
have cared little about standards, to improve them¬ 
selves and apply to the Board of Ophthalmic Exam¬ 
iners to prove their competence and their rights to the 
confidence of their professional brethren. 


CORRECTION OF THE MUSCULAR 
ANOMALIES OF THE EYES 

SECOND IN IMPORTANCE ONLY TO THE CORRECTION 
OF THEIR FAULTS OF REFRACTION * 


SAMUEL THEOBALD, M.D. 

Clinical Professor of Ophth.ilmology, Johns Hopkins University, Medical 
Department; Ophthalmic Surgeon, Johns Hopkins Hospital 
and Baltimore Eye, Ear and Throat Hospital 

BALTIMORE 

Unless my experience in dealing with asthenopia is 
very exceptional, and the deductions drawn therefrom 
entirely misleading, ophthalmic practitioners, as a rule, 
are inclined, it would seem, to minimize the importance 
of the muscular, anomalies of the eyes, and to lay 
relatively too great stress on their refractive faults as 
etiologic factors in this condition. 

This conviction, if I may call it such, is due, in 
considerable measure, to' the fact that in asthenopic 
patients that come into my hands after having been 
given glasses by other ophthalmologists, it is so often 
found that, though great pains evidently have been 
taken to correct even minor faults of refraction, grave 
muscular errors have been entirely overlooked, or if 
detected, have been ignored in the glasses prescribed. 

Then, let one turn to the tables of “affections of the 
eyes treated” in the annual report of almost any oph¬ 
thalmic hospital, and note the striking contrast between 
the large number of cases of anomalies of refraction 
and accommodation and the insignificant number of 
latent muscular faults there recorded. For example 
in a recent report of a well-known hospital for dis¬ 
eases of the eye, ear, nose and throat, I find under the 
heading “Anomalies of Refraction and Accommodn 
tion" 2,819 cases tabulated, while I fail to find rthe’ 
tables mention of a single case of latent m uscular fault. 


a single instance of heterophoria. In another report 
of the same institution, I find four cases of exophoria 
recorded—no mention being made of other latent mus¬ 
cular faults—while 1,340 cases of anomalies of refrac¬ 
tion and accommodation are included. 

The report of another eye and ear hospital, one of 
the largest and best known in the United States, shows 
a similar, marked contrast—10,854 anomalies of refrac¬ 
tion and accommodation are mentioned, and only 
twenty-three cases of latent muscular faults, five of 
esophoria, eighteen of exophoria and one of hyper¬ 
phoria. Quite as remarkable is the fact that during 
the period covered by this report, in which only these 
twenty-three cases of heterophoria were observed, there 
were recorded no less than 537 cases of convergent 
and divergent strabismus. A later report of this same 
institution, made in 1917, gives 7,581 refractive anom¬ 
alies, 541 convergent and divergent squints, and only 
three cases of heterophoria, while the report for the . 
same year of a well-known hospital for diseases of 
the eye, ear and throat, in New York, records 2,849 
refractive anomalies, 283 cases of strabismus, and only 
two cases of heterophoria. 

The inevitable conclusion to be drawn from these 
figures, it seems to me, is that in these institutions, 
and not improbably in the majority of similar institu¬ 
tions throughout the country, the latent muscular faults 
of the eyes—and it is, of course, these latent faults, 
not the manifest faults, the squints, that give rise to 
asthenopia, headaches, etc.—are in large measure 
ignored in the routine examinations of the eyes of 
patients who apply for the relief of asthenopia. 

The disposition on the part of so many ophthal¬ 
mologists to underestimate the importance of the mus¬ 
cular faults of the eyes and to center their attention 
on the faults of refraction is, I believe, due chiefly to 
the fact that muscular imbalance is not infrequently 
largely, and sometimes wholly, dependent on errors of 
refraction, and is lessened or may be entirely done 
away with when these errors are corrected by suitable 
lenses. This circumstance, indeed, has led certain 
extremists to deny the existence of “muscular asthe¬ 
nopia,” and to contend that this condition is, in all 
cases, due to a refractive fault, and is eliminated by 
the correction of this fault. And, it may be added, 
there are also extremists—very few, it is true—who 
hold exactly the opposite view, who insist that muscu¬ 
lar imbalance is in nowise dependent on anomalies of 
refraction—manifestly a still more bizarre conception. 

While the views of these extremists do not deserve 
serious consideration, it has seemed to me well worth 
while to utter a word of warning against what I 
believe to be the present trend of ophthalmic practi¬ 
tioners to belittle the importance of these latent anom¬ 
alies of the ocular muscles. 

The point that I wish to emphasize is, as I have 
said before,^ that “although heterophoric conditions, . 
because less common, are not so frequent a cause of 
asthenopia as are errors of refraction, they are quite 
as capable of producing the manifold symptoms, local 
and remote, which we have learned to attribute to eye- 
strain.” And further, that “while it is true refractive 
errors, when present, markedly influence . . . mus¬ 
cular faults, there are muscular faults . . . which 
are in no sense dependent upon ametropia, and which 


I. Theobald, Samuel: Prevalent Diseases of the Eye. Philidelnl..-^ 
W. B. Saunders Company, 1906, p. 466. ^ 
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Dk William H.'Wilder, Chicago: The older meXs 
of the section will recall the time w'hen we asked the 
internists to recognize the fact that headaches may be pJo! 
duced by such a mythical thing as eyestrain, We must^not 
forget_ the fpct that ophthalmology is only a branch of 
medicine, and that the eye is not differentiated from tiie 
other organs. It behooves every ophthalmologist to remem¬ 
ber that he IS also a physician, and that he .must take and 
study the case as a whole. Headache is a symptom with 
which we must reckon. These headaches take place in a 


i iitac iicuuiienes laxe place in a 
class of individuals wdio have nerve fatigue. The indivi¬ 
dual s nervous balance is upset, and we must try to straighten 
it out and save him from a fall. When we have convales¬ 
cence from a serious disease, we cannot give the patient 
tasks to perform which he might do when in normal health. 
And here I offer a w'ord of suggestion to the internist, not 
to imagine that these patients can use their eye muscles as 
readily as they did in health. 

Dr. C. J. Savage, Nashville: I will refer to some cases of 
muscular errors in which existed cyclophoria, a condition not 
mentioned in any paper or discussion so far this morning. 
A man w'ho had, in spite of difficulties, grown to be a great 
banker, found himself confronted w'ith an offer of a high 
position in a New York bank. He knew the physical con¬ 
dition of his eyes was such that he could not undertake the 
greater work.' These were his errors, as I found them: 
Left hyperphoria 4 degrees plus cyclophoria S degrees, and 
cxophoria 14 degrees. The complication of plus cyclophoria 
was the condition which made him carry his head toward 
his right shoulder, in which position he could see single 
with his two eyes. With head erect he had double vision, 
and the doubling was worse if he attempted to carry his 
head toward the. left shoulder. I did a nasal, marginal 
tenotomy of the left superior rectus, and a central tenotomy 
of the left external rectus. From that time to this he has 
been comfortable in the work of his new position. Another 
man had since childhood been wholly unable to maintain 
binocular single vision, the right eye being, the one which 
would turn always directly out. The monocular phorometer 
showed him to have exotropia of 26 degrees and plus.cyclo- 
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ij • Because they are fashionable. The lenses are too 
arge and \\idely separated, particularly if they' are bifocal. 

- n \\ lat is worse tlian all the rest is those lenses turn in 
tne irame. If you must wear them, make the lenses slightly 
oval so they cannot turn, or that the lenses may be marked 
a the hinge, so that they can be seen to be out of proper 
axis when such is the case. 

I)r. Oliver Tvdixgs, Chicago: The whole question is one 
of diagnosis. The man most accurate in diagnosis finds 
fewer of those cases. A patient had intolerable headaches 
for three or four years, and they were absolutely relieved 
by removal of the tonsils. As to cycloplegias, I have used 
scopolamin almost exclusively in my practice. Where I can¬ 
not use scopolamin, I use atropin; but you can get as good 
lesulCs from scopolamin in three-quarters to one and one-half 
hours, as you can get from the use of atropin in 56 hours. 

I full}' endorse what Dr. Savage said about the ifaddox rod, 

.and what Dr. Theobald said about the necessity of accurate 
muscular measurement. 

Dr. Duxbar Rov, Atlanta, Ga.: I agree with Dr. Emer¬ 
son’s view in the main, but he has not gone far enough h' 
suggesting a remedy. The reason why some onlitiial- 
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environments, not simply as an eye case. This efficiency is 
obtained by long experience. I agree with the essayist that 
it is the low degree of error which produces the neurotic 
symptoms. In advancing the plea for a more thorough use 
of atropin, I think he is wrong unless he qualifies it by hav¬ 
ing the examination made after the mydriatic effect has 
entirely subsided. Patients and doctors are not willing to 
wait. Homatropin is not a cycloplegic in the true sense of 
tlie word. If you want to examine an eye where the accom¬ 
modation is paralyzed you must use atropin. If you only 
want a mydriatic you can use homatropin unless the pupil 
is too small for one to use retinoscopy or to get a clear 
image with the ophthalmoscope. When a cycloplegic is 
needed it is atropin. I rarely use either in patients over 
20 years of age. When a patient needs glasses he needs 
them when his eyes are in their natural or normal condi¬ 
tion and not when the muscle of accommodation is par¬ 
tially paralyzed. This is the reason why opticians so fre¬ 
quently fit patients with comfortable glasses where the 
ophthalmologist has failed. Another great trouble is the 
having of a fixed distance to which reading glasses are 
fitted. Some patients want a close focus in their work, 
others want a very long focus. This idea that the reading 
distance for every individual must be at 12, 13 or 14 inches 
is wrong. The workman who only reads the evening papers 
and uses his glasses for driving nails and putting names in 
his day book on the counter, does not need a glass like the 
student and architect, who must see every line and angle 
in his work. For distant glasses the patient needs glasses 
for infinite distance, not 20 feet. Twenty feet is not infinite. 
Let him go to the window and look out for two blocks 
away and see if the glasses suit him. Another feature which 
is wrong. The big trial frames are a nuisance. I am sorry 
to see Dr. Pyle refer to those cumbersome trial frames as 
pictured in his paper. They are a nuisance and should be 
abolished. The patient is more concerned with the heavy 
frames on the nose than he is about the acuity of vision. 
He does not know which is the discomfort, the glasses or 
the frames. Have a swing frame in front or a one groove 
aluminum. The essayist is right. Work with the internist 
but use more common sense in doing your refractive work. 

Dr. a. E. Davis, New York: I have been especially 
pleased and instructed by the paper of Dr. Emerson, who 
has emphasized the fact that the eyes are something more 
than two optical instruments set in the front of the head. 
The eyes are indeed a vital part of the complex organism 
of the entire body and in fitting and adjusting glasses we 
should bear this point in mind. His description of those 
cases of eyestrain associated with sick headaches, migraine, 
the phobias, etc., is highly illuminating and his insistence 
that in such cases the combined efforts of both the ophthal¬ 
mologist and the internist are required, is sound teaching.. 
In these exceptional cases I am in entire accord with the 
dictum that the entire static error should be ascertained by 
the full use of a true cycloplegic, as atropin or scopolamin 
and not the use of the so-called cycloplegic homatropin. *In 
such cases all the objective tests should be made and then 
the crucial subjective tests, including muscle balance. The 
tests should not be prolonged too far at a single sitting, 
unless, as Dr. Emerson says, the patient becomes fatigued! 
In such instances the patient is uncertain what he does see, 
and I may say, the examiner is often uncertain of what he 
IS trying to do. In the ordinary refraction patients above 
fifteen years of age, I do not use cycloplegics as a routine 
procedure, reserving cycloplegics for exceptional cases where 
there are indications of spasm of accommodation in children 
m squint cases, and in the class of cases spoken of by Dr 
Emerson. In reference to the point made by Dr. Gardiner 
that no satisfactory answer had been forthcoming, why in 
high degrees of hypermetropia the normal relations between 
convergence and accommodation should not at once be 
restored so far as they can be with glasses (full correction) 

IS a question that the advocates of a partial correction of 
me hypermetropia have never answered satisfactorily. I 
may say that Landoldt answered this question long ago when 
he showed that the ciliary muscle could work comfortablj 


with only one third of its power in reserve, whereas the 
converging muscle must keep two thirds of its power in 
reserve. In all cases with rare exceptions I test the muscle 
balance. However, I give prisms only for the correction of 
vertical deviation. 

Dr. Charles P. Emerson, Indianapolis; One of the chief 
duties of a teacher of internal medicine is to disabuse the 
minds of his students of the use of those terms which we 
call “semaphore” phrases. They stop a train of thought. 
Such words are migraine, neurasthenia and cycloplegia. To 
judge of the asthenia of the patient is my function, and 
while it might be desirable for the ophthalmologist to get 
some idea of whether his patient is thenic or asthenic, it 
took us two or three hours to do so, and you should ask us 
concerning the results of the nervous reactions of this patient, 
and then you should confer with us as to whether those 
particular symptoms should be corrected by eyeglasses, or 
whether we should proceed farther in seeking for the cause 
of eyestrain. Some of the cases have been those of asthenia, 
and you have told us they were cases of ciliary hyperatrophy. 
You told us these cases were the ones in which we required 
repeated attention in giving them what was desired. 

Dr. Walter L. Pyle, Philadelphia: It is a great satis¬ 
faction to hear from a well known internist such an’ excel¬ 
lent exposition of the problems relative to eyestrain. Dr. 
Emerson’s fear of the narrowness of the specialty of ophthal¬ 
mology will soon be unwarranted. From my experience in 
private consultations and professional meetings, no specialist 
is finding closer or more numerous interrelations with the 
whole science of medicine and surgery than the oculist. In 
ophthalmic meetings no subject is more popular than medical 
ophthalmology, or neuro-ophthalmology; and some of the 
established methods of medical diagnosis have been elabor¬ 
ated chiefly by observations and experiments of ophthalmol¬ 
ogists. Dr. Emerson’s warning against “overkeenness of 
vision” is significant of too frequent overcorrection of myopia 
or undercorrection of hyperopia, circumstances which should 
never occur if preliminary cycloplegia is used, and proper 
methods of examination of refraction employed. Dr. Emer¬ 
son issues a very proper plea for personal work in the exam¬ 
ination of refraction. I always do my refractive work per¬ 
sonally. In regard to the invariable use of atropin, I do not 
believe that this is wise. Prolonged cycloplegia and mydri¬ 
asis often greatly interfere with the best subjectice exam¬ 
inations. A more transient cycloplegic such as homatropin, 
used in the manner I have stated, generally gives better 
results, and more often makes evident the complete optical 
defect sooner than the old fashioned prolonged use of atropin. 
I agree with Dr. Emerson that each patient should be studied 
individually, and that the proper prescription for lenses 
should be determined only after a consideration of all the 
associated physical, physiologic and psychologic elements. I 
am in general agreement with Dr. Gardiner’s statements. 
With few exceptions, I am in accordance with Dr. Theobald. 
In every case, I measure and record the heterophoria. These 
records are always preserved with those of the optical 
examinations. The report of the Committee on Ocular 
Muscles gives striking evidence of the thorough and deliber¬ 
ate way in which they are studying the pertinent questions 
of this unsettled subject. 

Dr. Edwin J. Gardiner, Chicago: I want to insist on the 
use of a cycloplegic for thorough paralysis. A case is not 
refracted unless accommodation is paralyzed. Unless you 
have the accommodation paralyzed you cannot get the com¬ 
binations of the ciliary nerve with the external muscles of 
the eye. The physician should have the full condition 
reported, and he cannot report the full condition without that 
information. 

Dr. Samuel Theobald, Baltimore: A number of those who 
liave read the papers and spoken on the subject have men¬ 
tioned that they used the Maddox rod—I suppose we all mean 
the multiple Maddox rod—in testing the lateral muscular 
balance. I want to protest that the multiple Maddox rod is 
the ideal test for vertical hyperphoria. I believe it is abso¬ 
lutely misleading and untrustworthy when used for testing 
the efficiency of the lateral muscle. 
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The second paragraph of the report was road when Dr. 
E. Eliot Harris, New York, moved to amend by insertmg 
the words “A special narcotic drug committee in conjunction 
with the Council on Health and Public Instruction shall be 
directed to study the entire narcotic drug situation." 

The amendment was seconded and accepted. 

It was moved that this part of the report as .amended be 
adopted. 

Seconded and carried. 

Dr. Cullen read the third part of the report, and moved its 
adoption, and that the part referring to a change in the 
By-Laws be referred to the Reference Committee on Amend¬ 
ments to the Constitution and By-Laws. 

Seconded and carried. 


Report of Reference Committee on Amendments to 
Constitution and By-Laws 

Dr. Floyd M. Crandall, New York, Chairman, read the 
report of the Reference Committee on Amendments to the 
Constitution and By-Laws, as follows; 

Your committee respectfully reports as follows; 

The Judicial Council in their report to the House of 
Delegates presented numerous amendments to the Consti¬ 
tution. 

Your committee recommends that the amendments be laid 
over until the ne.vt annual meeting of the House of Dele¬ 
gates, as required by the By-Laws, and also recommends 
that the members of tire House of Delegates be requested to 
study the changes proposed and send suggestions to the 
Secretary of the Judicial Council, to the end that after a 
year of deliberation, comprehensive and wise action may be 
taken in the changes proposed. 

The Council on Scientific Assembly recommended that 
Section 12, Chapter XI, of the By-Laws be amended by strik¬ 
ing out the word “thirty” and substituting the word “twenty- 
five." 

The section will then read; The number of papers includ¬ 
ing addresses, on the program of any section shall not exceed 
twenty-five. 

The committee recommends the adoption of this amend¬ 
ment. 

The same Council also proposed an amendment to Sec¬ 
tion 1, Chapter XI, Item 13, of the By-Laws, by deleting 
the words; “13, Genito-Urinary Diseases” and substituting 
therefore the words “13, Urology.” 

The committee recommends the adoption of this amend¬ 
ment. 

The Secretary in his report recommended amendment to 
the By-Laws, Section 5, Chapter IV, which reads: “Not more 
three Honorary Fellows shall be elected in any ona 
^ar’ so that the section shall read “Not more than three 
Honorary Fellows shall be elected at any annual session; 
provided, however, that on recommendation of the Council 
on Scientific Assembly and by unanimous vote, the House 
^icet more than three Honorary Fellows.” 
the committee recommends the adoption of this amend¬ 
ment. 

Dr. E. Eliot Harris of New York presented the following 
amendment. 

. To amend Chapter IV, Section 2, of the By-Laws by add¬ 
ing at the end of the section, “provided, however, when there 

nominee for the office, a majority vote without 
naiiot shall elect." 

Floyd M. Crandall, Chairman, 

P. W. Tomlinson, 

Joseph M. Aikin, 

I. C. Chase, 

Francis A. Winter. 


The report was considered section by section, and on-sei 

seconded and carried, eat 

adojted.''®' ^ ^ 

New York, moved that the Seen 
to brlL amendments adopted so i 

make the relation with one another and i 

printing. necessary and prepare them f. 

Seconded and carried. 


Report of Reference Committee on Reports of Officers 

Dr. Hugh T. Patrick, Illinois, Chairman, read the report 
of the Reference Committee on Reports of Officers, as 
follows: 

To the House of Delegates: 

Your Reference Committee on Reports of Officers begs to 
continue its report as follows; 

First, with reference to the address of the Chairman of the 
House of Delegates, your committee recommends: 

1. That the Council on Health and Public Instruction be 
instructed to make an earnest effort actively to cooperate 
with the National Educational Association in the matter of 
physical education and physical development of the children 
and youth of the Nation. 

2. That the House of Delegates endorse the plan of an 
annual midwinter conference of the secretaries of the various 
sections of the Scientific •A.ssembly. 

3. That the House of Delegates endorse the plan of an 
annua! midwinter conference of the secretaries of all the 
state societies with the officers of the American Medical 
Association, and that the Trustees and Secretary of the 
American Medical Association be requested to secure, if pos¬ 
sible, the active cooperation of the state societies in this 
movement. 

4. That the House of Delegates consider the wisdom of 
designating a time when it shall sit as a committee of the 
whole for the consideration of any subjects the delegates 
may wish to present, which subjects could not be presented 
in the regular routine procedures of the House. 

This suggestion is made by your committee because in the 
past delegates have complained that they were unable to 
get before the House matters in which they were interested. 

Second, with reference to the address of the President, 
your committee: 

1. Would express the opinion that his first suggestion is 
covered by your committee’s recommendation of a mid-winter 
conference of state secretaries; and his sound advice on 
hospital standardization has been covered by the decision of 
the House to create a Council or Bureau on Hospitals. ■ 

2. Earnestly recommends that the Council on Medical Edu¬ 
cation be instructed actively to interest itself in the subject 
of postgraduate medical education and to report at the next 
annual session the results of its investigations and such 
recommendations as it has been able to mature. 

3. Recommends that the House make a formal endorse¬ 
ment of the work of the Council on Pharmacy and Chem¬ 
istry and that the House endorse the suggestion of the 
President and that this Council make an effort to confer 
with and secure the cooperation of the reputable drug and 
pharmaceutical interests of the country. 

4. Recommends that the Trustees he requested further to 
consider the feasibility of publishing a journal of surgery, 
and also a journal of health and medicine for lay readers, 
and that the House express itself as sympathetic to both 
ventures if the Trustees find them to be practicable." 

5. Recommends that the House endorse the suggestion that 
each of the councils of the Association make an effort to 
get in touch with and coordinate their work with similar 
bodies or committees in the different states, with a view to 
mutual assistance and advantage. 

Third, your committee recommends : 

1. Commendation by the House of that portion of the report 
of the Judicial Council relating to old age and disability 
insurance for physicians. 

2. That the Judicial Council be requested to continue its 
investigations of this subject and to present a plan for such 
insurance when it believes that a practicable one can he 
formulated. 

Fourth, your committee recommends that the resolution 
presented by the House of Delegates of the Medical and 
Chirurgical Faculty of the State of Maryland relating to 
abbreviation of premedical education be referred to the 
Council on Medical Education. 

Respectfully submitted, 

Hugh T. Patrick, Chairman, 
Rock Sleyster, 

J. N. H.ill, 

Edgar A. Hines. 

, J. E. Lane. 

At this juncture, the Vice Speaker took the Chair. 
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Report of Reference Committee on Miscellaneous Business 

resolution introduced by Dr H M Brown of 

Navy Surgeons, during the war, and which undeVTxisHn^ 
conditions are likely to be destroyed. We therefore recom*’ 
mend that the Board of Trustees take such steps as aTe 
necessary to accomplish, if possible, this purpose. 

SouTH^VTE Leigh, Acting Chairman, 

H. B. Gibby, Secretary. 

Dr. Hugh T. Patrick, Illinois, Chairman, stated that the 
Reference Committee on Reports of Officers had made no 
report on the Board of Trustees, which was referred to the 
committee. He moved that the report of the Board of 
Trustees be adopted and filed. 

Seconded and carried. 
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S-ei section officers 
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On motion, the House of Delegates adjourned until Thurs¬ 
day afternoon, June 12. 


A. N. Sinclair, Hawaii, moved that where the word 

state occurs in speaking of constituent associations, the 
words “state and territorial” be substituted. Motion seconded 
and referred to the Reference Committee on Amendments to 
the Constitution and By-Laws. 

Dr. J. H. J. Upham, Ohio, presented the following resolu¬ 
tion which wa.-- referred to the Reference Committee on 
Legislation and Political Action: 

Whereas, There has been introduced in tbe Senate of the United 
States and referred to the Committee on the Judiciary, a Bill, S. 
1358, “To prohibit e.xperiments upon living dogs in tbe District of 
Columbia or in any of the Territorial or Insular Possessions of the 
United States, and providing a penalty for violation thereof,” and. 

Whereas, The passage of such a bill would seriously embarrass the 
scientific researches of the government in disease prevention and 
therapy, because of the fact that the dog is an essential laboratory 
animal in the prosecution of such researches, therefore be it 

Resolved, That the American Medical Association vigorously protest 
against the passage of such legislation, which would be inimicJl to the 
proper conduct of essential and life saving researches of disease, and 
that a copy of this resolution, be sent to the chairman of the Judiciary 
Committee of the Senate. 

Dr. Frederic E. Sondern, New York, offered a resolution 
protesting against the repeal of the daylight saving act, which 
was referred to the Reference Committee on Hygiene and 
Public Health. 

Dr. R. G. Stroud, Arizona, offered the following resolution, 
which was adopted unanimously by a rising vote: 

To the members oj'-tjie House of Dele gates: 

Whereas, The mcdiCSk profession responded to the cause' of the 
great war during the pastWo years and 


Fourth Meeting—Thursday Afternoon, June 12 

The House of Delegates met at 2 p. ni. and was called to 
order by the Speaker. 

Supplementary Report of Committee on Credentials 
Dr C. P. Meriwether, Arkansas, Chairman, presented a 
supplementary report of the Committee on Credentials, stat¬ 
ing that there were two regularly elected delegates from tiie 
state of Pennsylvania, who were not present; that Dr. VV. D. 
Martin as an accredited and duly elected alternate was pres¬ 
ent, and the Committee on Credentials moved that he be 
seated as a delegate from Pennsylvania. From New Mexico, 
both the delegate and alternate were not present; that Dr. 
D. D. Swearingin had credentials from Dr. Miller, the 
accredited delegate. The committee was unable to make a 
report regarding this matter and desired to leave it to the 
House of Delegates. 

It was moved and seconded that Dr. Martin, from Penn¬ 
sylvania, and Dr. Swearingin from New Me.xico be seated 
as delegates. 

Seconded and carried. 

Dr. F. S. Simpson, the duly accredited delegate from the 
Section on Obstetrics, Gynecology and Abdominal Surgery, 
being absent, Dr. Reuben Peterson, Michigan, was selected 
by the section to take the place of Dr. Simpson. The Com¬ 
mittee on Credentials recommended that Dr. Peterson be 
seated in the place of Dr. Simpson. 

It was moved and seconded that the recommendation or 
the Committee on Credentials be concurred in. 

Seconded and carried. 
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It was moved that the report of the Committee on Creden¬ 
tials he adopted. 

Seconded and carried. 

The Secretary called the roll, and 114 delegates responded. 

At the conclusion of the roll call, Dr. C. P. Meriwether, 
Arkansas, Chairman, presented a supplementary report for 
the committee on Credentials, stating that there were three 
duly accredited delegates from Illinois, who were not present, 
and recommended that Dr. William Allen Pusey be seated 
as delegate. 

Dr. Randolph Winslow, Maryland, moved that Dr. Pusey 
be seated. Seconded. 

Dr. Arthur T. JkIcCormack, Kentucky, made the point of 
order that the Constitution and By-Laws of the American 
Medical Association provided for a method by which dele¬ 
gates and alternates should be accredited; that there was 
no provision for such an appointment as this, and that there¬ 
fore the motion of Dr. Winslow was out of order. 

The Speaker sustained the point of order raised by Dr. 
McCormack. 

The Secretary read the minutes of the previous meeting, 
which were approved. 

Election of Officers 


The next order of business being the election of officers. 
Dr. Floyd M. Crandall, New York, nominated Dr. Hubert 
Work, Pueblo, Colo, for President of the Association. 

The Speaker; A nomination needs no second. The ques¬ 
tion of whether the Speaker of the House of Delegates is a 
member of the House or not has never been determined. 
That carries with it the question if whether or not the 
Speaker of the House is eligible to election for President of 
this Association. The question is a vital one and is likely 
to come up, after a president is selected, along down through 
the list of officers as to whether or not the Speaker of the 
House is qualified to cast a vote in case of a tie. That is a 
question I will not rule on.,. If it pertains to me personally, 
I would do it with my usual promptness, and all of you can 
understand what that ruling would be. This question should 
be determined. I will therefore ask the Vice Speaker to take 
the chair and request him to lay the question before the House 
of Delegates in its entirety and ask the members of the House 
to settle for all time the status of the Speaker of the House 
of Delegates, so far as his eligibility for office is concerned 
and his qualifications to decide tie votes and other incidental 
matters. 

The Vice Speaker took the chair. t 

E. Eliot Harris, New York, spoke on the question of 
the eligibility of the Speaker of the House^^as a candidate for 
President of the Association, stating that he had read the 
Constitution and By-Laws very carefully, .in addition to 
Roberts’ Rule of Order, which, according to the By-Laws, 
governs the deliberations of this body, and he was unable to 
find that the Speaker of the House was a member of the 
House, and there was nothing either in the Constitution or 
Ry-Laws which prohibited the Speaker from being placed in 
nomination for President. 

Dr. Floyd M. Crandall, New York, said he also had read 
very carefully the Constitution and By-Laws and there was 
nothing which prevented the Speaker of the House from being 
v^oted .on for the presidency of the American Medical 
ssociation. Accordingly, Dr. Crandall moved that the 
Peal^r of the House of Delegates be declared eligible to 
uie oihee of president or to any other of the great offices 
Motion seconded by Dr. C. E. Cantrell, Texas. 

'lusstion be determined? 
deter..a Harris, New York, moved that the question be 
uviermmed by a rising vote. 

seconded and carried. 

01 , House of Delegates will now vote 

of president^n f Speaker of this House to the office 

‘President or for any other office. 

nine taken, with the result that sixty- 

opposed. ^ ^ twenty were 

The motion was declared carried. 


Commandant Joseph R. Phelps, U. S. Navy, nominated 
Admiral William C. Braisted, of the U. S. Navy, for Presi¬ 
dent of the Association. 

The nomination was seconded by Dr. Randolph Winslow, 
Maryland; Dr. R. M. Funkhauser, Missouri; Dr. J. G. Brook, 
Michigan; Dr. John D. McLean, Pennsylvania, and Gen. 
F. A. Winter, of the U. S. Army. 

Dr. Hubert Work ; Mr. Vice Speaker; All my friends 
knew all along that I was not even a tentative candidate for 
President of the Association at this time. I felt it was very 
important that this question I raised in the beginning should 
be settled, not because of this alone, but for the reasons I 
gave. I have not been at any time a tentative candidate for 
the presidency of this Association, and I am not now. Will 
}'oii pardon me if I take the privilege of withdrawing my 
name as a candidate for President of this Association and 
second the nomination of Admiral Braisted. (Loud 
applause.) 

Dr. E. Eliot Harris, New York, moved that nominations 
be closed. 

Seconded and carried. 

Dr. E. Eliot Harris, New York, moved that the House of 
Delegates cast its vote by rising. 

Seconded and carried. 

The House did so, and Admiral Braisted was declared 
unanimously elected President of the Association. 

The other officers elected are as follows: 

First Vice President —Dr. David L. Edsall, Boston. 

Second Vice President— Dr. Emerv Marvel, Atlantic City, 
N. J. 

Third Vice President— Dr. Eugene S. Talbot, Chicago. 

Fourth Vice President— Dr. George H. Kress, Los Angeles. 

Secretary— Dr. Alexander R. Craig, Chicago. 

Treasurer— Dr. William Allen Pusey, Chicago. 

Speaker of the House of Delegates—D r. Hubert Work, 
Pueblo, Colo. 

Vice Speaker of the House of Delegates— Dr. Dwight H. 
Murray, Syracuse, N. Y. 

Trustees— Dr. A. R. Mitchell, Lincoln, Neb.; Dr. Oscar 
Dowling, Shreveport, La.; Dr. D. Chester Brown, Danbury, 
Conn. 

President Lambert nominated the following as members 
of standing committees, and the House of Delegates con¬ 
firmed the nominations: 

Judicial Council — Dr. M. L. Harris, Chicago, and Dr. 
I. C. Chase, Fort Worth, Texas, to fill the unexpired term. 

Council on Health and Public Instruction — Dr. Haven 
Emerson, Nevv York, and Dr. Victor C. Vaughan, Ann 
Arbor, Mich., to fill the unexpired term. 

Council on Medical Education—Du. Isadore Dyer, New 
Orleans, and Dr. Arthur Dean Bevan, Chicago, to fulfil the 
unexpired term. 

Scientific Assembly— Dr. J. D. Blake, Boston. 

Supplementary Report of Council on Scientific Assembly 

The Secretary presented a supplementary report from the 
Council on Scientific Assembly to which was attached the 
following list of delegates representing the medical profes¬ 
sions of foreign countries and foreign guests: 

The Council on Scientific Assembly recommends that this 
year at this Victory Meeting the House of Delegates shall 
elect to Honorary Fellowship those physicians who are in 
attendance at this annual session as delegates representing 
the medical profession of the several countries which were 
the allies of the United States in the prosecution of the 
world’s war and also those other guests of the association 
from other foreign nations. The Council reports that several 
of the sections have nominated the foreign delegates and 
guests whose name appear on the appended list. 

J. Shelton Horsley, 
George H. Simmons, 
Alexander R. Cr,vig. 


Gen. L. Metis, Delegate .Bcigiiita 

Col. Antoine Depage, Delegate .Belgium 

Lieut.-Col. P. Nolf, Delegate.Belgium 

Prof. Jules Duesberg, Delegate .Belgium 
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MINUTES OF HOUSE OF DELEGATES . . 

June 21 loio 

Capt. Vaiide Velde, Guest . • 

Dr. Rene Sand. Delegate..delegates, and that the matter 1 ,p. .i , 

Sir Arthur Ncwsholme, Guest..‘England Council on Health and Public Instruction for aJ ° 

Major Ernest W. Hey Groves, Delegate.! eSj action. instruction for appropriate 

Licut.-Col. Sir Shirley Murphy, Dcleg.ato . V. . . . , .EngHiid 1 ^n^^nwing preambles and reso- 

Sir Arbuthnot Lane, Delegate .!!England ^^^lons from the Section on Pharmacology and Therapeutics 

DrFrJr“l?’^r \ .Your committee recommends that these also be referred to 

Major preambles and resolutions passed by the section ok 

Alaj’or Robert Picque, Delegate .France PHARMACOLOGY AND THERAPEUTICS 

Major S. T. Lee, Ddegate ..‘I;;;'..'.China Wiieheas, The medical procedures of the recent war which are in 

Commander Chang Ting-han, Deleg.atc.China ”’0®^ “"“ses the direct result of experimentation on animals have led 

Dr. Asajiro kamimura. Delegate.. to the saving of hundreds of thousands of our soldiers from sickness 

Dr, Setucln Ucliuio, Delegate...Japan death, and 

Dr . Whereas. Further progress along these lines is menaced by a Mil 

Dr. Emilio Martinet Dcl'elmi;. Co"fknown as No. S. 1258 prohibiting the use of dogs 

Dr. JuUrCarrJrrDeS^^ for e.vperimen al purposes, be it 

Dr, Krancisco Fernandez, Guest . r.ij,'. i^c^olvcd, That it is the sense of the Section of Pharmacology and 

Dr.- Peter F. Holst, Guest ... . .wAr Therapeutics of the American Aledical Association that this proposed 

Dr. Sven Iiigvar, Guest . .>e8>slation is unwise, that it is a detriment to the progress of medicine 

.cjweaen and surgery, and that it imperils the health and lives of the citizens of 

Greece was represented by the following Fellows of the United States; and be it further 

Association: Dr. John Constas and Dr. Alexander Alexion That the Se^ion on Pharmacology and Therapcptics of this 

n., It 111 • association urges on the Congress that this bill should not become a law. 

On motion, duly seconded and carried, the report was 

adopted. Your committee has carefully considered the resolution 

Supplementary Report of the Judicial Council adopted by the House of Delegates of the Medical Society 

Dr. M, L. Harris, Illinois. Chairman of the Judicial Council, State of New York which resolution is as follows; 

submitted the following supplementary report from the Resolved, That the deleptes of the Medical Society of the State 
Judicial Council: New York to the American Medical Association be and are hereby 

rp, , 1 _ . :.L_ 1 L Li. T . /- M Li 1 - instructed to introduce a resolution in the House of Delegates of the 

There has been submitted to the Judicial Council the appll- American Medical Association opposing the scheme of compulsory 

cation for Associate Fellowship of the following physicians health insurance and to support it in every way possible, 
who are residents of Canada and who are each of them „ rr u t-. » . <• i a 

members of the chartered national medical societies of At the meeting of the House of Delegates of the Amer^ 
- , 1 li • A- • . T„ I D„ 1 A, Medical Association held on Tuesday last, your committee 

CBiiada and tliEir TcspKtWE pro.nices: Joseph Boulanger, Committee on Social 

Edmonton, Canada: L Seale Holmes, London Ontario, „commended that they be thanked 

Canada, and W. O. Taylor, Cobalt, Ontario, Canada. for the tremendous amount of work they had already accora- 

Each of these applications is approved by the Judicial pushed and further recommended that they be commended for 

Council. L_ Harris, Chairman, having made no special recommendations at this time. We 

H. A. Black, further advised that the report of the committee be adopted 

Randolph Winslow, tolo- This the House of Delegates adopted unanimously. 

WilliaaM S. Thayer. To comply with the resolution from the state of New York 

. would be an attempt to settle the subject when the evidence 

■ On motion, duly seconded and earned, the report was against is far from complete. Any further action of 

accepted, _ . a -r, n u- body at this time would be a reversal of the action 

Applications for Associate Fellowship ^ unanimously taken on Tuesday. We recommend that this 

The Secretary then submitted applications for Associate resolution be tabled. _ 

Fellowship approved by the officers of the several sections. Cl^ence Pierson, 

On motion, duly socontlEtl and carried tW ChIr'l^ E Humiston, 

Plonorary Fellowship were elected, and the Secretly was _ Thomas S Cullen Chairman, 

instructed to officially inform all those recommended for Thomas b. Cul . 

Associate Fellowship ivho are not eligible for membership report was considered section by section, and on sev- 

in the state or territorial association within whose jurisdic- duly seconded and carried, the report was 

tion they reside, and against whom no objection is filed y adopted. 

the officers of the constituent association having jurisdiction, Schereschewsky, District of Columbia, moved that 

that they are Associate Fellows of this Association. report be adopted as a whole. 

r s ..c OH Sccondcd aod carried. 

Supplementary Report of Reference Committee on 

Legislation and Political Action Supplementary Report of Reference Committee on 

1 ^ TLnmiR S Ctillen M.aryland, Chairman, presented the Sections and Section Work 

fnllowiu- Supplementary’ report of the Reference Committee George D. Head, Minnesota, Chairman, presented a 

T ffri^lation and Political Action: supplementary report of the Reference Committee on S 

'"in regtd to Houfe Bill 5123 and Senate Bill 1189 to Pre- , Jsection Work. 

it innsmission through the mails of advertisemen s e report follows; 

inc to the treatment of venereal diseases and No Fellow shall contribute or read before his section or any secuon 

ing to tne committee heartily recommends that the Association more than one paper in two 

disorders, your ^Oinmu e invitation adopted by a formal vote of the section. 

rcsolutbn of Delegates. , ^ Submitted for the Reference Committee. 

^"vo'ur ^committee recommends that the resolution of Dr. ^ Chairman. 

E. Eliot Harris, which is follows: Continuing, the chairman of this reference roninf ee stated 

Resolved, That tlie on narcotic drugs constituted accordance With the understanding of the 

cooperation with House, be directed to committee the recommendation submitted involved > 

at this annual session <>1 ^ medical, in the United States ‘ j^aws or in the Standing rules, and consequently • 

“rtu « ‘boSIf. o“v" unli, Ib= liCO JV S ” R 

"“-ff n‘'SeSu«ou oseie. by Pt. I H,J. .. 
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Dr. Arthur T. liIcConnack, Kentucky, arose to a question 
of parliamentary inquiry and asked tlie Speaker' to' rule on 
whether or not-this recommendation of the Reference Com¬ 
mittee might not be adopted at this meeting as a standing 
rule of the association. 

The Speaker ruled that the suggested procedure would be 
in order. 

Thereupon Dr. McCormack moved to amend the recom¬ 
mendation of the. reference committee by substituting the 
following: 

Resolved, Tli.at tlic House of Delegates shall establish a standing rule 
to the effect that no Fellow shall contribute or read before his section 
or any section of this association more than one paper in two succes¬ 
sive years e.xcept by special invitation adopted by a formal vote of 
the section. 

Dr. Head, Chairman of the Reference Committee, and 
mover of the motion, together with the seconder, accepted 
Dr. McCormack's amendment. 

After discussion by Dr. Hugh T. Patrick, Illiitois; Dr. 
M. L. Harris, Illinois, and Dr. J. B. Blake, Massachusetts, Dr. 
Harris moved that the resolution be laid on the table. 
Seconded and carried. 

Report of Reference Committee on Rules and Order 
of Business 

Dr. Joseph Rilus Eastman, Indiana, Chairman of the Refer¬ 
ence Committee on Rules and Order of Business, presented 
the' following report: 

The Reference Committee on Rules and Order of Business 
recommends for adoption the resolution offered by Dr. M. L. 
Harris of Illinois, as follows: 

Resolved, That the Secretary be instructed to have published in the 
handbook as an addendum all resolutions that express an opinion or 
policy of the Association that liaN’C been adopted by the House of 
Delegates during the past five years, and that this addendum be added 
to from year to year as new resolutions are adopted so that the members 
of the House may know what opinion and policies have been approved 
by this body, with the suggestion that the period embraced in the 
review be lengthened from five to ten years. 

J. Rilus Eastman, Chairman, 
G. Wythe Cook, 

Joseph R. Morrell, 

F. LeM. Hupp. 


Dr. C. E. Cantrell, Texas, moved that the report be adopted 
asTead. Seconded. 

After discussion by Dr. V. G. Vecki, California; Dr. E. 
Eliot Harris, New York; Dr. C. E. Cantrell, Texas, and Dr. 
R. G. Stroud, Arizona, the motion to adopt was put and 
carried. 


Report of Reference Committee on Hygiene and 
Public Health 

Dr. J. W. Schereschewsky, United States Public Health 
Service, Chairman, presented the report of the Reference 
Committee on Hygiene and Public Health, and moved its 
adoption. 

The report is as follows: 

Referring to the proposed repeal by Congress of the Day¬ 
light Saving Act, your committee begs to submit the follow¬ 
ing report in relation thereto: 

The national experience with the Daylight Saving Act dur¬ 
ing the past two years has shown in the opinion of the com¬ 
mittee that the action of this bill has been wholly beneficial 
not only as it added to the total of national health by length¬ 
ened hours of recreation in the open air, but it is the belie! 
ot the committee that notable economic savings have beer 
made m the use of fuel, thereby materially assisting th< 
conservation of national resourses, which still' is and ahvay 
will be essential. Your committee therefore begs to reporl 
the following resolution with the recommendation that it bi 

resobfv Delegates, and that copies of thi: 

resolution be sent, respectively, to the Speaker of the Housi 
^^Representatives and the President of the Senate. Resolvec 

profession will 

lional opportunities anil t-nr' ^ "vigor by the increased rccrea 
lus Oftorded. au^ -=-'«ura8ement of outdoor pursuits which i- 


Whereas, Through the operation of this act, material savings have 
been effected in the use of fuel, and 
Whereas, Continued conservation of national resources still are and 
always will he essential to the prosperity of the nation, therefore be it 
Resolved, Tliat the House of Delegates of the American Medical A.sso- 
ciatioii vigorously protest against the repeal of the Daylight Savings 
Act, and that tlie Secretary of the Association be instructed to send 
copies of tliis resolution to the Speaker of the House of Representatives 
and the President of the Senate of the United States. 

J. W. Schereschewsky, Chairman. 
H. A. Royster, 

C. D. Selby, 

V. G. Vecki. 

Dr. Arthur J. Bedell, New York, presented a resolution 
passed by the Section on Ophthalmology on the daylight sav¬ 
ing law, and moved to amend, which motion was seconded, 
that copies of the report just presented be sent to each 
senator and representative and also to the Speaker of the 
House of Representatives. 

The amendment was accepted, and the original' motion as 
amended was put to a vote and carried. 

Supplementary Report of Reference Committee on Amend¬ 
ments to the Constitution and By-Laws 
Dr. Floyd M. Crandall, New York, Chairman, presented 
a supplementary report from the Reference Committee on 
Amendments to the Constitution and By-Laws, as follows: 

1. In reference to changing the name of the Reference 
Committee on Legislation and Political Action to Legislation 
and Public Relations, your committee recommends its 
adoption. 

2. Regarding the resolution introduced by Dr. A. N. 
Sinclair, Hawaii, substituting the words "state and ter¬ 
ritorial" wherever the word “state” occurs, the corrimittee 
recommends that wherever practical, when constituent asso¬ 
ciations are spoken of in correspondence or in articles, the 
fact that these constituent asssociations are both state' and 
territorial shall be recognized. 

3. The following resolution was adopted at a business ses¬ 
sion of the Section on Dermatology and referred to your 
Reference Committee: 

Resolved, That the House of Delegates of the American Medical 
Association be petitioned to amend the title of the Section on Derma¬ 
tology by adding to its present title the words **and Syphilis." 

The committee recommends that this section be amended as 
set forth in the resolution, and that the amendment lie over 
until next year. • 

Submitted for the Reference Committee. 

Floyd M. Crandall, Chairman. 

The report was considered section by section, and on three 
separate motions, duly seconded and carried, the report was 
adopted. 

Supplementary Report of Reference Committee on 
Reports of Officers 

Dr. Hugh T. Patrick, Illinois, Chairman, presented a sup¬ 
plementary report from the Reference Committee on Reports 
of Officers, as follows: 

To the House of Delegates: Your Committee on Reports 
of Officers begs to report further as follows : 

Concerning the report of the Secretary it recommends: 

1. That the House of Delegates earnestly request national, 
state and county medical organizations to assume responsi¬ 
bility to returning discharged officers of the United States 
Army and Navy and urge these organizations to assist in 
every possible way such officers to reestablish themselves in 
civil life. 

2. That the House of Delegates refer that part of the Sec¬ 
retary’s report relating to a special authorized designation 
for Fellows of the Scientific Assembly to the Council on 
Scientific Assembly, with power to act. 

Submitted for the Reference Committee. 

Hugh T. Patrick, Chairman. 

At the conclusion of the report. Dr. Patrick moved its 
adoption, which motion was duly seconded and carried. 
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seconded and carried. ^ motion was duly 

The report is as follows: 
ihe Reference Committee on Medinl tt i 
fully reviewed the resolution prestueTl v r v 
ncerniiig the designation of "cnenl ^"'^^enhurg 

ciahsts, and the resolution presented hv 
cerning the rearrangement of n Winslow con- 

recommends the referriiiK of both '=<l'"Mioii, and 

oh Medical EducatioiT ' ''“'’'"‘■ons to the Council 

Respectfully submitted for the Reference Committee. 

J- H. UniAji, Chairman. 
Supplementary Report of Board of Trustees 

o/^r Jtr pferei;\“=;t Board 

Board of Trustees, as follows- “report from the 

Pla«%f°m«r4’'s''ra" moth?a*'" “'.e ne.ut 

facilities which were available for tho p'lthe 

^ss.on of the Association in a number of th! ? 

The result of this iiivestifr-iMnn umner of the larger cities. 

tees to recommend th?tlife ™o “’“.B""'' <>' rrus- 

in New Orleans, La. annual session shall be held 

.hc?m.„??itt';inTrr?? tor holding 

aetion. The bo?," ,s of ,be 5° itf 

next annual session should be b 

the early part oTlfay ''' of April or 

Thomas McDavitt, Chairman 


0, ^oaSB OB B>BLBO.TBS 


It is learned that it is fli» d ■ 

h.e Britl.,. CoL 'iet'll >” >'« 

Be 11 tteref.rc "‘“t '« 

Resolved, That this 

sc loot and hospital of LonS^ American PostgmTuafe'mcdS 

imicaToTll^l^eW31 the' 


fouR. A. M. A 

JU-NE 2t. 1919 


Secondfd Sd'^reildf'”’ ^'fot'- 

An American Hospital and Postgraduate School of 
Medicine in London 

The Speaker asked the House of Delegates whether it 
would receive a communication which had been submitted 
ecause it relates to a measure in which one of the delegates 
representing the medical profession of Great Brit^f L plr 
sonally greatly interested. There being no objection the fS- 
lowmg communication was read. ^ , me roi- 

A,?^LrLS. ssir ???.' .rsLj'i' 

affor£“and7hc‘T-n-t y*® "'‘'f’f' Lo'.don 

The institution is' to be built by American residents of London 
The project which oriRinated with Mr. Franklin, an American 


miinication was V^f - 

*'> oTMcSridr. 

Special Committee on Narcotic n 
. The Speaker appointed as a . ^PPointed 
i« a resolution offered at a n committee called for 

Chairman; Dr A T it/’r- ffarris, New Vnri 

Wafermun Conner,i? a‘„? D Pa.i 

"’ember, ex officio. ’ Alexander Lambert as 

Unfinished Business 

Michigan, pre'BeMe??,e''fo,|’“?“®'” “f' ?'“he„ Peiersou, 

^ViIEREAS, An f^fFrtr^^ !» • 

Congress of Obstetricians and "cynecoJo an International 

during September ne.xt, at whiclf Ami ^ “ meeting in Brussels 

ogists will have 

repreLnUtion,'"'lhfrS?"be°^^^ 

Surgery of the AnmriMn‘Xdtcai°Ass^^^^^^^^^ Gynecology and Abdominal 
this movement, stands ready to MODerif “"“'""’““dy approves of 
■nvites the Congress to hold its iid,i“ «tdially 

convenient date to be determined. ^ork at a 

b^reSve? fnT’r'efSrrrrr? 

Assembly. ° Council on Scientific 

Seconded and carried. 

lh?S«i",'T. S’’N™ Yorlr, del.g... ta 
Hie following relolr'lion IhTrh®' f’'““'"SA presenltil 

"“S'? ."'“h”™'' »«. 0». ...r 

«... ...diiioL ',7“ ™... ™ “ ■.“'""i 

'vhich should have hp,.n ’ operation in the war zone, 

time befor:''1hdr:mJrrLt[oTi:T^^^ -- 

induced thereby; ^be^tt *'^“"®l’°''t“tion and hospitalization were 

for possibfe Juntrc''en'^^^’^ ‘he effectiveness of preparedness 

in modern methods o^recMI‘^^"'^•""°■"‘"mld that suitable instruction 
officers heinir tnin d c a ^■'^“mination be given to student medical 
instrrm; ouTfeeretary to seni™" """ 

dation to the Snr ^ r r ^ ^ resolution and recommen- 

oI the ‘C! t^^th:^^roSe°rL[J:. 


ir.ujeec wnicii origiiiatecl with Mr. Franklin, an American snr- 
geon who ts attached to the Middlesex Hospital in London, is largely 
III the hands of Mr. Newton Crane of the American Embassy, and of 
Mr. Van Duzer, who guarantee that ample funds will be provided for 
the purpose. The sum of .£1,000,000 has been suggested. 

Lord Reading has been elected president, and has suggested a lay 
committee comprising all of the most prominent men in England. A 
corresponding list of prominent Americans is being selected. Hon. 
William H. Taft, Ex-President of the United States, has been 
approached in reference to his acceptance of the presidency on this 
side of the ocean. 

The medical contingent of the British committee consists of Sir 
Humphrey Robertson, Sir William Osier, Sir John Bland Sutton and 
Sir Arhuthnot Lane. 

It is proposed that the plan comprise three integral parts: 

1. A private home or hospit.il for Americans abroad. 

,2. A nonpaying clinical portion of from 100 to 200 beds. 

3. The maj'or portion of the building to consist of a home for tbe 
American Medical Association. This will comprise lecture room, thea¬ 
ter, library, laboratories, and all necessary equipment, and facilities 
for postgraduate study and research. The clinical and other materials 
which Great Britain affords for substudy and research will be at the 
disposal of American physicians who attend the school. 

Amons the objects of the plan are the development of friendly com¬ 
petition in research in the field of the medical sciences, and the weld¬ 
ing of the two English-speaking nations into one body. 


mniic ^ r. ’■ Kentucky, requested uiian' 

"’•produce a motion to reconsider the actio 
Ppnr^r/” f Teport of tiic Reference Cowmittec o 

inrr f ti° which action was taken at the last meet 

ing of the House. 

He stated that his purpose in asking for the consideratioi 
ot a motion to reconsider, is that an amendment may !« 
ma e o tiie report by adding a recommendation that in the 
execution of the laws and regulations pertaining to child wel- 
are and child education, the House shall recommend that 
iiese executive functions be exercised, when they are within 
uie sco^ of the federal government, by the United States 
Jrublic Health Service, and all questions falling within the 
jurisdiction of the states shall be exercised by the respective 
state departments or boards of health. Unanimous consent 
having been granted. Dr. McCormack introduced a motion 
to amend the report as stated above and to adopt the amended 
report, which was seconded. 

After discussion by Dr. M. L. Harris, Illinois; Dr. J. V/. 
Schereschewsky, District of Columbia, and Dr. Isaac A. z\L'. 
Illinois, the report, as amended, was adopted. 
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Dr. E. Eliol Harm, 

S'r".rf * Sl-ker to lake lUc Chair. 

Titfi Viro Soeaker took the Chair. 

lilotioii seconded and unanimously came . 


Dr. Arthur T. McCormack, to^al'com^^ 

vote of thanks be J *®othe^ who have contributed 

mittee of Arrangements and to 

to the success of this Victory Meeting. 

Seconded and carried. rnme before the meet- 

D..e.a..s aaio«r„.d 

sine die. 


THE SCIENTIFIC ASSEMBLY 


the opening general meeting 

Tuesday Evening, June 10 

The « r Jo 

Jilusic Hal of the bteei , Chicago. 

^^iu?ic";;ajSd!r"fb; die Philadelphia Navy Yard Band 

°^A number'of paTt^presidents of the Association, 

of the Board of Trustees, and foreign guests occupied sea 

°VrayefI's offered by Abner H. Lucas. Ph.D., D.D.. 

^Se^ievan introduced Dr. Emery ^a-el Chairman 
of the Local Committee of Arrangements who called ^Jen 
tion to the list of entertainments provided for the members 

and guests. ^ _ , 

Addresses of Welcome 

Hon Harry Bacharach, Mayor of Atlantic City, was intro¬ 
duced. and delivered the following address of welcome. 


ADDRESS OF WELCOIIE BY MAYOR OF ATLANTIC CITY 

Mr. President, Ladies and Gentlemen, and DisUiwuts/ied 
Guests from Foreign Lands: I am sure you all know that 
it is a mere matter of form for me to welcome you to this 
gr at playground of ours and to this great convention city 
of America, because every one in this country surely must 
know that the American Medical Association is 
only to Atlantic City but to any city in this great country of 
ours. The men and women of your profession, who so 
unselfishly and loyally performed their work not only m this 
country but also on foreign shores, and who, when the great 
epidemic of influenza struck this country, cared not for 
finances or even their own health, deserve great credit, 
because they were willing to sacrifice all that lives might be 

We, in Atlantic City, are proud of many things. We are 
proud of our magnificent boardwalk, five miles long and 100 
feet wide, where half a million people promenade at one time, 
where you never see any one acting in an unbecoming man¬ 
ner, where women unaccompanied are not molested by any 
one. We are proud of our magnificent force of ninety life 
guards, who protect the lives of more than 5,000,000 people 
that bathe here in the summer season, without a single loss 
of life by drowning. 

We are proud of our magnificent streets, which are better 
lighted, better paved and cleaner, we believe, than any other 
city in the United States. We are proud of our magnificent 
hotels, in which we feel you can get more for your money 
than in any other hotels in the country, where a person of 
the humblest means can come and enjoy himself along with 
the rich. But above all, my friends, in this great playground 
of ours, there has not been a call of our county for any 
loan or any drive in which Atlantic City failed to go over 
the top. From this city, more than 3,500 of the best young 
manhood responded to our country’s call. (Applause.) When 
the war first broke out, we did not wait for Congress to act, 
but wc organized a Liberty Club, so that everybody in this 


ci,y iron, ...c humblo,. r.atks in life to 

in’thit ,ei.y «e tvan. .11 “ f V/Sl'S 

.t home, .nd " „f. A?neric.n oitfaens. We 

this country nothing but 100 . . ^^^o is not 

'““Td'S'6''S dTe. 7o.e..s.ry."or Old Glory 

satisfied to fi„ht and 

noi staf in this great and gloriou. eountry of ours. 

™S!h^?h^rrS’:.o"LnS.ThSeTnrstrs::n 

ri», ’onr he., .m.hes 

''^"Tr,rr^ 0. int t» 

° rid at large So on behalf of its citizens, I want to pre¬ 
world at large, so o Atlantic City, but the key 

rkrirris of tl? people of this city. [Here the mayor 

handed the key to President Bevan.] (Applause.) , 
handea tne Key lu name of the Association, we 

.cS.‘'rweSr li ..y of^you 10.0 you, njh.^hey and 

S'1 Sttel; ;:s"rfin inLLr/ior. S 

SL' kar..? Pre.idem of the Medical Society of ,h. 
State of New Jersey. 


address of welcome by dr. HARVEY, PRESIDENT OF MEDICAL 
address 

Mr President. Fellows and Guests of the American Med¬ 
ical AssoettioJ. Ladies and Gentlemen: It is my pleasant 
duty to represent the Medical Society of the State of New 
jSey in welcoming the members of the American Med¬ 
ical Association to the shores of our 

a welcome that is universal. From the wooded dells o 
Sussex to the shining sands of Cape May, nowhere in t 
world is there a convention city so well suited to your pur¬ 
pose for whether you come for scientific instruction, or 
*e taprovement of your health, or just for the happiness 
of your souls, it is most fitting that our state society should 
join in this welcome, because, as has been said by President 
Bevan, we are the oldest medical society m the Union, and 
have a sort of grandmotherly interest in all societies, espe- 
dally this, which is reaching its seventmth birthday. More¬ 
over^ this year, of all years, we should gather here at this 
Atlantic seashore and recall the fact that one year ago this 
shore was in the war zone and exposed to bombardment, and 
that now we have reached the piping times of peace when 
our minds are free from the horrors ot impending invasion. 

We also welcome the great army of medical men, over 
35 000 strong who sacrificed all that life might be made worth 
while and laid on the altar of their country their wealth ot 
experience and knowledge, the result of many years ot hard 
work their love of home and family, their hopes for the 
future and even life itself, that our army and navy should 
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iiave everything that modern science has to offer for safe¬ 
guarding and rehabilitation. 

We also welcome the other great army of medical men 
who were compelled to remain at home, who gave much 
tlionght and labor and time to the work of selected service 
lu the preliminary examination of our soldiers. There was 
no more wonderful demonstration of the prompt efficiency 
of our people in the whole course of the war. 

We also welcome the medical men of our allies, who bore 
the burcleus of the day, meeting the new problems in war 
time surgery, with such wonderful skill and devotion, so 
that when at last we-entered the war, we found that’the 
principles underlying the work had been so thoroughly worked 
out that our men had only to study and apply details. 

We welcome also that devoted band of American physi¬ 
cians who from the outbreak of the war in 1914 rushed over to 
the assistance of their European brothers and aided much, as 
we know, in establishing the surgical treatment of wounds 
on a sound foundation. 

We also welcome here those noble souls who, in the 
trenches and in No Man’s Land, offered up the sugreme 
sacrifice; and this spirit we feel sure is here in attendance 
at this VicTOKY Meeting, watching to see if we are faithful 
to our trust and to carry on as they did in our divinely 
appointed office, carrying succor to those afflicted with disease. 

Wc certainly can take great pride in the work that the 
doctors have done in tliis world war and in the great reduc¬ 
tion of permanent casualties that they have effected. 

We in New Jersey are also proiind of the fact that one 
third of the membership of our state society volunteered in 
the service. 

Our duty of the future is to enlarge and strengthen our 
organization in all its ramifications, so that we may he pre¬ 
pared for tlie tremendous social changes that are threaten¬ 
ing the peace of all classes of society. If the doctors are 
to keep medicine as one of the liberal professions, we must 
antagonize all efforts to reduce it to a trade. But if it is 
to be a trade, we must organize as efficient a union as pos¬ 
sible and use union methods for our protection. (Applause.) 

President Sevan said: I regret exceedingly that I have to 
announce that the Honorable Walter E. Edge, governor of 
New Jersey, United States senator-elect, has been unavoid¬ 
ably detained and will not be here with us tonight, 

REWaBKS BY PRESIDENT SEVAN IN INTRODUCING 
SUUGEON-GENERAL IRELAND 

One year ago the American Medical Association held a 
great war meeting. It was a call to the medical profession 
to organize for war. We asked for the necessary medical 
officers for an army of S,000,000 men or more and for a 
navy of a million men if it was needed. The call was 
answered promptly and magnificently by the organized med¬ 
ical profession of the country. Within six months from that 
time 50,000 medical men and women had offered their ser¬ 
vices to the government, and almost 40,000 had been accepted 
and received their commission. At that meeting few of us 
dreamed, none of us dared to hope, that within six months the 
brutal military power that had forced us into war would be 
broken and would be humbly suing for peace. (Applause.) 

The war was won when America threw the weight ot its 
unlimited resources and its hundred million people into be 
scales on the side of humanity. The war ^vas won by he 
hundreds of thousands of men who volunteered and by the 
23,000,000 who gladly and without protest ^ 

Af the draft to the colors. The war was won not by the 
professional military establishment but by ^Sy 

called from civil life into military service and 

nr,.nnized into a great and efficient military 
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physicians and the Red Cross nurses and tb,. b r 

S'tLvlf ^ drafted 
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of II,e coontry. We are here to pay tribote to ihetSai 
men and women who served their country i„ this S 
are here to pay a tribute to the men and women who died in 
he service of their country. In sorrow, and i„ silSj. 
that they served their country and,humanity so we! we 
place a wreath of flowers on their grave ’ 

We are here to pay tribute to the nwn and women who 
served and whose health was shattered in the service We 
owe them a great debt~a debt that should be paid as hr 
as It can be paid by a grateful country and a grateful oro- 
lession. . . ^ 

We are here to pay a tribute to the men and women who 
are returning strong and W£U from military service al)ro.-!d 
and the cantonments in this country, back to their homes 
and their civilian practice. We join with their families who 
with tears of joy have welcomed them liome. They sacrificed 
much, but they come back to us broadened and strengthened. 
Tlieir services have earned for them special recognition and 
the support from the communities in which they live and 
their colleagues. (Applause.) 

We are here to pay a tribute to the regular medical officers 
of t))e army and navy for the efficient services which they 
rendered in training the thousands of medical men coming 
from civil life in the work of the military surgeon. 

We are here to pay a tribute to Surgeon-General Gorgas 
(applause), to Surgeon-General Ireland, and to Surgeon- 
General Eraisted for their able leadership. (Applause.) We 
are here to pay a tribute to the great teachers of medicine 
and surgery and hygiene and the medical and surgical spe¬ 
cialties who at once volunteered and gave the government 
and the troops the benefit of their special knowledge and 
expert advice. 

We are here to pay the greatest tribute to the rank and 
file of the medical men who served where they were placed 
without special rank or special distinction, for the work 
of these men outweighs and overshadows all the rest. 
(Applause.) 

We are here to pay tribute to the 30,000 medical men who 
served on the draft boards and advisory boards. These men 
rendered valuable services to their country. 

The war has been won. The great military force in khaki 
and in blue is fast fading back into civil life. The medical 
profession of the country can well be proud of tlie great part 
which it has played. To realize the magnitude of our effort 
it is but necessary to state that within a short time we 
developed a greater medical service than that of Eng¬ 
land, France, Belgium, Canada and Australia combined. 
(Applause.) Our best men entered the service. Our sol¬ 
diers and sailors were given the best of medical care and 
surgical skill. In such an enormous task of creating within 
a short time a great and efficient medical service, there was 
necessarily some confusion, some friction, some oversights, 
some mistakes; but when one looks at the sum total of the 
accomplishment of the medical profession of America in (his 
war, we are proud of both our profession and our country. 
(Applause.) 

This meeting of the American Medical Association is a 
great victory meeting, and we have invited to^ it members 
of the medical professions of the countries^ which were our 
allies in the winning of the war, and which are now our 
allies in the peace we hope will make the world sate t ^ 
democracy. We welcome them to America. Wc weicomc 

them to this meeting of the American Medical Associa ion- 
_ . . - _1_1 fin/) in tllC lei' 
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the battlefields of France and in organizing the medical 
department at Washington, to welcome our guests and intro¬ 
duce them to you. I have the honor to introduce Surgeon- 
General Ireland. (Applause.) 


ROSTER OF INVITED GUESTS 

Surgeon-General Ireland called the roster of invited 
foreign guests, and as the name of each was called, tlib intro¬ 
duction was acknowledged. 

England was represented by Lieut.-Col. Sir Shirley Murphy, 
Sir William Arbuthnot Lane, Sir St. Clair Thomson, Sir 
Arthur Newsholme, Rear Admiral Edgar R. Dimsey, Dr. 
Ernest W. Hey Groves, Dr. Frank Atcherley Rose, Dr. Arthur 
F. Hurst and Mrs. Eleanor Barton. 

France was represented by Major Fernand Lemaitrc, Dr. 
P. Begouin, Dr. Robert Picque, Dr. Maurice Heitz-Boyer, 
and Dr. C. Mullon. 

Belgium was represented by Gen. L. Melis, Col. Antoine 
Depage, Lieut.-Col. P. Nolf, Professor Duesberg, Captain 
Van de Velde and Dr. Rene Sands. 

Greece was represented by Drs. John Constas, G. Gavaris, 
Constantine Caroussos and Alexander Alexion. 

Japan, was represented by Drs. Asajiro Kamimura, Senichi 
Uchino and Ryuzo Kodama. 

China was represented by Drs. S. T. Lee, William Wesley 
Peter, Chang Ting-Han and Hsu Ming-Shoo. 

India was represented by Belie J. Allen. 

Cuba was represented by Drs. Juan Guiteras, Emilio 
Martinez, Julio Carrera and Francisco M. Fernandez. 
Argentine was represented by Dr. Pedro Chutro. 

Ecuador was represented by Dr. E. L. Kingman. 

Peru was represented by Dr. Alejandro Acha. 

Norway was represented by Dr. Peter F. Holst. 

Sweden was represented by Dr. Israel Holmgren and Sven 
Ingvar. 

ADDRESS OF SURGEON-GENERAL IRELAND 

After introducing the foreign guests, Surgeon-General 
Ireland said; 


Ladies and Gentlemen; Two years ago this evening an 
advanced party of the American Expeditionary Forces landed 
in-France. From that day they received every possible assis¬ 
tance and courtesy from the medical departments of the allied 
armies. They had been in this war three years before we 
joined and had learned many things which we knew nothing 
about and could only learn by practical experience. The war, 
as you know, was carried on in the trenches, and this pro¬ 
duced new elements in caring for the wounded and taking 
care of the sick. New methods had been developed in car¬ 
ing for the wounded at the casualty clearing stations and 
base hospitals. Great advances had been made in war sur¬ 
gery, which our surgeons were not familiar with. New 
methods had been developed of evacuating a great number 
of the sick and wounded to the base and home port medical 
departments of the allied armies Through the surgeons in 
Great Britain at their front area, we were made familiar 
with the new forms of warfare in the trenches, where our 
surgeons learned new lessons in war surgery and were made 
familiar with the underlying principles in the care of the 
wounded and in many modern ways of evacuating them to 
the base hospitals 

We went to France when that country was greatly 
exhausted in man power and material, by months of cruel 
war. The problem of hospitalization to take care of the 
thousands of sick and wounded that were there was a 
tremendous one. We received the most cordial support 
from the medical departments of the allied armies in meet- 
mg this problem. They gave us many hospitals, which 
amounted to thousands of beds and assisted us in locating 
other hospitals. Not content with this, their surgeons came 
m great numbers to Paris for the purpose of attending the 
meetings of the Research Society, and they gave us freely 
of their newly acquired knowledge. In these ways and in 
many others, too numerous to mention, our associates in 
isurope assisted us with that sympathy and teamwork which 
should always characterize the medical profession 
Gentlemen, delegates and guests, it is a great pleasure to 
ssclcome you to this Victory IiIeeting of the American Med¬ 


ical Association, and a privilege, a rare privilege, to present 
you, as invited guests, to its members. (Applause.) ^ 

President Bevan said: My next duty is one that is very 
pleasing to me. The American Medical Association at its 
last meeting honored a man by electing hint to the presidency 
of the Association; a man who stands for the best in Ameri¬ 
can medicine. They honored him because he had done such 
splendid work in the organization itself. He had devoted 
years of his time and energy to elevating the standards of 
our professional work by putting his shoulder to the wheel 
in the machinery of the American Medical Association, and 
had accomplished a great deal of good. They honored him 
because he was one of the first men to answer the call and 
don the khaki-colored uniform of the medical department. 
The American Medical Association has honored many great 
and worthy men by electing them to the presidency of the 
Association. It has, however, never bestowed this honor 
more worthily on a man who deserves it more and who will 
fill the office with greater efficiency than Alexander Lambert, 
and I have the great pleasure of introducing him to you, 
(Applause.) 

ADDRESS OF THE PRESIDENT, ALEXANDER LAMBERT 

Before delivering his address as President of the Ameri¬ 
can Medical Association, Dr. Lambert said: 

jUr. President, Invited Foreign Guests, Ladies and Gentle¬ 
men: It is with keen pleasure that I desire to make my first 
official act as president of this Association an act of wel¬ 
come to the members of the allied army, whom I had learned 
to know abroad, and I am indeed happy to be the one that 
thrice welcomes them here, and to add my welcome to the 
others that have already been extended, • ■ 

It means new friendships and a new fellowship in medi¬ 
cine; it means the cementing of the fellowship and friend¬ 
ship that we found abroad when we went as strangers to a 
foreign land. It means more than any words can express, 
and the welcome that I bid you, gentlemen, is one which in 
its heartiness and in its sincerity is very deep indeed. It 
represents the friendship of the American Medical Asso¬ 
ciation: it represents in turn the comity of the American 
Medical Association in the fellowship of medicine of its 
friends abroad. Thrice welcome are you, and. welcome 
indeed. (Applause.) 

President Lambert then delivered his address, which was 
published in The Journal, June 14, 1919, p. 1713. 


THE VICTORY MEETING 


Wednesday Evening, June 11 

The Victory Meeting of the Association was held, June 
11, with the President, Dr. Alexander Lambert, in the chair. 

General F. A. Winter, representing the U. S. Army, stated 
that during the war many able, large-minded, energetic and 
capable men had given up the possibilities of large lucrative 
practices to serve with the army, while others had adopted 
it as a life-time calling. Before the present war, but few 
knew anything about the medical conditions of the army. 
Now, with the backing and support that were formerly lack¬ 
ing, great improvement has resulted. The whole medical 
corps, supported by the American Medical Association and 
kindred organizations, deserves great credit for what has 
been accomplished. 

Commandant James R. Phelps, representing the U. S. 
Navy, said that the death rate of the navy for the first year 
of the war was lower than for the previous year of peace, 
and that the death rate for disease of the entire navy for 
the whole period of the war was so low that it reflected 
great credit on the medical profession of the United States 
and the medical corps of the navy, as well as on the Surgeon- 
General because of his able leadership. The death rate for 
the whole period of the war was 8.8, the lowest death rate 
tliat has ever been reached by the naval or military service 
of the United States at war. 
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Dr. C. C. Pierce, representing the U. S. Public Health 
bervice, referred to the various activities of this service dur¬ 
ing the war and of how military needs caused a great increase 
in the manufacture^ of biologic remedies, such as serums, 
antitoxins and vaccines, all of which had to be tested and 
their standardization supervised by the hygienic laboratory 
of the service. One of the great pieces of work done by the 
United States Public Health Service was the creation of 
sanitary zones in the areas immediately surrounding the 
various cantonments. 

Dr. Livingston Farrand, representing the American Red 
Cross, referred to its activities and achievements. From 
observations made during the first nine months after the 
United States entered the war and before our army had 
reached France, the Red Cross was a most powerful agency 
in upholding the morale of the French people, which was at 
a low ebb in the spring of 1917. The American Red Cross 
was likewise a powerful agency in winning the war. He paid 
an eloquent tribute to the women of America for having 
quickly prepared 300,000,000 surgical dressings. Everything 
was done by them that was called for. 

CoL. Henrv B. Birmingham, representing the Association 
of Military Surgeons, stated that the membership of this 
association was now nearly 9,000, and as a result of the 
recent war he e.xprcssed the hope that the membership of this 
organization would be materially increased. 

Dr. Lee K. FrjVNKEL, representing the American Public 
Plealtli Association, spoke of the activities of this body, what 
it had accomplished, and what it hoped to do in the future 
with reference to preventive medicine. 

Dr. David R. Lyman, representing the National Associa¬ 
tion of Tuberculosis, stated that the recent war made us 
realize the extent to which chronic diseases, tuberculosis, 
venereal diseases, etc., weighed on us and impeded progress. 
There were 61,964 men rejected on account of tuberculosis 
by the draft boards throughout the United States. His mes¬ 
sage to the people was that we must have universal military 
service, primarily, as the greatest of all public health, mea¬ 
sures. 

Dr. Frankun H. Martin, representing the American Col¬ 
lege of Surgeons, recomited the activities of the members of 
this organization during war, stating that its membership 
was 4,000, 400 of whom were from the Provinces of Canada. 
Along with other societies, the members of the American 
College of Surgeons had offered their services to the govern¬ 
ment. He urged the 115,000 physicians who had offered their 
services so magnificently to the country to still stand by the 
government. They should not think of their disappointments 
but of the necessity of working for and aiding the government 
at all times. 


the second victory meeting 

Thursday Evening, June 12 

This meeting was held in the Garden Pier, June 12, at- 
1:30 p- ni., with President Lambert in the chair. 

Dr George E. Brewer, New York, spoke on some of the 

5 ™b"e,m encountered by the medtal “Lme 

American army in the actual theater of war. A great chai g 
and great improvement in results had taken P. 

? eatLnt of medical and surgical conditions during the wo 
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with the sixth after a sharp engagement m 

visit to a large hospital the grave; 

the neighborhood deeply impressed by the evi- 

type. During ^l^hfpart of the wounded soldiers 

dence of great the hectic flush of sepsis 


great prostration. There was not a single case of compound 
fracture that was not the seat of profound, deep seated hiRc 
tion. There was not a thoracic wound that was not accom¬ 
panied by a grave complication of pneumonia or empyema 
There were more cases of gas gangrene than he had previ¬ 
ously seen m his entire professional life. The whole impres 
Sion was one of surgical disaster because the soldiers were 
not receiving the best treatment on account of these con¬ 
ditions. All recognized that the wounds of this war differed 
from the wounds of civil life as they likewise differed from 
wounds m previous wars in their general character and 
extent, in their amazing multiplicity, and in their shocking 
and paralyzing effects from high explosives, with cruel 
lacerations of tissue and the highly virulent infections which 
accompanied them. How best to prevent or combat infection 
was the great problem of the military surgeon. 

The second picture that Dr. Brewer painted occurred in 
the summer of 1917, when he went to France with the hos¬ 
pital unit with which he was connected. Of the military 
hospitals he saw shortly after arriving, none was so well 
equipped and so well organized as that under Professor 
Depage. In this hospital, with battle casualties of .the same 
general character as he had previously mentioned, there was 
little evidence of sepsis. As one went through tim wards, 
the patients looked cheerful and on the road to recovery. 
While there were some exceptions, the majority of patients 
looked well and were far from manifesting any depression. 
As he went into the operating and dressing rooms he saw 
that scrupulous technic always characteristic of this particular 
hospital. He saw no sepsis, and as a matter of fact, of the 
thousands of patients in that hospital there were very few 
suffering from septic infection. The picture in three years 
had undergone a remarkable change, as the result of three 
factors: First, a general recognition of the fact that the plan 
carried out in the beginning of the war of having the larger 
and most important liospitals and best surgeons in the rear 
was a failure. It was a great mistake. Second, tiiere was 
developed during that period a splendid, careful, scrupulous 
technic which did much to overcome infection in battle 
casualties. Third, there was a general recognition of die 
fact that the golden opportunity was found to be between 
the receipt of the wound when it usually became contaminated 
and the point at which infection took place in the tissues, and 
if it were possible to receive wounded soldiers during that 
period, and careful debridement, first suggested by Professor 
Le Maitre, was carried out, the results were really remarkable. 

Lieut.-Col. Sir Shirley Murphy, England, said that vic¬ 
tory was never attained without some misfortune and loss of 
life. One of the most important events that bad happened as 
a result of the war is that the two great nations, tlie United 
States and Great Britain, found they had interests iii^ coni- 
moii, a community of interests, and a community of ideals. 
Both nations were striving to move forward hand in hand- 
This idea on the part of both nations had manifested iist 
very strongly during the last three or four years and cou 
not help but be of enormous benefit to mankind. Of tic 
various professions, the medical profession had done mo.e 
than any other in the valuable service it had rendere o 

humanity. i 

In England they were contemplating work along-tlic same 

lines that were being thought out in 
ministry of health, the inspection of o,., 
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ditions-in a word, following the child from the cradle to 
the grave, or even before it is born. 
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from the British Navy Medical Society, to which he had the 
honor to belong, to the. members of the American Medical 
Association. He expressed his appreciation of the extreme 
courtesy and kindness he had received from members of the 
medical profession in America, and that it would be his 
privilege and great pleasure to carry back to England the 
happiest memories of his visit to the great Victory Meeting 
of the Association. 

Dr. Senichi Uchino, Tokyo, Japan, said that as a repre¬ 
sentative of his country he deemed it an honor to express his 
great pleasure at being present on this auspicious occasion. 
He emphasized tlie great work that the medical profession 
of America and of other countries had done during the recent 
war, both in the Army and the Navy, in working for a cause 
which reflected, not only the patriotism of their own country, 
but striving for justice to humanity. He referred to the 
progress made in sanitation and in the prevention of disease 
by American physicians, saying that it was remarkable, and 
that it had made a profound impression on the members of 
the medical profession of Japan. Japan owed much to 
America for the great progress made in the treatment of 
wounds during this war. He thanked the Association for 
the opportunity of addressing the members at this Victory 
Meeti.xg and for the uniform courtesy and kindness extended 
to him as a representative of Japan. 

Major S. T. Lee, China, said he considered it a great honor 
and pleasure to be present at this historic gathering of the 
American Medical Association, an Association which had no 
rival in its achievements in the world. He thanked the Asso¬ 
ciation for the many courtesies extended to him personally, 
and above all he would carry away with him some very 
pleasant remembrances of his visit to the United States of 
America. • 


Surgeon-General Melis of the Belgian army said he felt 
much gratified to have the opportunity to bring cordial and 
frat'ernal greetings from the Belgian Medical Board to the 
United States. It was a great honor to take part in this 
Victory Meeting in America, a country which had given to 
the world so many great and generous ideas. In the recent 
war America had not only given freely of her immeasurable 
supply of men and material, but had done much for the great 
cause of justice and for the freedom of mankind. This war 
would redound to the glory of America. He predicted that 
this Victory Meeting would result in a stronger and more 
enduring fellowship among the members of the medical pro¬ 
fession of the world. America, he said, had been a mother to 
Belgium, and he expressed the hope that the United States 
would continue to be a godmother of Belgium in every way 
in the future. In his double capacity as surgeon-general of 
the Belgian army and as president of the Belgian Red Cross, 
he extended his deepest gratitude and hearty appreciation 
to the whole people of America. 


Smith, of the selective service regulation; 
Washington, D. C., stated that during the eighteen month 
of the draft there were ISS district boards, 12.079 loca 
^ number of medical advisory boards o 

y,o//. The total number of physicians who actively and con 
tmuously, at an enormous sacrifice, aided in the selective 

that there wer 

40,000 physicians-acting in some capacity or another in tb 

number of registrants physicall 
e.vammed during the entire period of the draft was 5 719152 
Colonel Smith then read extracts from General Crowder’ 
report to the Secretary of War and to Congress, in whic 
eloquent tribute was paid to the labors and efforts of th 
dmha A Association and the medical professio 

f "^.^d'^'^ation and rehabilitation of our men h 
urged the physicians of the United States to devotf them 
seK-es to patriotic efforts in helping to carry on thL 


Bor r ^ addressed by Major Paul Becc 
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after which the meeting adjourned. - 


THE SCIENTIFIC EXHIBIT 

The e.xhibits in the various booths in the Casino were as 
follows: 

1. Exhibit of United States Department of Agriculture, 
Bureau of Chemistry. 

2. Bureau of Census. Numerous charts showing rise and 
fall in the number of cases during the recent influenza 
epidemic. 

3. Researches of toxic action of mustard gas. University 
of Michigan, by Dr. A. S. Warthin, and Dr. Carl V. Weller, 
showing lesions produced by mustard gas in various parts 
of the body. 

4. Mayo Clinic. Treatment of high grade myxedema with 
thyroxin. Determination of metabolic- rates following its 
injection. Studies on cholesterol. Isolation and identifica¬ 
tion of thyroxin. Roentgen-ray exhibit of mediastinal 
tumors, Hodgkin’s disease, primary cancer of the lungs, 
cancer metastasis, gastric syphilis, and chronic ulcerative 
colitis. Experimental influenzal pneumonia by Edward C. 
Rosenow. 

5. American Red Cross, first aid department. Numerous 
illustrations and diagrams of how to render first aid. 

6. Couneil on Pharmacy and Chemistry of the American 
Medical Association. Exhibit of some of the work the Coun¬ 
cil has done, with literature on the subject. 

7. Chemical Laboratory of the American Medical Associa¬ 
tion. Investigations the laboratory has made, and literature 
on the subject. 

8. Propaganda Department, showing the work The Jour¬ 
nal OF THE American Medical Association is doing in 
bringing to the attention of the public the facts regarding 
the nostrum evil and quackery, illustrated by numerous charts 
and booklets, 

9. Council on Health and Public Instruction. In this booth 
there were a number of cartoons and hygiene charts and 
posters on baby welfare, together with a set of various book¬ 
lets on child welfare, care of the baby in summer, and other 
publications of the Council. 

10. Research Laboratory of Dr. Fenton B. Turck, New 
York. Work on autolysis and shock. 

11. Exhibit of stereoscopic roentgenograms and stereo- 
Lumiere photography by Dr. Emil G. Beck, Chicago. 

12. Exhibit of roentgen-ray department, St. Luke’s Hos¬ 
pital, New York. 

13. Exhibit by members of the staff of the Battle Creek 
Sanitarium. Exhibit on dietetic management of diabetes. 
Roentgen-ray exhibit of gastro-intestinal diverticulosis, with 
duodenal diverticula. Roentgen-ray studies on the diagnosis 
of' acute postoperative ileus. Some electrocardiagraphic 
studies and demonstrations of the technic and value of the 
Bergell carbohydrate tolerance test. 

14. The Lying-In Hospital of the City of New York. 
Numerous charts of cases of normal pregnancy and charts 
of cases of preeclampsia and eclampsia. 

15. Children’s Bureau, United States Department of Labor, 
showing deaths under 1 year of age, grouped by cases; also 
deaths under 1 year of age by monthly, age group, and 
reduction in infant mortality according to fathers’ earnings. 

16. Radium Therapy, by Dr. D. T. Quigley, Omaha. This 
was an excellent exhibit showing the results of the action 
of radium in cases of epithelioma, sarcoma, myxosarcoma, 
etc. 

17. Charts of- operations on the gastro-intestinal tract, 
based on physiology of the stomach and intestine, by Dr. J. 
Shelton Horsley, Richmond, Va. 

18. Exhibit of chronic gonorrheal infections of the seminal 
vesicles, by Dr. Victor C. Lespinasse, Chicago. New technics 
on how to treat the chronically infected vesicle through the 
vas deferens. Percutaneous puncture of the vas and sensitive¬ 
ness of the epithelium of the vas to irritants. Many of the 
commonly accepted antiseptics that are considered nonirri¬ 
tant will absolutely destroy the epithelium of the vas, pro¬ 
ducing stricture and consequent sterility. 

19. Exhibit of Prudential Insurance Company, Newark 
N. J., showing charts of influen 2 a and respiratory diseases' 
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cities during the epidemic period of 1918 • 
also cliarts showing the prevalence and number of cLes of 
influenza m England and Wales for several periods ^ 

U. S. ARMY EXHIBIT AT EXPOSITION BUILDING 

In connection with the Victory Meeting there was an 
exhibit at the Exposition Building by the Medical Deoart 
n,e,,t ot the.U. S Army. There wL scve„S 
exhibits covering all phases of the work which, has placed 
the medical department on the high standard that it now 
cnj oy s» 

The laboratory section showed the control of diseases in 
tlie various camps and, also some excellent pathologic speci¬ 
mens. while flie tests for the aviation service wem very 
interesting. The sanitation exhibit had a complete set of 
sanitation models and photographs and charts illustrating 
niahods of sanitation m the various camps and cantonments^ 

wSrnff complete work shops 

Mith the boys themselves at work, showing methods of 
education of wounded men. 

1 he hospital division gave a complete description of the 
method of handling patients on their arrival at a hospital 
fcom overseas and their assignment to the proper wards. 

lere were models of base hospitals and general hospitals. 
Mie division of surgery illustrated roentgen-ray work in 
the hospitals and in the fields, and many different styles of 
splints and their application were to be seen in the ortho¬ 
pedic section. 

Perhaps the greatest success of surgery of the present age 
was shown in the maxillofacial section, where plaster and 
wax models of faces were to be seen, showing the work 
that was accomplished in this art during the great conflict. 

The exhibit from the Army Medical Museum at Wash¬ 
ington showed the treatment of wounds and skin diseases as 
perfected by the army medical department. 
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U. S. NAVY EXHIBIT AT EXPOSITION BUILDING 

The U. S. Navy exhibit was carefully planned to represent 
the various activities of the medical department, and was 
arranged in such a way that it gave an excellent idea of 
the manner in which the recruits were received into the 
service and the provisions which were made for their medi¬ 
cal care under the various conditions which might arise in 
the course of their service in the navy. The measures for 
the protection of the health of the naval personnel on board 
ship were exhibited by means of models of the battleships 
and other types of vessels. A large model of the medical 
department of one of the latest dreadnaughts presented an 
interesting picture of the medical and surgical facilities on 
board. 

The arrangement for receiving and training recruits, aVid 
the methods of eliminating and .controlling communicable 
diseases at training stations, were demonstrated by means 
of accurate models of dispensaries and isolation cubicles 
and by mechanical drawings. 

For those who were interested in the more technical 
methods there was a complete mobile laboratory unit at 
work, illustrating the navy technic for the detection of 
meningococcus apd diphtheria carriers; methods of pre¬ 
paring culture mediums, and the use of specific therapy. 

The valiant land army, the marines, who formed a part 
of the navy, were represented by models and other inter¬ 
esting material from the great training center for the 
marines at Quantico, Va. Here was presented a very com¬ 
plete picture of the methods which were used to control an 
extensive malaria problem. By means of models, there was 
presented the work which was done to control thoroughly a 

large mosquito-breeding area. a,.rin<r 

One of the great activities which fell, to the navy during 

the war was the transportation of the ^7°P" /Ve" hugest 
Fiiroue This was represented by a model of the larges 
\ tVansDort the B. S. S. Leviathan, which showed how 
iiwre than lO.OM troops were berthed and cared for uring 

cl a. cenu,. Bureau of M* 

.,.,,1 'tlircerv was indicated by many cnai , 
'i”v“tl,e “.Xia lo. the urevention and control .of com- 


Award of Prizes in the Scientific Exhibit at the 
Victory Meeting 

made in the past, the committee felt that its funch-inJ 
be best performed by laying emphLi L the e^ 
individua effort Accordingly, the awards are as Zi. 
Gold Medal—Dr. H. S. Warthin 
Silver Medal—Hideyo Noguchi. 

Certificate 1—The Mayo Clinic. 

Certificate 2—Dr. J. Shelton Horsley 

The committee desires to express its high appreciation 

exh bits" amf f”l of ‘>>0 U.-S. government 

a hibits, and feels called on to commend those who have 

been instrumental- in bringing to this meeting these splendid 
displays. The committee feels that special recognition should 
he given to the demonstrations made by the Medical Depart¬ 
ment and the Army and Navy, and by the Public Health 
oervice. 

Walter Cannon, . 
E. R. LeCount, 

__ C. C. Bass. 

FOREIGN DELEGATES AND GUESTS AT 
THE ATLANTIC CITY SESSION • 

Physicians from fourteen foreign countries were in atten- 
folio^ ^1- Victory Meeting. A list of these foreign guests 


Lehman, Wilmer S., Lolodorf, 
Cameroun, \V. Africa 
easier, Baron Ernest, Belgium 
Depage, Antoine, Belgium 
Duesberg, J., Belgium 
Melis, L., Brussels, Belgium 
Nolf, P., Brussels, Belgium 
Sand, Rene, Brussels, Belgium 
Captain Van de Velde, Belgium 
Chutro, Pedro, Buenos Aires 
Aikins, W. H. B., Toronto, Can. 
Bagshaw, Elizabeth, Hamilton, 
Can. 

Buchanan, VV. D., Peterboro, OnU 
Chartier, Aime, Sorcl, Quebec, 
Can. 

Cleaver, Ernest E., Toronto, Can. 
Clendenan, G. W., Toronto, Can. 
Cody, William, Hamilton, Can. 
Craig, Robert H., Montreal, Can. 
Dibbie, W. J., Weston, Can. 

Dixon, W. E., Grand Mere, Can. 
Ewing, Francis James, Van¬ 
couver, Can. 

Farris, H. A., East St. John, N. B. 
Ferguson, W. A., Moncton, Can. 
Fleming, Francis P., St. John, N.B. 
Gallivan, James V., Peterboro, 
Can. 

Hastings, Chas. J., Toronto, Can. 
Hicks, E. S., Brantford, Can. 

Hill, Clarence E., Toronto, Can. 
Johnston, Samuel, Toronto, Can. 
Kendall, W. B., Gravenhurst, 
Ontario, Can. 

Lauterman, Maxwell, Montreal, 
Can. 

Alallory, Fred, Toronto, Can. 
Mann, Arthur H., Olds, Alberta, 
Can. 

Minns, Fredk. S., Toronto, Can. 
Mitchell, J. P., Toronto, Can. 
Mowbray, F. B., Plamilton, Can. 
Mullin, R. H., Vancouver, B. C. 
Neal, Frank C., Peterborough, 
Can. 

Rabinowitch, I. M., St. Anne de 
Bellevue, Quebec, Can. 

Rawley, W. E., St. John, N, B. 


Ross, George T., Montreal, Can. 
Starr, Clarence L., Toronto, Can. 
Sutton, A. B., Port Credit, Can. 
Waldron, C. W., Montreal, Que¬ 
bec, Can. 

Willinsky, A. I,, Toronto, Can. 
Wishart, D. J. Gibb, Toronto, Can. 
Young, William A., Toronto, Can. 
Lee, S. T., Peking, China 
Leonard, Eliza E., Peking, China 
Ming-Slmo, Hsu, China 
Peter, William Wesley, Shanghai, 
China 

Ting-han, Chang, China 
Almila, E., Havana, Cuba 
Carrera, Julio, Cuba 
Fernandez, Francisco M., Havana, 
Cuba 

Guitcras, Juan, Cuba 
Martinez, Emilio, Cuba 
Somodevilla, Santiago U., San 
Luis, Cuba 

Kingman, E. L., Zaruma, Ecuailor 
Brown, W. Herbert, Glasgow, 
Scotland 

Dimsey, Edgar R., British .\fi- 
iniralty 

Groves, Ernest W. Hey, Engl.in 
Hurst, Arthur F., England 
Lane, Sir William Arbuthnot, 
England 

Murphy, Shirley, England 
Newsholme, Sir Arthur, England 
Rose, Frank A., London, Eng. 
Thompson, Sir St. Clair, London, 
Eng. 

Begouin, Paul, Bordeaux, trance 
Lemaitre, Fernand, France 
Picque, Robert, Bordcan.x, France 
Alexion, Alexander, Greece 
Constas, John, Greece 
zVllcn, Belle Jane, Baroda, InUia 
Fletcher, A, G., Taiku, Japan 
Kamimura, Asaj'iro, Tokio, Jap-n 
Kodama, Ryuzo, Japan 
Uchimo, Scnichi, Tokio, Japan 
Holst, Peter F., Norway 
Muro, Felipe, Lima, Peru 
Ingvar, Sven, Lund, Sweden. 
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THE SPIROCHETE OF INFECTIOUS HEMOR¬ 
RHAGIC JAUNDICE IN AMERICA 


Only a few years have elapsed since Inada and Ido 
inoculated guinea-pigs with the blood of patients suffer¬ 
ing from a form of infectious jaundice resembling 
Weil’s disease and thus transmitted an experimental 
malady accompanied by jaundice, hemorrhage, albu¬ 
minuria and other characteristic symptoms. The Japa¬ 
nese investigators then discovered both in the blood 
and various organs of the animals and in human speci¬ 
mens a new micro-organism, designated by them 
Spirochaeta icterohemorrbagiae, and since demon¬ 
strated without question to be the etiologic agent in 
Weil’s disease.^ On account of certain distinctive 
features of the infective organism, Noguchi- of 
the Rockefeller Institute for Medical Research has 
regarded it as a new genus for which he has suggested 
the name Leptospira. These spirochetes have since 
been examined in many parts of the world; and there 
is now no reason to assume that the Japanese, Belgian 
and American strains are other than identical. 

Noguchi has found that rats captured in New York 
City and vicinity harbored the spirochete in question. 
He believes that the finding of the causative organism 
of infectious jaundice among wild rats in this country 
and the identification of this strain with the strains 
found on other continents is particularly important in 
that it reveals a latent danger to which we are con¬ 
stantly exposed. But New York is not the only com¬ 
munity liable to be invaded by these neighborhood 
enemies. . Spirochetes capable of conveying hemor¬ 
rhagic jaundice to guinea-pigs have been reported from 
Nashville^ and from Washington.* According to a 
report just issued from the John McCormick Institute 
for Infectious Disease, Chicago rats are by no means 
free from the infectious organisms.® Spirochetes 


M. a3r377' oiarlt) 
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resembling those described as the cause of acute infec- 
.tious jaundice were demonstrated in occasional animals 
—two out of thirty rats examined—indicating that they 
are probably not present in a high percentage of the 
rodents. Nevertheless, the spirochetes have been found, 
and this fact of itself constitutes a latent danger. They 
were demonstrated in material from the mouth and in 
tissue from the kidney. It is suggested by Otteraaen 
that, because of the presence of spirochetes in the 
mouths of rats, it is possible that, at the time of the 
bite, organisms may be carried into the wound by the 
saliva or teeth, and disease may in this manner be 
transferred directly from the rat to man. 

The apparent immunity of rats to any noxious effect 
from the pathogenic organisms which they thus harbor 
is surprising. In some places more than one fourth of 
the rodents caught and examined have been found 
infected with the spirochetes, so that we must assume 
that a pronounced tolerance to. them has been devel¬ 
oped. If the present freedom of man from more 
widespread infection is to continue, suitable sanitary 
conditions in relation to this threatening factor in his 
environment must be maintained. 


THE VICTORY MEETING 

From every point of view the annual session of the 
Association held at Atlantic City last week must be 
considered a success. The attendance far exceeded 
the expectations of the most optimistic; the registration 
was 4,929, exceeding by nearly 1,000 the registration 
of the largest previous Atlantic City session, held in 
1914; in fact, the registration this year has been 
exceeded only by that of the Chicago and New York 
sessions. 

An unusual feature was the new arrangement for 
section meetings by which each section holds only one 
meeting a day. This plan was carried out by all of the 
sections except one, and the House of Delegates 
directed that the plan be continued. 

The special Victory Meetings on Wednesday and 
Thursday evenings and the war sessions held Thursday 
afternoon, devoted to general medicine and surgery, 
were a novelty of this session. These meetings were 
well attended, the foreign guests and distinguished rep¬ 
resentatives of American organizations were enthusi¬ 
astically received and the programs were instructive. 
Reports of these meetings appear in this and in the 
next number of The Journal. 

The sessions of the House of Delegates were unusual 
especially because of the sociologic-medical aspects of 
the questions discussed. Narcotic addiction, social 
insurance, physical education, pharmaceutical interests, 
the publication of new journals, antivivisection legisla¬ 
tion, daylight saving and the securing of permanent 
benefit from the medical work of the war—these were 
some of the subjects which engaged the attention of 
the House and on which definite recommendations were 
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me ruDtic Jdealth Service of work both during the war 

entific P'==‘“' Connected with the sci¬ 

entific exhibit was a continuous motion picture per- 

fmnance in which were shown many new educatimial 

Finally, it is not amiss to add here a note of thanks 
to the physicians of Atlantic City for their cooperation. 


They noted that before treatment tb7 Vf 
be within normal limits or it nnv h '“y 

"ormal. After transtoiL tl^i^r 
reaches a normal or diminished level. Whatt'T 

interpretation of such chancres? Tm r • ” ^ 
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hr^acdihv compensatory muscu- 

ar activity of the anemic individual. Tompkins, Brit- 

t ngham and Drinker venture the opinio that in 

itreated acute wses it .is evident that, outside of the 

eightened activity of the cardiac and other muscle. 

lei e IS some type of stimulation to the body cells in 
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^nted by the^ fall in metabolism after transfusion. 

lere are coincident progressive tissue alterations 

which tend to reduce metabolism. These alterations 


METABOLISM IN PERNICIOUS ANEMIA 
Pernicious anemia has assuredly not lacked investi¬ 
gation in lecent years. The trend of the studies of this 
disease has been toward the more obvious abnormali¬ 
ties of the blood and the hemopoietic org-ans There 

KJXQaiio. xucic -AUC6C alterations 

nas been much searching for hemolytic compounds represented by the diminished metabolism of the 
presumably elaborated in the disease processes and ^^^^onic cases, and by the low level to which the metab- 
responsible for the great decrease in red blood cells. practically all cases as a result of trans- 

Many investigators have sought the cause of the 

anemia in some disorder of the gastro-enteric tract the foregoing hypotliesis the lowered 

whereby harmful products of enterogenous origin are ^^®^gy output of a chronic case of pernicious anemia 
produced and absorbed. Indeed, from time to time, f^P^^sents the profound reduction in active tissue that 
various chemical substances have actually been charged P^^sent in the terminal stages of the disease. In 
with responsibility for the uncontrollable hemolysis f°"^^tions transfusion otters little promise of help, 
which brings about the untoward symptoms; but the 
proof for their etiologic role has in no case been firmly 
established. 


Some of the pathochemical manifestations of per¬ 
nicious anemia have recently been summarized by Kahn 
and Barsky,^ who emphasize the familiar upset in the 
alimentary digestive functions. Helpful as such 
studies may be in the management of the diet and 
nutrition of patients, they fail to give anything like a 
complete picture of the metabolism in pernicious 
anemia. Most of the functions of the. pancreas, liver 
and kidneys are reported as undamaged; and the 
hypothesis of the existence of “a state of suboxida- 
lion” as proposed by Kahn and Barsky hangs on 
extremely slender evidence. Far more striking are the 
calorimetric observations made by Meyer and Du Bois" 
on patients suffering from the disease. Their result; 
show an increased metabolism in pernicious anemia, 
^vhich wa s especially pronounced when the hemoglobin 

■ 7k iwsUy J.: Studies of the Chemistry of Perm- 

1. Kahn, i ^ 23: 334 (March) 1919. 

cions Anemia, ^ e E: The Basal Metabolism m 

2. Meyer A..L.. ^ Du Bos 

i>crnicious Anemia. Arch. int. 


But in the earlier stages in which metabolism still 
remains at a normal level when the accelerated niuscu- 
• lar efforts are excluded, some advantage may be 
expected. As the latest investigators* express it: While 
a course of transfusions does not prevent the develop¬ 
ment and progress of neurologic lesions, it does post¬ 
pone the muscular sluggishness, which eventually 
reduces the chronic case of pernicious anemia to the 
state of a helpless burden. Relief always represents 
desirable therapy even if cure is seemingly impossible. 

3. Tompkins, Edna H.; Brittiiigham, H. H., and Drinker, C. _K.: 
The Basal Metabolism in Anemia with Especial Kcfcreiicc to the htfect 
of Blood Transfusion on the JJetaboIism in Pernicious Anemia, Arch. 
Int. Med. 33:441 (April) 1919. 

The Nursing Problem.—On the one liaiici, if artificial har¬ 
riers are hindering women who could and would give good 
service at the bedside of the sick from rendering that scr- 
Their results those barriers must come down. Any standards of edu¬ 

cational requirements and training maintained solely for the 
purpose of making the nursing field a closed presen'c 
give way before the public need. On the other hand, we may 
concede the annoying and deplorable fact that 


as well concede the annoying «inu ucjjiuiuuic. ►— 

attempts to e.xact of nurses a degree of altruism and abne¬ 
gation which are not e.xpected of or practiced by any one el.w 
have slight chance of success.— Hospital. 
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I THE PRESIDENT-ELECT, SURGEON-GENERAL 
WILLIAM C. BRAISTED 

The election of Dr. William C. Braisted, Surgeon- 
General of the Medical Department of the Navy, as 
President of the American Medical Association was 
particularly appropriate to the Victory Meeting. 
Thus the Association not only honors the man it elects 
but is itself honored. Dr. Braisted’s career represents 
a steady progress through many delicate tasks and diffi¬ 
cult assignments. He was born in Toledo, Ohio, in 
1864, and was graduated 
by the University of Mich¬ 
igan in 1883, and by the 
medical department of Co¬ 
lumbia University in 1886. 

He served as intern in 
Bellevue Hospital, New 
York, for two and one- 
half years, entering civil¬ 
ian practice in Detroit in 
1888 and continuing until 
1890, when he entered the 
Navy as assistant surgeon. 

He was promoted in 1893 
to passed assistant sur¬ 
geon, then to surgeon, and 
in 1913 to medical in¬ 
spector. In the routine of 
a naval career he has 
served on a number of 
vessels and at many naval 
hospitals, and twice has 
been instructor In surgery 
in the naval medical 
school. In 1904 he fitted 
out and equipped the hos¬ 
pital ship Relief. During 
the Russo-Japanese War 
he went to Japan as the 
representative of the Med¬ 
ical Department of the 
United States Navy, and 
his report on this assign¬ 
ment was considered by 
the Japanese officials to be 
the most accurate and 
complete published. Sur¬ 
geon-General Rixey ap¬ 
pointed him assistant chief of the Bureau-of Medi¬ 
cine and Surgery; he continued in this service for 
si.x years, from 1906 to 1912, serving also under Sur¬ 
geon-General Stokes. During 1906 and 1907 he was 
attending physician at the White House. He acted 
as fleet surgeon of the Atlantic Fleet from 1912 to 
1914, when he became Surgeon-General of the 
Navy with the rank of rear admiral. He has been 
decorated twice by foreign governments—first by the 
emperor of Japan and later by the president of Vene- 
zue a. Admiral Braisted is especially noted for the 
in erest he has taken in preventive medicine. He has 
given particular attention to the control of venereal 


diseases. Under his administration the Department of 
Medicine of the Navy has made a most enviable record, 
as indicated by the remarkably low mortality and mor¬ 
bidity records of the men in the naval service. The 
election of Admiral Braisted at this time is especially 
fitting; it recognizes the service without whose aid the 
winning of the war would not have been possible. 


MALNUTRITION CLINICS AND STUDENTS 
OF DIETETICS 

Not long ago reference was made in The Journal 
to what may be accomplished in the case of malnour¬ 
ished or delicate children 
by the class method of 
dietetic and hygienic treat¬ 
ment described by Emer¬ 
son^ in 1910 and more re¬ 
cently by Smith.- The 
procedure is similar in 
many ways to that pur¬ 
sued in the classes for the 
tuberculous, and it aim^ 
at personal education ani 
realimentation with th& 
cooperation of both the 
patient and his family. 
There can be little ques¬ 
tion today that the prob¬ 
lem of bringing many 
underweight children Up 
to normal is largely one of 
diet. At the University 
of Chicago the needs of 
underweight children se¬ 
lected after competent 
medical examination from 
cases at the Central Free 
Dispensary of Rush Med¬ 
ical College were made 
the subject of attention of 
advanced students in aca¬ 
demic courses in applied 
dietetics. According to 
Lydia Roberts,^ who su¬ 
pervised the work, the 
children were all given 
thorough examination and 
all necessary medical 
treatment by the physi¬ 
cians, who then referred 
those in need of dietary help to the diet specialists, 
exactly as eye and ear cases were turned over to their 
respective clinics. Children in need of medical super¬ 
vision reported to the physician each week before 
coming to the diet class; others with nothing at fault 
but diet and hygiene came directly to the class. The 
children met once a week on Saturday mornings. At 

1. Emerson, W. R. P.: Class Method in Dietetic and Hygienic 
Treatment of Delicate Children, Pediatrics 22; 627, 1910. 

2. Smith, C. H.: Methods of Conducting a Class for Malnourished 
Children, Am. J. Dis. Child 15: 373 (June) 1918. Medical Help 
in the Undernutrition of Childhood—What Next? editorial, J. A. M. iC 
71:974 (Sept. 21) 1918. Emerson, W. R. P.: A Nutrition Clinic ia 
a Public School, Am. J. Dis. Child. 17:251 (April) 1919. 

3. Roberts, Lydia: A Malnutrition Clinic as a University Problem ia 
Applied Dietaries, J. Home Econom. 11:95, 1919. 
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the clinic the student took special charge of her own 
cases, listened to the discussion of the others, and 
helped prepare food exhibits, diet slips, and recipes 
needed in the class. She made at least one home visit 
each week, saw that the child attended t!ie clinic regu¬ 
larly, and was held personally responsible if he lost 
or failed to gain. The results from such beginnings 
in an enterprise beneficial alike to patient and to 
student are reported to be gratifying. Parents have 
been educated, poor hygiene has been corrected, 
home living conditions have been improved, and, above- 
all, gains of weight have been induced. Food, particu¬ 
larly milk, sleep, and better dietary habits, have con¬ 
tributed most to the favorable outcome. This success, 
though representing only the beginnings of what may 
become a large sociological and hygienic enterprise, 
furnishes an added illustration of the mutual advan¬ 
tage of contact between a student and a patient in the 
modern scheme of clinical instruction. 


FAT ABSORPTION IN INFANCY 

The consideration of the quantity of “fat,” in the 
form of either neutral fat, fatty acid or soap, in the 
stools of infants takes a prominent part in the clinic 
of diseases of childhood. There have been periods 
within the past few decades when the question of the 
digestion and absorption of fats in the alimentation of 
infancy has almost seemed, to those not solely con¬ 
cerned with problems of this sort, to receive an empha¬ 
sis out of all proportion to its comparative significance. 
The starting point for the estimate of good, tolerable 
or deficient utilization of fats and the diagnosis of any 
disorders consequent on a disturbance of this function 
lies in a knowledge of what constitutes the normal 
condition in health. In the case of the adult, the 
statistics on this point are concordant and conclusive 
for a considerable number of fats of both animal and 
vegetable origin. Ninety-five per cent, or more of 
ingested fat ordinarily is absorbed, so that even when 
it is consumed in amounts above 100 gm. ounces) 
the utilization of fat may be regarded as excellent in 
the healthy person. These established findings are 
now supplemented by new statistics from breast fed 
infants in this country. Analyses made by Holt, Court¬ 
ney and Fales^ of New York on the feces'of thirty 
well nourished infants who were gaining normally 
shows a range of fat absorption of from 90 to 99 per 
cent of the intake. The fat of the stools averaged 
34 5 per cent, of the dried weight, and frequently was 
as high as 50 per cent. About one third was in the 
form of soaps. In absolute amounts, the daily fecal 
excretion of fatty material rarely exceeded 2 gm., and 
was sometimes less than 0.5 gm. Here, then, is another 
illustration of the danger of thinking in terms of per- 
rcntaee composition when small quantities aie inv - 
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SHOCK AND FAT EMBOLISM 

Among the miraerous theories to account (or the 
produetton of shock as observed at the front durim 
war time the hypothesis that it is due to fat embolism 

he h^ttik mentioned. Porter, who visited 

the battlefields of France to study shock, has strormly 
championed the explanation cited. In his essay on 

Shock at the Front”^ he wrote.* 

I have myself examined more than a thousand wounded 
Save a fevv wounds of the abdomen, in which the blood ves¬ 
sels or their nerves in that great vascular region weie prob- 
ably directly injured, there has been no case of shock except 
after shell-fractures of the thigh and after multiple wounds 
through the subcutaneous fat. In these, closure of the capil¬ 
laries by fat-globules is known to take place. This is stroiw 
support for my discovery that shock may be p»-oduccd in 
animals by injecting fat into the veins. 


_ Numerous investigators, however, have taken excep¬ 
tion to this seemingly simple explanation of how shock 
originates. For instance, the investigation of what 
actually happens to animals subjected to severe con¬ 
cussion of the sort that provokes “explosive shock” 
has included a study of the possible presence of fat in 
the blood vessels. Intravascular fat in the form of 
droplets of widely varying sizes has been commonly 
found. Unfortunately for the embolism hypothesis, 
intravascular fat has been found in the same localities 
in normal animals of the same species. McKibben,- 
at the Army Neurosurgical Laboratory at the Johns 
Hopkins Medical School, demonstrated the presence of 
fat in the blood vessels of all the animals examined, no 
matter whether they had been shocked by air concus¬ 
sion or not. No quantitative or qualitative differences 
have been detected between the fat found in the 
vessels of the shocked animals and the intravascular 
fat of normal ones. The same is true with respect to 
the intravascular fat found in prolonged anesthesia. 
Any hypothesis of shock by fat embolism must take 
cognizance of these facts. 


ANDREAS CAESALPINUS 
The present year marks the four-hundredth aniii- 
I'ersary of the birth of Caesalpinus, the botanist and 
vriter on medical topics, to whom, along with Servetus, 
Realdus, Columbus and others, the discovery of some 
of the fundamental principles of the circulation of the 
olood has been ascribed in days gone by.^ It has been 
-emarked that all great men have their detractors. 
Harvey, the real discoverer of the circulation of the 
)lood, has been no exception to this statement. ev 
n*theless, his fame rests so securely in our day, ami 
:he immense significance of the method of study w nc i 
le employed in relation to the circulation is so gen 
irally admitted, that the alleged claims of others to 
oriority need give us no concern. At most, the circin 
)f blood through the lungs had been only vag“e y 
lefined before Harvey published lus 
,vork. Caesalpinus was among those who entertain 
deas about the movement of the blood. To hi > 
t may be said that he was bold enough tojbal^ 


1 Porter W T.: Shock .it the Front, J?‘®ocl.itioi. to the 

.irS^h^ Ant. T 

8:331, 1919. 
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the domination of galenic theories. Caesalpinus 
seemingly grasped the possibilities of the pulmonary 
circulation. He “recognized that the flow of blood 
to the tissues took place by the arteries and by the 
a.teries alone, and that the return of the blood from 
the tissues took place by the veins and not by the 
arteries.” With Sir Michael Foster^ we are inclined 
to believe, however, that the conclusions of Ceasal- 
pinus were the result of controversial argument rather 
than of patient research, such as characterized Har¬ 
vey’s transcendent discoveries. There is no record of 
observations or experiments in the writings of Caesal¬ 
pinus. We may therefore point to his failure to reach 
a real goal as an illustration of the incomparable 
superiority of the true scientific method. Even today, 
more than three centuries after the events recorded, 
the foremost reason why Caesalpinus failed whereas 
Harvey succeeded deserves to be brought home anew 
to those who tread the paths of the medical sciences. 


Mediccil Mobilijation and the War 


Personnel of the Medical Department 

For the week ending June 13, there were 13,931 officers in 
the Medical Corps, a decrease of 975 from the previous week. 
The Medical Reserve Corps contained 2,414 officers. The 
total number of medical officers, discharged since the begin¬ 
ning of the war is 18,056. 


Bulletin A. E. F., Final Number 
Uune 2, 1919) 

Some interesting figures are presented as to pathologic 
studies made by the pathologists of the A. E. F. The 
records include 14,000 protocols made by 450 pathologists. 
Two hundred and sixty-eight of the pathologists^ have been 
graded as good or very good on the basis of their scientific 
and technical knowledge; 180 were classified as fair, and 
Uvo as very poor. The record will be kept on file in Wash¬ 
ington, and will be available for study. 


STATISTICS ON TYPHOID AND PARATYPHOID 
. The complete figures on typhoid and paratyphoid fever 
m the A. E. F., including Italy and Russia, are published in 
this issue of the Bulletin. The tabulation ■ follows; 
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MONTHLY REVIEW 

The onset of fair weather in April, continuing throughout 
-'lay, has caused a reduction in all communicable diseases. 

, . 1. Foster, Sir Michael: Lectures on the History of Physiology, Cani- 
brjdgc University Press, 1901. 


Appropriation for Medical Department, U. S. Army 
The sum of $5,000,000 is authorized to be expended for 
supplies for the medical and hospital department of the 
United States Army during the fiscal year beginning July 1, 
1919, in the Army appropriation bill now under considera¬ 
tion by Congress. This appropriation includes many specific 
items necessary to the operation of the Surgeon-General’s 
department. The Surgeon-General is authorized to spend 
an additional $20,000 for the purchase of books and period¬ 
icals for the library of the Medical Department and $10,000 
is authorized for the purchase and preservation of specimens 
for the Army Medical Museum. The Surgeon-General is 
directed to expend $60,000 for the care of officers and enlisted 
men in hospitals in the Canal Zone. For paying nurses, 
$80,000 is authorized; for contract surgeons, $90,000; for 
reserve veterinarians, $350,000; for hospital matrons, $3,600. 


HONORABLE DISCHARGES, MEDICAL 
CORPS, U. S. ARMY 

Note. —In the following list, L. signifies lieutenant; C. 
captain; M., major; L. C., lieutenant-colonel, and Col., 
colonel. 

ALABAMA 

Belle Mina—Pettus, J. J. (C.) 

Bessemer—Conwell, H. E. (C.) 

Hays, J. H. (L.) 

Eirmiiighaiii—Lotterhos, G. (L.) 

Lowrey, J. M. (C.) 

Watkins. M. A. (M.) 

Chunchula—Reed, J. M. (C.) 

Cullman—McAdory, E. D. (L.) 

Horton—Waddell, H. G. (L.) 

Marion Junction—Donald P. Y. 

(L.) 

Samson—Lewis, B. J. (L.) 

Spring Hill—Ross, C. H. (M.) 

Talladega—Warwick, B. B. (L.) 

Ward—Allen, W. E. (L.) 

ARIZONA 

Morcnci—^Jay, C. (M.) 

Phoenix—Bryant, J. H. (L.) 

SL John—Bouldin, T. J. (L.) 

ARKANSAS 

Gentry—Steele, R. W. (L.) 

Little Rock—Ogden, M. D. (M.) 

CALIFORNIA 

Alameda—Hamilton, J. K., Jr. 

(C.) 

Berkeley—Force, J. N. (C.) 

Eureka—Chain, J. N. (C.) 

Fresno—Pettis, J. H. (C.) 

Guadalupe—Franklin, J. H. (C.) 

Los Angeles—Dodge, W. (L.) 

Fairchild. F. D. (M.) 

Lupton, E. L. (C.) 

Rothwell, W. T. (L.) 

Shea, D. E. (L.) 

Swartz, B. A. (L.) 

Tholen, E. F. (C.) 

Jlonrovia—Remington, L. D. 

(JI.) 

Oakland—Ball, J. D. (C.) 

Powell, A. (M.) 

Pasadena—Newcomb, A. T. (C.) 

Roberts, W. H, (M.) 

Richmond—Smallwood, W. C. 

(L.) 

San Diego—Banks, A. E. (M.) 

Proudfoot, C. P. (C.) 

San Francisco—McKenney, A. 

C. (M.) 

Levison, C. G. (Col.) 

Wilco.x, G. B. (L.) 

Stockton—McLeish, A. H. (C.) 

Six, C. L. (C.) 

Taft—Galehouse, F. C. (C.) 

Watsonville—Wayland, C. (L.) 

Whittier, B. F. (C.) 

Willits—Babcock, R. A. (C.) 

COLORADO 

Cedaredge—Bolton, L. C. (M.) 

Del Norte—Miller, H. C. (M.) 

Denver—Finney, H. S. (M.) 
hIcEachern, C. G. (C.) 

Pbilpott, J. A. (L.) 

Van Gilder, D. W. (C.) 

Fort Collins—Atkinson, C. (VI.) 

Pueblo—Low, H. T. (C.) 

Snedec, J. F. (C.) 

Work, P. (M.) 

CONNECTICUT 
Hamden—Lay, W. S. (VI.) 

Hartford—Rooney, J. F. (C.) 

Wilson. J. C. (C.) 

Vliddletown—O’Brien, F. J. (L.) 

Norwich—Callahan, J. W. (L.) 

Southington—Vliller, W. R. (C.) 


Terryville—Lawton, R. J. (L.) 
Wallingford—VIcGaughey, J. D. 
(VI.) 

Waterbury—VIoriarty, J. L. (VI.) 

DISTRICT OF COLUMBIA 
Washington—Hasbrouck, E. II. 
(C.) 

JIarks, W. G. (L.) 

Price, H. M. (C.) 

FLORIDA 

Jacksonville—Black, J. B. (C.) 
McIntosh—Walkup, A. C. (C.) 
Pensacola—^Anderson, W. E. (C.) 
Tampa—Paniello, S. (L.) 

Tavares—Colley, S. (J, (L.) 

GEORGIA 

Atlanta—Boland, F. K. (L. C.) 
Garner, J. R. (C.) 

Young, L. T. (L.) 

Camilla—Turner, J. C. (L.) 
Chipley—Parham, L. G. (L.) 
Gainesville—Rudolph, H. L. (C.) 
Heplizibah—Corley, R. E. (C.) • 
Vlacon—Stovall, R. H. (L.) 
Milledgeville—Allen, E. W. (C.) 
Omega—Webb, M. L. (C.) 
Statesboro—Floyd, F. F. (C.) 

Kennedy, H. B. (C.) 

Sylvania—Cad, J. C. (C.) 
Thomson—Bartlett, (C. L. (L.) 
Tifton—Scarboro, E. R. (C.) 
Waycross—Minchew, B. H. (L.) 
Winder—Vlathews, W. L. (C.) 
Zirkle—Kirkland, S. A. (L.) 

IDAHO 

Coeur D’Alene—Dwyer, J. C 
(C.) 

ILLINOIS 

Beardstown—Charles, T. G. (L.) 
Belleville—VIeng, W. L. (C.) 
Chicago—Andreson, L. H. (L.) 
Baker, H. L. (C.) 

Berg, E. P. (L.) 

Chainness, E. R. (C.) 
Chainplin, H. G. (L.) 

Dagg, T. L. (C.) 

DeVry, J. W. (L.) 

Eaton, R. C. (C.) 

Fainer, E. M. (L.) 

Fisk, W. B. (C.) 

Fordyce, A. W, (L.) 

Golden, S. S. (L.) 

Harry, J. R. (C.) 

Jackson, H. ((V.) 

Johannes, E. W. (C.) 
LeBeau, A. A. (L.) 

Vlarksoii, VI. R. (L.) 

Miller, T. E. (C.) 

Rabbins, VI. J. (L.) 

Rollins. F. T. (L.) 

Salk, R. S. (C.) 

Seidner, VI. P. (L.) 

Sights, W. P. (VI.) 

Smith, F. VI. (L.) 

Steffens, J. (C.) 

Stutsman, W. H. (C.) 
Sweeney, J. S. (VI.) 

Todd, D. D. (C.) 

Wolin, B; VI. (L.) 

Dixon—Owens, E. B., (VI.) 
Edwardsville—Barnsback, R. S 
(C.) 

Evanston—Homel, P. R. (C.) 

Huggins, B. H. (L.) 

Freeport—Best, F. E. (L.) 
Hiiidsboro—Hopkins, J. J. (C.) 
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llliopolis—Willcockson, H. B. 

Joliet—Alyers, H. A. (C.) 

La Grange—Hillmer, R. E. (L.) 
Arolinc—Youtz, H. L. (C.) 

Osceola—Roberts, P. F. (L.) 
Pana—Miller, L. H. (L.) 

Peoria—McReynolds, A. E. (CO 
.Price, W. J. (L.) 

Rock Island—Walsh, F. C. (C.) 
Rocktoii—Zwaska, A. B. (L.) 
Springfield—Bullard, R. I. (M.) 
Evans, F. N. (C.) 

Wood, J. T. (L.) 

INDIANA 

Anderson—Armington, J. C. (L.) 
Aurora—Stewart, O. H. (C.) 
Boswell—Hubbard, H. II. (M.) 
Bryant—Sinitli, G. A. (C.) 

Camden—Wray, B. F. (C.) 

East Chicago—Townsley, F. L. 
^ (L.) 

Elkhart—Bassler, C. R. (L.I 
Elwood—Shewaltcr, G. M. (L.) 
Evansville—Willis, J. H. fC.) 

Fort Wayne—Berghoff, R. J. (C.) 
Johnston, D. D. (C.)- 
Portcr, M. F., Jr. (C.) 

C:, • ... 1, P. R. (L.) 

|i • : . J. C. (M.) 

i: .- F. J. (C.) 

Koons, K. M. (L.) 

Lochry, R. L. (C.) 
Weycrbachcr, A. F. (M.I 
TejTersonvillc;—Cohen, D. (C.) 
alichigan City—Bowers, J. W. 

, (M.) 

Noblcsvillc—Thompson, H. H. 
(M.) 

Plymouth—Knott, H. (M.) 
Richmond—Misencr, W. L. (C.) 
Syracuse—Hov, C. R. (C.) 
Whitelaiid—Woodcock, C. E. 
(L.) 

lOlVA 

Albi.a—Bone, M. (C.) 

Belle Plaihe—Ncwland, D. II. 
(L.) 

Boone—Jones, M. C. (C.) 
Whitaker, B. T. (L.) 
Whitehill, N. M. (C.) 

Clinton—Seiler, R. A. (C.) 
Davenport—Foley, W. E. (L.) 

DcS' Moines—Givens. M. A. (L.) 

Van Jleter, J. N. (L.) 

Doljiver—Mereness, H. D. (C.) 
Fairfield—Clarke, J. F. (L. C.) 
Fort Dodge—Achcr, A. E. (L.) 
Fredericksburg—Reich, L. P. 
(C.) 

Greenfield—Reynolds, E. O. (L.) 
JIanson—Herrick, T. B. (C.) 
Moravia—Harris, W. (L.) 
llystic—Fenton, W. J. (L.) 
Waverly—Lott, R. H. (C.) 

KANSAS 

Anthony—Hawk, B. F. (M.) 
Council Grove—Simpson, M. D. 

Emporia—Eckdall, ¥. A. (CO 
Frederick—blartin, M. C. (C.) 
Fredonia—Duncan. E. C. (L.; 
Harris—^Wilson, H. R. (L.l 

Independence—Hudiburg, ,W. S. 

Kansas City—Lewis, L.C^. (M.) 
McCracken—Page, W. (L.) 
Sterling-Knowles, H. P. (L.) 
Topeka—Crabb, J. A. (M.) 
Waverly-Boggs, F. C. (U) 
Winfield-Jones, H. H. (L.) 

KENTUCKY 

Ccdarville—Rose, (C.) 

Clay City—Irvin R. A. (C.) 
Dundee—Stewart, J. D. (L.) 
Fount—Rowland, S. tu; 

Greenup—Smith, S. C. (M.) 

Greenville—Wilson, C. (M-) 

Jackson—B.ach, L. (^1 

Louisville—Bruner, W. T. (L.J 

Crunwald, I'. tLO 
Lindenbcrger, I. (M.; 

Lutz, J. .S- (C.) jj 

Mount Sterling—Bush, D. n. 
Oakland—White, A. W. ) 

Versailles—(C ) 

Winchester— Bush, W. A. 

LOUISIANA 

‘t? j. 

Elm (Jrove—Crow, H. L. (L-) 

Heliin— Middleton, E. B^ (LO 

Robin, L- J- ^ 

Rosenthal. 

Tucker, L N. (L.l 


MEDICAL MOBILIZATION 


MAINE 

Fo.xcroft—Hall, C. C. (L.) 
Harrington—Burritt, G. L. (L.) 
Portland—Burrage, T. J. (L. C.) 
Sanford—Cobb, S. A., Jr. (L.) 
Waterville—Towne, J, G. (L. C.) 

MARYLAND 

Anderson—Kimble, F. A. (L.) 
Baltimore—Baggott, B. T. (C.) 
Burket, W. C. (C.) 

Burton, C. H. (L.) 

Howard, L. H. (C.) 

Hundley, J. hi. (L.) 

Kritzer, H. R. (L.) 

Owensby, N. M. (M.) 
Parker, L. M. C. (C.) 

Salan, J. (L.) 

Speed, J. S. (L.), 

Wood, A. H. (L.) 

Worrell, C. F. (L.) 

Columbus—Roopc, A. P. (L. C.) 
Cumberland—Wilson. F. M. (C.) 
Eckhart Mines—Wilson, G. H. 
(C.) 

Frederick—Crist, G. B. (C.) 

Thomas, B. O. (G.) 
Jamestoiyn—Bennett, E. M. (L.) 
Jarhoesville—Crane, - J. D. (C.) 
Takoma Park—Adams, J. L. (C.) 

MASSACHUSETTS 

Bluefield—Vass, T. E. (L.) 
Boston—Abbe, F. R. (C.) 

Adams, D. S. (L.) 

Bailey, K. R. (M.) 

Brigham, F. G. (C.) 
Hamilton, B. E. ((J.) 
Hubbard, J. C. (L. C.) 

Jones. D. F. (L. C.) 

Perkins, H. C. (C.) 

Ruggles, E. P. (L.) 

Schwartz, G. H. (L.) 

Sellards. A. W. (JI.) 
Stoddard. J. L. (M.) 

Taylor, J. H. (L.) 

Brockton—Cloudman, H. R. (C.) 
Brookline—Harris, C. T. (L.) 

Parris, R. O. (L.) 

Chicopee—Cowett, M. P. (L.) 
Greenfield—MacConnell, D. J. 
(L.) 

Harwich—Miller, P. F. (C.) 
Lexington—Tyler, W. M. (C.) 
Lowell—Krasnye, J. F. (L.) 

Lynn—Darling, A. E. (L.) 
Mansfield—Lathan, B. M. (C.) 
Newtonville—Howard, P. B. 

Nortliampton—Perry, H. B. (L. 
C.) 

Palmer—Murphy, J. bl. (C.) 
Ouincy—Hardwick, S. C. (M.) 
Southbridge—Tully, G. W. (L.) 
Springfield—Streeter, J. F. (C.) 

Sullivan, E. C. (C.) 

Taunton—Fox, W. Y. (C.) 

MICHIGAN 

Ada—Breece, R. (1 (C.) 

Adrian—Lochner, G. M. tC.) 

Ann Arbor—Eberbach, C. W. 

Gordon. W. H. (C.) 

Battle Creek—Haughey, W. (M.) 
Bay City—Baird. F. S. (C.) 

Baker, R. H. (L.) 

Burr Oak—Kelley, J.J. fL.J 
Detroit—Carmichael, E. K. tE.; 
Drcyer, A. E. (I^) 

Eismpn, C. H. (C.) 

Jennings. A. F. (M.) 

Jones, M. M. 

Klebba, A. (C.) 

Kloeppel, C. S. (y 
McMahon, H. 0. (C-) 

Pickard, O. W. (C.) 

Dundee—Hildebrant.H. 

Flint— Winchester, W. H- 
Grand Rapids— Blackburn, H. M. 

^SeVdon, T. D. (M.) 

Manistee— MacMullen, H. (.Ut 

ypsilanti-Whitmarsh, T. R. (C.) 
Zeeland—Pyle. H. J. (L-; 

MINNESOTA 

Belgrade—Slocumb, H. H. (C.) 

Cokato-Kvello, 0. A. (L.) 
Duluth—Barney, L. A. ie.i 

Jaekson—Portmann, U. V. tE-j 
Teffers— R chniond, C. U- 
Le Sueur-McDougald, D. W. 

MinnMpolis— Gillespie, P- B- (G ^ 

Moir. W. W. (L.) 

Soper, J- 

Willson, H.. S. (M-1 . 

Riverton—Stocking, 1 ■ ’ 


St. Paul—Cole, W. (M.) 

Knapp, F. N. (L.) 

Sherper, M.' (L.) 

Williams, C. K. (C.) 
Underwood—Lee, W. A. (L ) 
Villard—Girvin, R. B. (C.) 

Worthington—Manson, F. M 

(C.) , 1. ai. 

MISSISSIPPI 

Aberdeen—Acker, J, M.. Jr. (M.) 
Booneville—Riley, F. G. (C.) 
Brookhaven—^Johnson, J. H. (M.) 
Cockrum—Moore, D. R. (C.) 
Gloster—Cuming, H. T. (L.) 
Greenville—Gamble, P. G. (C.) 
Hickory—Plummer, J. R. (M.) 
Jackson—Rodgers, W. A. (L.) 
Logtown—Segura, J. O. (C.) 
Meridian—klosby, C. P. (C.) 
Muldon—Dunlap, J. E. (L.) 

MISSOURI 

Bloomfield—Ashley, H. V. (L.) 
Cub.a—Martyn, J. H. (L.) 
Farmington—Long. F. L.. (C.) ■ 
H.ardin—Elkins, H. A. (L.) 
Jamestown—McRaven, C. P. (C.) 
Kansas City—Feige, C. A. (L.) 
Hallberg,’ J. W. (L.)’ 
Kimberlin, J. W. (C.) 

Raab, F. H. (C.) 

Roberts, J. L. (C.) 

Sltisher, E. W. (M.) 

Wilson, C. E. (hi.) 

Lexington—Ryland, C. T. (L.) 
Licking—Rondoll, L. C. (C.) 
Ozark—Young, J. H. (L.) 

Sedalia—Grove, G. W. (C.) 
Springfield—Gifford, A. W. (C.) 
St. Joseph—Greenberg, C. (C.) 

St. Louis—Gilbert, A. A. (C.) 
Gorham, F. D. (C.) 

Hamilton. C. 0. (C.) 

Kempff, L. A. (C.) 

Klippel. B. W.- (L.) 

Mook, W. H. (L. C.) 

Murphy, A. .1. (L.) 

Tarleton. F. S. (L.) 

Taylor, H. I. (C.) 

Tierney, J. L. (C.) 

Vaughan, J. R. (C.) 

Williams. R. S. (C.) 

Trenton—Belshe, G. VV.' (M.) 
Warsaw—Logan, J. A. (C.) 

MONTANA 

Choteau—Bateman, H. W. (C.) 
Ekalak.a—Baker, G. A. (C.) 

Great Falls—Larson, E. M. (M.) 

Woods. D. K. (C.) 

Outlook—Mangaii. L. A. (C.) 
Ronan—Rosner, A. K. (L.) 
Sykeston—Swarthout, E. F. (L.) 

NEBRASKA 

Atkinson—McKee, N. P. (L.) 
Beatrice—Buckley, F. W. (L.) 
Butte—Beatty, J. R. (C.) 

Callaway—Bryson, R. D. (C.) 
Columbus—Evans. J. N. (L.I 
Neumarker, W. R. (L. C-) 
Exeter—Wegener, K.' E. F. (C.) 
Hickman—Strough, G. W. (M.) 
Lexington—Olsson, J. E. CC.) 
Lincoln—Mayhew, J. M. (M.) 
North Platte—Selby, C. A. (C.) 

Simms, J. S. (L.) 

Odell—Thoms, A. N. (L.) 

Omaha—Erman, J. M. (L.) 

Van Fleet, E. A. (C.I 
Wahoo—Weber, E. O. (C.) 

Wisner—Riley, W. K. (C.) 

NEVADA 

Reno—Cunningham, B. F. (M.) 

NEW HAMPSHIRE 
Gilsum—Williams, H. G. (C.) 
Meredith—Borland, A. (L.) 

NEW lERSEY 

Asbury Park—Wagner, E. C. 
(C.) 

Bridgeton—Sewall, M. F. W.) 
Haddon Heights—Tyler, E. A. 
(L.) 

'Hoboken—Reingold, A. (L.) 

Tersey City—Chapman, E. J. (L.) 

^ Connolly. T. W. (L.) 

Forman, H. S. (C.) 

Markowitz, I. (L.) 

Long Branch—Wise, L. D. fC.) 
Montclair—Seidler, Y. B. (C.) 

Morristown— Leggett, N. B. (M.) 

Newark—Bissell, A. H (C.) 
Horsford, x 

O’Crowley, C. R- Cy*) 
Walhauser, A. (L.) 
Paterson—Hagen, O. R. (M*) 

Princeton— TenBroeck, C. (U) 

Somerville—Hegeman, R. 1. IE.; 


JOUR. A. M. A. 

Ju.VE 21, 1919 

NEW MEXICO 
Captain—Price, E. C. (L.J 
(C)^* Vegas—Losey.C. S. 

Las (^ruces—Lane, B. E fC 1 
Van Huten—Hubbard, L. A. (L.) 

NEW YORK 

Albany—Bendell, J. L. (C) 
Stapleton, E. A. (C.) ’ 
Bronxville—Charlton. H. R. (Cl 
Brooklyn—Dooling, J. F (Cl 
Epstein. I. (t) 

Feldman, H. (L.) 

Gordon, 0. A., Jr. (C.) 
Hagan, C. E. (C.) 

Heacock, C. H. (C.) 

Johnson, J. L. (C.l 
Shutter, H. W. (L.) 

Buffalo—Betts, J. B. (M.l 
DeCeu, R. £. (M.) 

DeNiord, R. N. (C.) 
Donovan, T. F. (C.) 

Gartner, A. A. (C.) 

Koenig, E. C. (C.) 
McKenney, D.'C. (M.) 
Moscato, V. C. (L.) 

Southall, E. A. (M.) 
Canajoharie—Wheelock, W. E. 

Canastoba—Holden, E. C. (L.) 
Cobleskill—Beard, J. J. (C.) 
Cohoes—Hebert, R. A. (C.) 
Delanson—MacDonald, W. F. 
^(L.) 

Derby—Brodie, A. K. (C.) 

• Dexter—Fowler, C. T. (L.) 

Dover Plains—Appel, S. E. (L.) 
Elmira—Gregory, R. O. (L.) 
Freeport—Flanagan, J. T. (M.) 
Hastings-on-Hudson—Lyman, F. 

R. (M.) 

Hempstead—Sherman, H. D. (L.) 
Hornell—Tracy, W. J. (C.) 
Irondequoit—Walker, A. (C.) 
Johnstown—Nolan, AI. E. (L.) 
Larclimont—Smith, E. J. (M.) 
Long Island City—Boettiger, C. 
(M.) 

Mencken, H. P. (C.) 

Lowville—Culver, C. W. (L.) 

New Brighton—Thomas, A. H. 
(M.) 

New Rochelle—Burwcll, E. L. 
(C.) . 

New York—Allan, J. S. (L.) 
Aquaro, J. (C.) 

Arluck, S. S. (L.) 

Brothers, J. H. (C.) 

Buchanan, T. D. (C.) 
Burnham, A. C. (L. C.) 
D’Alton, C. J. (C.) . 

Dixon, H. C. (C.) 

Downes, W. A. (JI.) 

DuBois, F. E. (L.) 

Edmonds, W. M. (C.) 
Everingham, S. (M.) 

Felsen, J. (C.) 

Goldstonc, J. (L.) 

Goodhart, A. M. (L.) 

Graboff, F. (L.) 

Hamaker, C. T. (C.) 

Hermann, B. (C.) 

Howland, C. F. (C.) 

Johns. L. J. (C-) 

Kahn, L. M. (L. C.) 

Kellogg, W. A. C.) 

LaRotoiida, 0. N. (C.) 

Lawson, J- B. (AI.) 

Alanning, G. K. (E. E.; 

Alartin, A. H. (C.) 

Al.ayeroff, J. (L.) 

Miles, S. II. (C.) 

Raslibaum, AI. IL.) 

Reymond, R. R (L.) 

Roos, L. L. (C.) 

Schwenk, A. C- (L.J 
Stout, A. P. (L.) 

Turner. E. t. (.L.) 

Valentine, J. J.( AE) 

Van Kleech, E. (L.) 

Wright. A. AI. (L. E.; 
Sf.’G. W (C.) 

Owego—Capron..A. J. (E.) 
Patclioguc—Culkm, J. R; G • 
Richland—Dunbar, A. G. (L.l 

Rochester— French, E. A. (e.; 

Garlick, F. J. (C.) 

Atarks, H. E. (L.) 

Seymour, F. W. tE.) 

Salamanca—Lawler, C. ^ ' ,, 

Saratoga Springs Vines, 

Schcnccmdy—Carlock. P. E- (G.) 

Gulick, J.. p. (C.) 

Syracuse—Smith, G. K. I • 

Tonawanda—Thompson, -f'* 

Wappinger Falls Blythe. 
Watertown—^Gardncr, *V* 



Volume 72 
Number 25 


MEDICAL MOBILIZATION 


1851 


Westbun'—Sillimaii, G. S. (C.) 
White Plains—Molt, W. W. (bb.) 
Whiteslonc—Adams, U. A. (L.) 
Yonkers—Bell, S. D. (L*) 

Flynn, J. J. (L.) 

Vogelcr, W. J. (M.) 

NORTH CAROLINA 
Albemarle—Magruder, L. F. (C.) 
Charlotte—Rhvne, S. A. (L.) 

Merry Hill—Willis. H. C. (C.) 
Roanoke Ranids—Palcliin, D. F. 
(L.) 

Roxboro—Tbaxton, B. A. (L.) 
Winston-Salem—Lawrence, C. S. 
(L. C.) 

NORTH DAKOTA 
Cogswell—Saylor, H. L, (C.) 

Molt—Redman, Iw E. (M.) 

Rucker, F. T. (C.)' 

Norlhwood—Callcrslrom, ' G. W. 
(C.) ' 

Westby—Norris, J. L. (C.) 

OHIO 

Akron—Amos, R. E. (L.) 

Alli.ance—Barnard, B. C. (M.) 
Ashtabuka—Wynkorf, R. B. (C.) 
Burkettsville—Sullivan, C. P. 

<T:') 

Chillieothe—Perrin, D. A. (L.) 
Cincinnati—Hauser, S, F. (L.) 
Savage, \V. E. (C.) 

Schlemraer, E. W. (L.) 
Schriner, L. H. (L.) 

Shearer, C. C. (L.) 

Smith. P. G. (L.) 

Cleveland—Andrews, C, S. (L.) 
Gill, W. C. (L. C.) . 

Grossman, A. B. (L.) 

Jones, F. G. (L.) 

Thompson, C. W. (C.) 

Yoder, I. 1. (C.) 

Columbus—MeCampbell, E. F. 
(L. C.) 

Smith, A. N. (L.) 

Fitehville—Bell, C. L. V. (L.) 
Fostoria—Mowry, F. S. (C.) 
Huron—Kuhl, A. F. (L.) 

Kenton—Protzman,' E. S. (C.) 
Lancaster—Smith, R. H. (C.) 
Linden Heights—Turner, J. A. 

Mariin—Rhu, H. S. (L.) 
McClure—Boesel, I. H. (C.) 

Mt. Vernon—Conard, C. D. (L.) 
Newark—Mitchell, L. A. (L.) 

Postle, H. H. (C.) 

Seaman—Irwin, J. W. (L.) 
Toledo—Booth, G. B. (C.) 

Brown, T. H. (L.) 

Shapire, W. M. (L.) 
Washin^on C. H.—Baughn, H. 
A. (L.) 

Youngstown—^Turner, W. B. 

(M.) 

Washburn, J. L. (JI.) 
Zanesville—Brush, E. R. (M.) 

OKLAHOMA 
Ada—Akers, G. A. (C.) 
Chattanooga—Harned, W. B. 

Collinsville—Callahan, H. W. 

(L.) 

Drumnght—Starr, O. W. (L.) 
Durant—McKinney, H. W. B. 
(C.) 

Lexington—Northeutt, C. E. (C.l 
I'lountain View—Bradley, C. E. 

Oklahoma City—McLean, G. D. 

Young, A. M. (C.) 

Tulsa-Carlcton, L. H. (L) 
Woodward—Tedrowe, C. W. (C.) 

OREGON 

Eugene—Standard, S. C. (C.) 
Hood River—Waugh. J. M. (M.) 
La Grande—Bouvy, H. M. (C ) 
Vehrs, G. R. (C.) 

Oregon City—Mount, F. R. (L. 

Portland—Jones, JI. T. (M.) 
Moore, R. V. (C.) 

Scott, W. G. (C.) 

Strohm, J. G. (L. C.) 

PENNSYLVANIA 
Allentown—Blew, E. M. (L.1 
Altoona—Alleman, G. E fC ) 
Snyder, J. R. T. (C.) 
Beaver—Harrington, F. B. (L.) 

^TcY W. J. 

Bellcfonte—Dale, D. (L. C.) 
Braddock—Snowwliite, T. H (C 1 
Bristol-Wagner. J. F. (M.) 

—Stackpole, R. L. (C.) 
Larhslc—Wagoner, P. U. (C.) 


Chester—Arnold, C. 11. (C.) 

Gray, S, \\ (C.) 

Corapoiis—ltand| E. (M.) 
Donor.a—Koliski, J. J. (L.) 
Dornincctou — Thompson, L. M. 
(M.) 

Dunmorc—llazictt, A. C. (C.) 
Erie—O’Donnell, J. J. (C.) 
Freedom—Boal, G, F. (C.) 
Galeton—Laye, II. A. (L.) 
GreenviUtt—Batleigcr, F. O. (C.) 
Harrisburg — MacMulkn, J. \V, 

(L.) 

Hazleton—Buckley, R.^ E. (C.) 
Imperial—Patterson, F, L. (C.) 
Jenerson—Kerr, J, C. (C.) 
Johnstown—Bo>cr, E. C. (L.) 
Kingston—Shaafer, C. L. (M.) 
Lancaster—Davis, H. B. (C.) 

Slahr. C. P. (C.) 

Lock Haven—Green, G. D. (M.) 
Masontown—Mcssmorc, J. L. (C.) 
Mayfield—Martin, T. P. (C.) 
^^cKccsport—Goldhlatt, L. J. (L.) 
^Icadvil^c—Poux, G. A* (L.) 
Mcchanicsburg — Spahr, U. R. 
(M.) 

Media—Kenworthy, J. M. <C.) 
Moncssen—Hunter, W. D. (C.) 
Monongahcla—Linn, C. F. (C.) 
Newvillc—McLaughlin, P. W. (C.) 
Norristown—Miller, G. W. (M.) 
Philadelphia—Abbott, A. C, (Col.) 
Alexander, .E. G. (M.) 
Bachman, H. S. (L.) 

Baines, C. (C) 

Baumann, F. D. (L.) 

Bcrtolct, J. A. (C.) 

Brady, C. P. (M.) 

Broomall, H. S. (C.) 

Brush, I'. C. (L.) 

Budin, D. (L.) 

Engle, R. L. (C.) 

Fcncrty, V. J. (C.) 

Ferguson, D. R. (C.) 

Fish, H. C. (C.) 

Fishback, H. R. (L.) 
Goldsmith, N. R. (C.) 

Jones, H. \V. (L.) 

Keenan, A. J. (C.) 

Levy, F. D. (L.) 

Lewis, C. J. (C.) 
JlacMurtrie, W, J, (C.) 
McCarthy, C. T. (C.) 

Musser, J. H., Jr. (M.) 
Parrish, R. C.- (L.) 

Percival, M. F. (C.) 

Randall, A. (M.) 

Ross, T. C. (C.) 

Siegel, A, E, (L.) 

Skillern, S. R, (C.) 
Stcinmetz, C. G., Jr. (C.) 
Pittsburgh—Adams, C. M. (C.) 
Baumann, H, F. (C.) 

Flood, H. C. (M.) 

George, S. (C.) 

Hibbs, R, C. (C.) 

Lange, W, J, (C.) 

Lasday, L. (L.) 

Lauer, C. F, (C.) 

McFarland. W. W, (L.) 
Meredith, E.^W, (M.) 

Owens, J. R. (C.) 

Wagner, A. A. (C.l 
Waller, P. H. (C.) 
Plymouth—Stiff, W. C (M1 
Pottsville—McCarthy, M, J (C 1 
Moore, J. J. (M,) * ^ 

Reading—Bell, T. H. E (C ) 
Rossiter—Preston,- W, E. (l!) 
baltsburg—Kaiser, A. J. (L.) 
Scranton—Goodfriend, H (LI 
Kraemer, H. M. (L.) 
Shamokin—Strickland, T. G. (L ) 
Somerset—Shaffer, F, B (Cl 

—Estes, W. L. 

Sunbury—Thomas, C. M. (C 1 
Swissvalle—Wagener, C. K. (C.) 
Tamaqua—Fleming, A. B. (C) 
Temple—Bauscher, A. H. (C ) ’ 
Tower City—Hawk, D. J (C ) 

1 remont—Murphy, T.- T. (C I 

—TiIcHugh, W. A. (C.) 
,,, Kobinson, G. H. (C.) 
Washington—Prowilt, HP fr 1 
Sargent, L. D (C ) ’ ' ^ 

\v*n E. W. (C.) 

kmsburg—Markell, W. O. (C.) 
Williamsport—Pryor, C. A. (LO 

RHODE ISLAND. 
-Yuburn—Warren, C. F. (L.) 
Providence—Burrows, E. A. (C ) 
Corvese, A. (C.) 

SOUTH CAROLINA 
Anderson—Thompson, W. (L.) 
Bamberg—Weekley, A. S. CL.) 
Blacksburg—Little. A. L. (C.) 
Lhester—Moore, B; S. (C.) 
Columbia—Fisburne, S. B. *(C.) 


Greenville—Wallace, J. M. (L.) 

White, W. E. (L.) 

Honc.i Path—Williams, J. W. (L.) 
Lake City—Eaddy. J. D. (L.) . 

Summerville—Carroll, F. J.^ (C.) 
Tiimnonsvillc—Foster, R. K. (C.) 
Waltcrboro—Goodwin, C. I. (L.) 

SOUTH DAKOTA 
Deadwood—Ashcroft, F. E. (M.) 
Lead—Fcbliman, W. E. (C.) 
Vermilion—Stansbury, E. M. (C.) 

TENNESSEE 

Bolivar—Miller, V. H. (M.) 
Caplcvillc—Latimer, R. G. (C.) 
Cedar Hill—Barnes, M. W. (C.) 
Centerville—Edwards, W. K. (C.) 
Cbaltanooga—Barrett, S. H. (L.) 
Hnrtsvillc—Blankenship, F. M. 
(L.) 

Hillsboro—McCaleb, W. L. (L.) 
Jackson—Arnold, B. C. (C.) 
Knoxville — MeCampbell, H. H. 
(C.) . 

Memphis—Brown, C. W. (L.) 
Hry. M. E. (L.) 

Cliapiftan, L. H. (L.) 
Murfreesboro — Lunsford, W. B. 
(L.) 

Nashville—Erwin, A. L. (L.) 

Woodring. T. V. (L.) 

Oakland—Payne, C. (L.) 

TEXAS 

Amarillo—Cist, R. D. (C.) 
Childress—Wolford, R. B. (C.) 
Crowell—Clark, H. (M.) 

Cucro—Trible, J. M. (C.) 

El Paso—Carpenter, E. R. fC.) 
Gilvcston—Smith, B. F. (C.) 
Georgetown—Carter, D. W., Jr. 
(L.) 

Hillsboro—Haggard, C. H. (C.) 
Houston—Buchanan, C. C. (L.) 
Myra—Roberts, A. L. (C.) 
Palestine—Cockerham, L. H. (L.) 
San Benito—Vinsant, W. J. (C.) 
Santa Anna—Scaly, T. R. (C.) 
Sulphur Springs—Pickett, H. \V. 
(M.) 

Terrell—Woolsey, H. U. (L.) 
Tyler—Cain. W. R. (C.) 

UTAH 

Bingham Canyon — Bruckheimer, 
R. M. (L.) 

Salt Lake City—Brain, C. E. (C.) 
Whitlock, W. A. (C.) 

VERMONT 

Burlington—^Jackson, H. N. (M.) 
Middlebury—Ross, J. J. (C.) 


St. Johnsbury — Tierney, J. P. 
(L.) 

Sudbury—Colby, B. D. (L.) 

• VIRGINIA 

City Point—Wyatt, H. L. (C.) 
Columbia—Nelson, J. J. (C.) 
Danville—Wiseman, H. A. (C.) 
Lynchburg—Devine, J. W. (L.) 
Norfolk—Anderson, J. W. (C.) 
North Tazewell — Witten, J. W. 
(C.) 

Portsmouth—Pendleton, W. (C.) 
Richlands—Ratliff, J. M. (L.) 
Richmond—Boiseau, J. G. (M.) 

Hooker, R. C. (L.) 

Roanoke—Wolff, C. O. (L.) 

WASHINGTON ' 

North Yakima — Helton, A. J. 
(M.) 

Seattle—Beeler, G. W. (C.) 

Thompson, H. B. (C.) 
Tacoma—Hards, H. J. (L.) 
Steagall, J. R. (C.) 

WEST VIRGINIA 
Harvey—Bolton, H. H., Jr. _(L.) 
Minnehaha Springs — Lockridge, 
R. B. (L.) 

St, Marys—Grimm, H. W. (L.) 

WISCONSIN 

Ashland—Rohow, F. M. (L.) 
Athens—Winnemann, W. J. (L.) 
Beaver Dam—Webb, E. P. (C.) 
Black River Falls—Thompson, R. 
D. (C.) 

Cazenovia—Doctor, W. R. (C.) 
Green Bay—Gosin, F. J. (C.) • 
Mueller, W. E. (C.) 

Hartford—Buckley, W. E. (L.) 
Hayward—Ballard, J. A. (C.) 
Kenosha—Jorgensen, P. P. (C.) 
Lancaster—Doolittle, S. W. (C.) 
Madison—Cooksey, R. T. (L.) 

Eyster, J. A. E. (M.) 
Mendota—Lorenz, W. F, (M.) 
Milwaukee—(Campbell, R, M. (L.) 
Farnbam, C. R. (C.) 

Frew, J. W. (L. C.) 

Weber, A. J. (L.) 

Oconto—Watkins, W. C. fM.) 
Ost'kosh—Combs, C. J. (M.) 
Sparta—Scantleton, J. M. CC.) 
Stanley—Erickson, H. C. (C.) 
Washburn—^Trowbridge, P. T. (C.) 
Watertown—Abelman, T. C. H. 
(L.) 

West Allis—Willett. T. (M.) 

WYOMING 

New Castle—Horton, F. L. (L.) 
Powell—Lewellen, J. D. (L.) 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, U. S. ARMY 

On account of lack of space, due to publication of pro¬ 
ceedings of the Annual Session, ‘‘Orders to Aledical Officers" 
are omitted in this issue. 


Birth Statistics.—The U. S. Census Bureau’s preliminary 
report for 1917 shows^ that in the birth registration area of 
the United States 1,353,792 infants were born alive in 1917, 
representing a birth rate of 24.6 per thousand of population. 
The total number of deaths in the same area was 776,222 
or 14.1 per thousand. The births exceeded the deaths by 
74.4 per cent. For every state in the registration area, for 
practically all the cities and for nearly all the counties, the 
births exceeded the deaths, in most cases by considerable pro¬ 
portions. The mortality rate for infants under 1 year of age 
averaged 93.8 per thousand living births. The birth rate 
for the entire birth registration area fell below that for 
1916 by two-tenths of one per thousand population, but the 
death rate was less by six-tenths of one per thousand than 
in 1916. Thus the excess of the birth rate over the death 
rate for 1917, which amounted to 10.5 per thousand, was 
somewhat greater than the corresponding excess for 1916, 
10.1 per thousand, although it fell slightly below that for 
1915, 10.9 per thousand. If the birth and death rates pre¬ 
vailing in any one of these three years were to remain 
unchanged, and if no migration were to take place to or 
from the area to which they relate, its population would 
increase at the rate of slightly more than 1 per cent, per 
annum, or a little more than 10 per cent, in a decade. This 
would be about half the rate, 21 per cent., by which the 
entire population of the United States increased between 1900 
and 1910. 
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Medic Hi News 


(Physicians will confer a favor by sending for this 

DErAHT.\tBNT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest: such as relate to society activities 
NEW hospitals, education, public health, etc.) 


ALASKA 

Inttuenza Epidemic.—Influenza in most serious form is 
reported to be epidemic in Alaska. The Bristol Bay section 
IS most seriously involved. The epidemic appears to be 
attacking both whites and natives with a high percentage 
of mortality. In one small settlement sixty deaths are said 
to have been reported in one day. The ships of the Pacific 
Squadron of the Navy, and the Coast Guard Service have 
been given hurried orders to proceed to Alaska with addi¬ 
tional medical officers and hospital corps men. 


CALIFORNIA ' • 

Personal.—^Dr. Ray Lyman Wilbur, president of Leland 
Stanford University, has been elected president of the Cali¬ 
fornia State Conference of Social Agencies. President Wilbur 
has always taken particular interest in the sociological prob¬ 
lems connected with diseases, and brings to his new duties a 
wide practical experience and a splendid record of past 

accomplisliments.-Henry S. Kiersted, M. C, U. S. Army, 

Burlingame, was elected surgeon of the California Coin- 
niandary Military Order of Foreign Wars of the United 
States at its meeting for organization at San Francisco, 
May 8. 

DISTRICT OF COLUMBIA 


Senate Committee on Public Health.—The membership of 
the full Senate Committee on Public Health and National 
Quarantine has been announced. The members are Senator 
Joseph I. France, Maryland, chairman; Senator Charles E. 
Townsend, Michigan; Senator Joseph S. Frelinghuysen, New 
Jersey; Senator Boies Penrose, Pennsylvania; Senator War¬ 
ren G. Harding, Ohio; Senator L. Heisler Ball, Delaware; 
Senator Joseph E. Ransdcll, Louisiana; Senator Duncan U. 
Fletcher, Florida; Senator Robert L. Owen, Oklahoma; 
Senator Oscar W. Underwood, Alabama; Senator William J. 
Harris, Georgia. The first six are Republicans and the last 
five Democrats. Strange as it may seem, the House of Repre¬ 
sentatives has no committee on public health, medical bills 
being referred to a number of committees, largely to mili¬ 
tary affairs and the judiciary committee. It is to be Loped 
that the medical profession will insist that a committee to 
act on medical legislation matters be named by the House at 
no far distant date, 

ILLINOIS 


Personal.—Dr. William M. Hanna, Aurora, has been elected 
medical director of the Grand Army of the Republic for Illi¬ 
nois._Dr. Irving H. Neece, Palmyra, assistant surgeon, 

U. S. P. H. S., has been appointed health officer of Decatur. 

Drugs at Great Lakes.—Joseph W. Robinson, said recently 
to have'been an enlisted man at Great Lakes 
June 14, while carrying a cigar box containing «carly $1,000 
worth of cocain and opium. It is believed that the arrest ot 
Roj nso. S th= link needed for solving "'yfg' 
k. rS.l.« of "dope cases" vyhlch ocenrred at the U. S. 
Naval Training Station, in April. 


Chicago 

Jersonal.—Norman M. 

JIS'adTuta;r'oT?he G^vHle^ anadbn Hospital « 
T AnwTaT'rewS after 'serVice with the British 
orces in France. • nip 

Alumni Elect anjal meg.^„ 

lorthsvcstern University Medica of Samuel C. 

,1 Chicago June 16 under tlm P d oncers 

;tanton, Maior, M. C, U. ^ 

verc elected', president, , , -.u -qi- and necrologist, 

'irv Dr. Alexander A. Goldsmitn, , 

Samuel C. Stanton, Major M. th^ usual clinic 

war service. 




Tul)crculosis Hospital Ztsuis ■— 

Sunnyside, the Marion County Tuberculosis Hos^ 

with a capacity for twenty patients. The buildingfSll Se 

L't£s srs”Ta.s: tt s‘;sSdSi 

drm^ls "the U'rf in Iheckingl^berculosL L m^J dfecliw 

adultf-^ThP^T^n^" the more advanced cases among 
adults. The Indiana State Tuberculosis Hospital Rork 
vilie, has been renamed the Indiana State Sanitarium. Dr- 

Amos (Tart^ oi Plainfield was chosen for superintendent" 
succeeding Dr. Raymond E, T. Sweany, Penntendent, 


IOWA 


rersonai.- 


evru- e * “a! ' TV • “ Bcye, Hssistant professor of sur- 

pry at the State University of Iowa, Iowa City who has 
been on duty wiUi. the American Expeditionary^Forces in 
France and who was gassed, has been released from the hos¬ 
pital and has returned home.-Dr. Alford J. Farnham, 

Traer, has been elected president, and Dr. Percy L. Parsons 
1 raer, secretary,. of Tama County Medical Association. 


New Health Laws.—A housing law has just been passed in 
Iowa. The law proposes minimum specifications for future 
building in cities of ^15,000 population or over; also the recon¬ 
struction or rehabilitation of tenements or dwelling houses; 
the control of yard space, air space in living and sleeping 
quarters and other regulations tending toward the preserva¬ 
tion of health of the people. This law is primarily a health 
measure which connotes economic and social welfare. 
Another law authorizes boards of supervisors, city and town 
councils, and boards of education to employ public health 
nurses. A venereal .disease bill was passed and an appropria¬ 
tion of $15,000 made for the education of people on vene¬ 
real diseases and their control. The government appropriates 
dollar for dollar, making an additional $15,000 for this work. 
The campaign against tuberculosis is admitted to have con¬ 
tributed no small influence to the passage of this legislation. 


MARYLAND 


Hospital Overcrowded.—Because of the abandonment of 
the hospitals for wounded soldiers at Cape May, N. J., and 
at St. Louis, whose patients are to be transferred to U. S. 
Army General Hospital No. 2, Fort McHenry, the capacity 
of that hospital will be taxed to its utmost, as there are 
already about 2,000 patients under treatment^ at the fort. 
About 1,000 men are expected from the two discarded hos¬ 
pitals. 

Hospital Site, Chosen.—A site adjacent to the Eudowood 
Sanatorium, Towson, has been selected for the new state 
tuberculosis sanatorium for negroes. The selection was made 
by the board of managers of the State Tuberculosis Sana¬ 
torium, Sabillasville. The last legislature appropriated a 
total of $75,000 for the sanatorium, of which $50,000 is avail¬ 
able during the current fiscal year and $25,000 during th 
next. There will be about $50,000 left after the purchase of 
the land and this will be used to build first units of tiie 


lospital. 

Personal.—Charles M. Remsen, Major, M. C, U. S. Army, 
Baltimore, who sailed for France last August ■ 

lected with Evacuation Hospital No. 2 during the g g 
n the Argonne region, has been promoted to ^ 
ieutenant-colonel, and is now with ^ 

,t Coblenz.-Dr. William Kelso White Baltimore who 

or the past year has served overseas ^ ’ 

J. S. Army, has returned and is now stationed at ' 

i J.. awaiting discharge.-Dr. Henry A. 

dlle, who served with the rank of captain 

:orns. Sixtieth Pioneer Division, has received his discharge. 


MASSACHUSETTS 


m of Public Health. —The Massachusetts State 

ent of Health announces "urs- 

of hvffiene of a subdivision of public healtl , , 
-luded^in this subdivision will be the nurse 
yrs of the division of hygiene. \fay 

Me EstaMiste.»f 

Si. Self.,! "Srp'Sea. »< 



Volume 72 
Number 23 


MEDICAL NEIVS 


1853 


chamber of commerce as chairman. The council intends to 
coordinate the work of the established organizations and to 
serve as a committee to develop the public health work of 
the city. 

New England Child Welfare Conference.—At Boston, M.ay 
15 and 16, the New England Conference on Child Welfare 
was successful in bringing together from all the New Eng¬ 
land States about one thousand representatives of organiza¬ 
tions devoted wholly or partly to children’s work. This is 
one of the scries of regional conferences on child welfare 
whicli have been arranged by Miss Julia Lathrop, Chief of 
the Federal Children’s Bureau, to take place in different sec¬ 
tions throughout the United States. The e.xchange of ideas 
and experience among English, Belgian, French,^ Japanese, 
Italian, ■ Servian and American delegates is giving added 
strength to public opinion in favor of the efforts of child 
welfare organizations. 

NEW YORK 


Special Meeting on Narcotic Situation.—As a result of a 
petition of members of the Medical Society of the County of 
New York, a special meeting of the society has been called 
for June 23 to discuss the narcotic drug situation, especially 
with reference to the amendment to the sanitary code pro¬ 
posed by the commissioner of health. 


PersonaL—Charles S. Little, Capt., IiI. C., U. S. Army, 
superintendent of Letchworth Village, has returned from 
France, and on his discharge will resume his former position, 
^—Dr. Erick H. G. Restin, Liberty, has been appointed med¬ 
ical superintendent of Rockland County Tuberculosis Hos¬ 
pital.-Dr. Robert H. Irish, Troy, has been selected as head 

of the Tuberculosis Dispensary and the Visiting Nurse Ser¬ 
vice of Troy. 

Victory Meeting of Buffalo Alumni.—The forty-fourth 
annual meeting of the_ Alumni Association of the Medical 
Department of the University of Buffalo was held in Buf¬ 
falo, June 19 to 21, under the presidency of Dr. William F. 
Jacobs, Buffalo. The first day there was a symposium on 
war medicine and surgery by members of Base Hospital 
No. 23. In the evening class reunions were held. On tho 
second day the alumni oration in medicine, on “Facts and 
Theory in Practice,” was delivered by Dr. Frederick 
Peterson of New York City, and the fraternity reunions were 
held. On the third day of the meeting, the alumni victory 
dinner was given in the banquet hall of the Hotel Statler. 


Narcotic Pledge by Bay Ridge Physicians.—At the regular 
meeting of the Bay Ridge Medical Society, June 5, a resolun 
tion was adopted whereby the members pledged themselves 
to try in every possible and reasonable way to cure addicts 
and alcoholic inebriates and pledged themselves not to pre¬ 
scribe drugs or alcoholic liquors merely for the purpose of 
satisfying a craving tlierefor. The establishment by the gov¬ 
ernment of hospitals for the treatment of alcoholic and dru'>- 
addicts was also recommended. The society approved a cont 
tnbution of $5,000 toward the proposed Victory Memorial 
Hospital, Bay Ridge, which is to cost $100,000 and is to be 
erected as a tribute to the service men of Bay Ridge livinsr 
and dead, and the following officers were elected: Dr.’ Rollin 
Hills, presidrat; Dr. Joseph W. Malone, vice president' Dr 

tre^sme^^’ ’ J°hn J. Maste’rson,' 


New York City 
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no is in charge of Base Hospital No. 38, at Na 


France.-Dr. W. N. Unkeefer, Piqua, underwent an opera¬ 

tion at the Memorial Hospital, June 3, and is reported to be 

doing well.-^John D. O’Brien, Lieut.-Col., M. C, U. S. 

Army, Canton, chief of the medical services at LeMans, 

France, returned home, May 31.-Dr. Edward D. Allgaier, 

Cincinnati, has been appointed surgeon to the eye, ear, nose 
and throat service of St. Francis Hospital, succeeding Dr. 
John Ranly, deceased. 

OREGON 

Damages Against Physicians.—In a suit brought by Fred 
Barton against Drs. Ralph C. Matson and Ray W. Matson, 
Portland, in which $20,000 damages were asked on account 
of serious injury alleged to have resulted from leaving of a 
drainage tube in the lung, the plaintiff, May 28, is said to 
have been awarded $2,000 damages. 

University of Oregon News.—The seventh annual meeting 
of the Alumni Association of the Medical Department of the 
University of Oregon will be held in Portland, June 23 to 25, 
immediately preceding the meeting of the Oregon State Med¬ 
ical .Association, which is to be held June 26 to 28. From 
June 30 to July 10, the faculty of the university will give 
postgraduate courses for which a small fee will be charged. 

PENNSYLVANIA 

Personal.—Henry M. Thissell, Lieut., M. C., U. S. Army, 
Philadelphia, Pennsylvania Reserve Militia, has been relieved 
from active service and transferred to the supernumerary 

list.-Dr. Alphus W. Gregg, Kennett Square, was acquitted, 

June 4, of charges of improper medical treatment preferred 
by William and Anna Scott. 

Philadelphia 

Personal.—Surg.-Gen. L. Melis of the Belgian army. Prof. 
Jules Deusberg and Dr. Pierre Nolf, all of whom are from 
Liege. Belgium, were guests of the City Club at luncheon, 
June 7. 

Medical Club Reception.—The Medical Club of Philadel¬ 
phia gave a reception, on the evening of June 18, at the 
Bellevue-Stratford Hotel, in honor of Senator Robert L. 
OLven, Oklahoma, and the foreign delegates to the American 
Medical Association. 

Hahnemann to Admit Women Students.—For the first time 
in seventy-one years women will be admitted to Hahnemann 
Medical College according to the announcements of Dr. Henry 
M. Eberhard, member of the faculty, and the admission of 
women to the institution will be made possible through the 
gift of $40,000 by W. E. Hering, whose' father. Dr. Con¬ 
stantin Hering, was one of the founders of the college. This 
substantial fund was added to the Hering foundation funds 
and the interest on this additional endowment will be used 
for both men and women who could not otherwise afford a 
medical education. Living expenses as well as tuition will 
be provided by this fund. 

TEXAS 

Personal.—Dr. Dabney Berrey, San Antonio, has been 

appointed health officer of Bexar County.-Dr. Henry B. 

Decherd, Dallas, has been elected vice president of the Uni¬ 
versity Club, Dallas.-Dr. Alden Coffey, Fort Worth, suf¬ 

fered severe bruises in an automobile collision, June 5. 

North Texas Physicians Hold Meeting.—At the seventeenth 
semiannual meeting of the North Texas Medical Association 
held in Dallas, June 4, Fort Worth was selected as the ne.xt 
place of meeting and the following officers were reelected: 
president, Hugh Leslie Moore, Dallas, for the eighteenth 
term; vice president. Dr. Sidney J. Wilson, Fort Worth, sec¬ 
retary, Dr.. David L. Bettison, Dallas, and treasurer. Dr. 
Martin L. Wilbanks, Greenville. 

Health Department to Be Reorganized.—Complete reor¬ 
ganization of the health department of Dallas was authorized. 
May 16, at the session of the board of city commissioners, 
when ordinances were approved creating a board of hospitals 
and a board of health, and designating its duties. In the 
hospital board, which will consist of the mayor and nine 
members, there will be a superintendent of hospitals and a 
superintendent of emergency and home service. The health 
board, which consists of the mayor and twelve members, will 
conduct the work of the director of public health, and will be 
directly in charge of four branches of the city health office, 
namely, the city health officer, city sanitarian, city chemist 
and city registrar. Drs. Thomas J. Crowe, Joseph W. Bour- 
land, Calvin R. Hannah, L. V, Lataste and Albert A. Jackson 
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been ^appointed members of the Lnrrl r.f requested that 

with Dr. William C. Swai 
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of health consisis of D„;''Joi,,. W Emte' silaf 

Freedman, John. G. McLaurin, Oscar I' ' - ' 
oimmons, all of Dallas, and six laymen. 

WASHINGTON 

Personal.—Dr. Ernest F. Pope, Spokane, who returned to 
Peter France, in April, is under treatment in the 
Peter Bent Brigham Hospital for thrombosis following pneu- 

Dr'"p;T7^tT" misconduct made IgSst 

Dr. Ralph Hendricks, city health officer of Spokane have 

t^a ned.-—Dr. Andrew M. Flynn, Tacoma, was held up and 

robbed in front of his residence. May 4.-Dr. Charles E 

Eaton, Seattle, has been discharged from the Army after two 

practice.-William L. 

Pr ’ U. S. 2 \.rmy, North, Yakima, on duty 

colond”'^*^’ promoted to the rank of lieutenant- 


Freeciman, j“ohn. G. McLaurin^'osc'ar lif'M^rchliiLT^T ^ Requests and Donations—The folln ' 

Simmons, all of D.nlinc nnA 1 - chnian, J. J. donations have recently been announ H • bequests and 

Loomis Sanatorium, Saranac Lake; N ■ Y sin nnn \ 

SfrS." * ° 'SSrD„S: 

pfoS°fo J If f “'“Si™ e<l«ca- 

EduJLTlf 

federal appropriation of $10,000 is provided for S state 

Sion eduef ioa" <»>«"- 

.uleTpf ,£ com- 


WISCONSIN 

New Officers.-At the annual meeting of the Wisconsin Addicts.-The special investigating com- 

Surgical Association held m Milwaukee,. May 8, Dr. William P the Treasury Department in its final report, sub- 

C. F. Witte, Milwaukee, was elected president; Dr. Karl W. ^‘tted, June 13, states that the nation-wide use of narcotic 
Doegc, Marshfield, vice president, and Dr. Daniel Hopkinson, legitimate medical purposes has been 

iMilwaukee, secretary-treasurer. steadily increasing m the United States during the last four 

Personal -Dr. Johji G. Barnsdale, Superior, convicted of Sral law enforcement of the 

violating the antinarcotic act, and denied further hearin" is pci-im^irAA’t addicts in the United States 

was taken by United States Marshall to Fort Leavenworth,’ opium ?roducts^\nVrorn® ‘bat imports of 

June 11, where, in addition to a three year term in the peni- iXeIncreasS twle .s ^ the United States 

tcntiary, he has been sentenced to pay a fine of $6,000. r i ^ ^ rapidly as the growth of population. 

_ of Tuberculosis Under Public Health Service.- 

Ihe creation of a division of tuberculosis in the Public 
Health Service is provided for in a bill Introduced by Senator 
Ivansdell of Tennessee. The bureau is to be in charge of an 
assistant surgeon-general. The duties of the bureau are "to 
study tuberculosis and its causes and prevention and to 
demonstrate methods for _ its suppression.” The establish¬ 
ment of an advisory council on tuberculosis is provided. The 
council is to consist of “ten competent men selected because 
of their special knowledge relating to public health,” 
appointed by the Surgeon-General of the Public Healtli Ser¬ 
vice. Two members are to be retired each year. Their com¬ 
pensation would be $10 per diem and expenses. The Hygienic 
Laboratory Advisory Board, created by the act of July 1, 
1902, would be abolished by the bill. 

More Social Hygiene Appropriations.—The United States 
Interdepartmental Social Hygiene Board announces appro¬ 
priations from its scientific research fund to the following 
institutions for the purpose of investigating “more effective 
medical measures in the prevention and treatment of venereal 
diseases”; 

University of Nebraska College of Medicine: (a) Investigation 
relative to the development of an internal urinary antiseptic. (6) 
Investigation of the value of certain anilin dyes in the treatment of 
gonorrhea. Both under the direction of E. G. Davis, M.D., director 
of pathological laboratory. 

St. Louis University College of Medicine: Studies in infection by 
gonococci. Under the direction of Ralph A. Kinsella, AI.D., director 
of department of' e.xperimental medicine. 

Woman’s Medical College of Pennsylvania: A serologic study of 
syphilis in pregnant women and new-born children with special refer¬ 
ence to the efficacy of the accepted methods of sypliilitic treatment. 
Under the direction of Bertha M. Meine, M.D., director of research 
department. 

Washington University School of Medicine: The laboratory (biologic) 
investigation of the latent syphilitic as a carrier. Under the direction 
of Martin F. Engman, AI.D., professor of dermatology, St. Louis. 

Cornell University Medical College: Serologic study of the gono¬ 
coccus group. Under the direction of John C. Torrey, Ph.D., pro¬ 
fessor of hygiene. 

Jefferson Medical College of Philadelphia: A series of studies for 
the recognition and diagnosis of Spirochacta pallida in venereal dis¬ 
eases and the effect of various drugs and materials as germici^l agents 
against Spirochacta pallida. Under the direction of Randle C. Rosen- 
berger, AI.D., professor of hygiene and bacteriology. 


WYOMING 

New Hospital.—The new hospital for Laramie County, to 
be erected at Cheyenne, is to be known as the Frances Persh¬ 
ing Memorial Hospital in accordance with a contribution of 
$25,000 toward its cost to be made by Senator Francis E. 

Warren and Fred E. Warren. The hospital will cost $200,000, 

$75,000 of which is to be raised by the sale of the hospital 
bond issue and the remaining $100,000 by a special tax levy. 

Work on the building, which will occupy a portion of the 
grounds of the present Laramie County Hospital, will be 
commenced as soon as plans can be completed. 

CANADA 

Ontario Government to Manufacture Arsphenamin. — The 
Ontario Board of Health has been advised that the federal 
government at Ottawa has approved of its application to 
manufacture and sell arsphenamin. Dr. John W. S. McCul¬ 
lough, Toronto, chief officer of health for Ontario, claims 
that this privilege will be of the greatest importance in 
combating syphilis in Ontario. 

Centers for Research in Ontario.—Hospital superintendents 
from Ontario met recently in Toronto at the call of the 
provincial secretary under whose department the hospitals 
of the province arc administered. The efficiency and stand¬ 
ing of these public institutions were discussed, and it is 
now the intention of the department to rebuild and staff 
those hospitals which were depleted of regular scientific help 
during war time. One of the largest and finest of these 
institutions, the one at Whitby, was handed over to t e 
Department of Militia and Defense early m the war period; 
and the Central Prison at Guelph \yas also ma^ “®whifhv 
a convalescent hospital for returned soldiers. Jhe Whitby 
institution will revert to the department at ffie end of June 
and it is planned further to improve this institubon and make 
it one of the finest hospitals for mentally afflicted in tl^ 
loT\l In each hospital district of the province a medical 
center will be located. 

GENERAL 

Presi^nt Wil3^;^io°“^f^the^^receT^^ of Surgeon- FOREIGN 

Geiier° I William C. Braisted to the Presidency of the men^ Infant Welfare Clinics in Greece.—The American Red 

can Medical Association, President Wilson on Jun established a number of infant welfare clinics m 

In him from Paris his personal congratulations. Greece where many young women of the highest classes 0 

^ . . f qtiiiiv of Influenza. —Th.e Committee on p are instructed in infant welfare, trained as 

q^SrSardi of tlm American Medical Assomation are given clinical demonstration as to how children 

Prof. Edwin 0. Jordan ot tne umv y 
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from infection acquired in the class of practical anatomy at 
tlie University of Madrid. His fatlicr has recently founded 
an endowment of 12,500 pesetas the income of which is to 
be e.\-pendcd in protecting medical students against the dan¬ 
gers inherent in dissecting work, in laboratory research, 
and in aiding at operations. 

Organization of Spanish Medical Association.—.\mong the 
conclusions voted at the First National Medical Congress, 
held at Madrid in May, was the organization of the Asocia- 
cion Medica Espanola. As there was no opportunity for 
discussion of constitution and by-laws, a draft closely follow¬ 
ing the constitution and by-laws of the British Medical 
.Association was adopted temporarily. The medical congress 
and its anne.x proved a great success for the first attempt at 
a national gathering of the kind in Spain. The lay atten¬ 
dance at the e.xliibition was surprisingly large. 

Medical School in China Opens.—The Peking Union Med¬ 
ical College, Peking, China, which has been built under the 
direction of the Rockefeller Foundation, will open for the 
instruction of students in October, 1919. The college will 
give a four years’ course in medicine and an additional year 
of special work in hospitals or in laboratories. The school 
will be coeducational. There is also a prenicdical school 
offering a three years’ course preparatory to admission to 
the medical school. This preniedical school was opened in 
September, 1917. 

Prize for Work on Radiology.—^The French Society' for 
Medical Radiology founded an annual prize of 300 francs for 
the best article on some radiologic subject presented in com¬ 
petition. The war interrupted the custom but the society 
now announces that the prize will be awarded this year, and 
states that all competing articles must be in the hands of the 
secretary before Oct. 1, 1919. Address Dr. Haret, rue Pierre- 
Haret, 8, Paris IX. Full details in regard to the prize offer 
were given in the Bulletins de la Socicte dc Radiologic. 
March, 1914, p. 112. Five copies of the article must be 
presented. 


Deaths m the Profession Abroad.—Dr. A. Lecha-Marzo, 
professor of legal medicine at the University of Sevilla, 
bpain, aged 31. At the age of 18 he published an article on 
nemochromogen crystals as a means of identifying blood, and 
communications on dactyloscopy and on the tear sign 
j ■ carried his name far and wide. -— The 
^Vdschrift mentions the death of Bernhard S 
hchultze, honorary professor of obstetrics and gynecology at 
he University of Jena, aged 91. He published his pap^ on 
born Tn'lS^® artificial respiration for the'^newly 


CORRECTION 

Catgut.—In the article on this subject publis 
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January. It may be well to remember that about ten years 
ago, Dr. H. T. Ricketts came to Mexico for purposes similar 
to those of the Harvard bacteriologist, which unfortunately 
he could not carry out because of his having contracted the 
disease and died shortly afterward. Mexico has not been 
ungrateful towards this martyr of science; one of the labora¬ 
tories of the Instituto Bacteriologico Nacional has in a 
prominent place on its walls the portrait and the name of 
this American physician as a tribute to his memory. 

Generous Legacy 

Information has just been received by the government that 
Sr. Alberto Parres, who died in Paris and was believed to 
have left no will, bequeathed $3,000,000 to private benevolent 
institutions. Sr. Parres was on a pleasure trip in Europe 
when he died. 

Public Poisoning 

It has been ascertained that in the city of Saltillo some 
unscrupulous persons svere making bread and pastry dyed 
with chromate of lead instead of yolks of eggs; other manu¬ 
facturers were coloring their products with saffron. The 
first iiavc been prosecuted as poisoners, while the latter will 
be just fined. 

Interest in the English Language 

It is remarkable the increasing interest in the English 
language in Mexico. Three of the newspapers with the- 
largest circulation are written in both Spanish and English; 
another one in French and English. 

BUENOS AIRES LETTER 

Buenos Aires, May 5, 1919. 

New Outbreak of Influenza 

In one of the concentration zones for navy recruits located 
in the harbor of this capital and very near the Immigration 
Barracks, there has been observed during the last months 
an outbreak of influenza of short duration but rather serious, 
for in some days there were more than 200 cases and six 
deaths. When the concentration of the naval recruits took 
place, several outbreaks of influenza occurred in different 
military zones, especially, in the province of Entre Rios, but 
they arc now on the decline and the mortality has always 
been very low. In different places (Santiago del Estero, 
Corrientes, Goya, La Banda, etc.) there have been outbreaks 
which, while affecting a large portion of the inhabitants, 
have never assumed much seriousness. 

Anthrax 

For the last two or three years there has been a notable 
increase of anthrax in rural sections all over the country. 
Several official and private organizations have advised the 
compulsory antianthracic vaccination for animals. At pres¬ 
ent vaccination is voluntary on the part of the owners. There 
has also been recommended the appointment of an official 
controller of vaccination, and a commission studied the 
matter but without reaching definite conclusions. 

Bubonic Plague 

After the disappearance of the outbreak of bubonic plague 
at Salta and Jujuy there have occurred some cases at the 
railway station at Los Cisnes of the province of Cordoba and 
also on one of. the railway lines that have terminals at the 
port of Buenos Aires, but both outbreaks have now ceased. 

Entrance Examinations to the School of Medicine 

The School of Medicine has so many first year students 
(800) that some measures were needed to limit this excessive 
number as neither the buildings nor the teaching equipment 
was sufficient. The staff deemed it, therefore, necessary to 
require an entrance examination that would permit a selec¬ 
tion of the best applicants and decrease somewhat the number 
of the students. It is authorized to that effect by the law of 
organization of national universities, but the new students 
thought they could obtain the revocation of the measure by 
going on a strike. The board of directors of the School of 
Medicine would not change its attitude, which received the 
unanimous support of the students. The movement of the new 
applicants therefore failed and the entrance e.xaminations 
remained in force. The dean of the school, Dr. Julio ilendez, 
who was elected by the students themselves, disapproving of 
the entrance examinations, when he saw that the students 
were supporting the board of directors, presented his resig-' 
nation which was accepted. New elections will therefore be 
held in the near future to fill the positions of dean and also 
of a director. 
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lolinan, of pediatrics M. Acuiia; of anatomy, Dr. C Ja^itob’ 
of organic chemistry (pharmaceutical), Dr. P. T MesSos’ 
Dr. Arce, in his opening address, stated that it is the intoi- 
tion to establish a complete institute of'surgical clinics with 
a research laboratory, etc. In accordance with the new reeii 
ations, a number of the substitute professors have commSd 
to give complete courses wh.ich the school considers as valid 
as those given by the regular professors. A number 6f other 

Kmiomrcmics), ° "> 

Death of Dr. Penna 

Dr. Jose Penna, the leader in-most of the work done in 
this country against infectious diseases and in charge of 
the most important sanitary campaigns, and professor of 
infcctioiis diseases in the School of Medicine, has died sud- 
dcnly. bor nearly forty years no important work was done 
ill public health without his cooperation. He directed and 
organized the Department of Public Assistance of Buenos 
Aires and the National Department of Public Health, in 
nhich he carried to a satisfactory conclusion the organiza- 
tion of the Bacteriological Laboratory commenced by Dr. 
iMalbran. Professor Penna published a number of articles 
Oil clinical medicine and had an exceptional experience in 
the diagnosis of infectious diseases. 

LONDON LETTER 

London, May 28, 1919. 

Vital Statistics 

AUlioiigh a considerable decline is recorded in the rate of 
tlie mortality in England and Wales during the first three 
months of this year, as compared with the last quarter of 
1918, deaths again e.xceeded births, the natural decrease of 
population being 47,002, against 79,443 in October, November 
and December. The birth rate was unprecedentedly low. 
representing an annual rate of only IS.6 per thousand of the 
population. Influenza was eitlier a primary or a contributory 
cause of deatli in no fewer than 3?i697, or nearly 20 per 
cent, of the total deaths registered last quarter. Infant mor¬ 
tality, measured by the proportion of deaths under 1 year of 
age to registered births, was equal to 149 per thousand, 
being 31 per thousand above the average in the correspond¬ 
ing period of the last ten years. 

Smallpox in England and Wales 

The danger of the introduction of smallpox into this 
country by soldiers returning from abroad, which has been 
apprehended, has been realized. About 100 cases have 
occurred in England and Wales, including about a dozen in 
London. The infected soldiers passed through demobiliza¬ 
tion camps while incubating the disease, and generally the 
first symptoms were manifested on reaching their homes. 
On account of the modification produced by infantile vaccina¬ 
tion, tlie nature of the disease was not recognized until it 
spread to others, especially to unvacciiiated persons (of whom, 
as sliown in previous letters, there are large numbers m this 
country in consequence of the neglect of vaccination), in 
some cases the disease was introduced by sailors and other 
persons returning from Portugal, where it is prevalent. 

Defective Training of Physicians in Ophthalmology 
A renort on the teaching and examination of medical stu- 
deMs fn ophthalmology, issued by .Co-cil of 
Onlithalmologists, emphasizes the need of adequate tram g, 

n-fr cMarly i^i view of the unfavorable position held by Great 
ffin co4 irJd with France, Switzerland Spam the Unit^^^ 
StS and many other countries. An analysis of the .ex‘st- 

edge of.diseases of the recommendation 

ing bodies that have not even P which requires a 

of the General Medical C°unc of 89I which.r^^^^ 

certificate of attendance at » tation of what is 

Moreover, at other and should 

meant by a three moiiths course American uni- 
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qualifying examinations, and the examinpre 
oplithalmic surgeons. The knowledsvt^^Tf invariably 

sessed by the majority of medical 

at the time of their qualification is innAAn Britain 

to diagnose and treat efficiently cas^ of 
eases encountered in geiS of ordinary eye dis- 

that it is desirable that the traininir in holds 

be mainly clinical, and agreL that^a 

curriculum, ihe council recommends * 

attendance at an ophthalmic clinic for noMes; tl I, 
hours a week diirine n nprinrt man six 

required of every student and (2) ®hall be 

medical scliools are well aware that without thl stimu K ol 
an examination, many students, give the least possible atten¬ 
tion to ophthalmology and may, and often do finish tlieii- 
gaming even a rudimentary knowledge of 
the subject. In the opinion of the council, it hZlt dssk. 
able that an examination in ophthalmology should be made 
UV qualifying examination by ah fliosl 

schedule heretofore included it in their 

admin.lf'InHl "^"^mmends that: (I) No student shall be 
admitted to the final examination qualifying to practice in 

attended an ophthalmic clinic for 
not less than six hours a week during a period of three 
months and has attended a course of systematic instruction in 
ophthalmology, and (2) no student shall be considered to 
nave passed the qualifying examination unless he has slioirn 
a sound knowledge of practical ophthalmology in an e.\am- 
inatjon conducted by ophthalmic surgeons. 

CUBA LETTER 

Havana, May 27, 1919. 
•New Hospitals and Asylums 

. The Department of Charities has dedicated a new building 
in the town of Guanabacoa destined to give shelter to the 
aged and destitute. 

The Grand Masonic Lodge of Cuba will also soon open 
an asylum for old people called “La Misericordia.” The 
corner stone of the last building of this institution was laid 
May 20, Cuban Independence Day, 

Giiines, a town of about 25,000, in the province of Havana, 
is building a new hospital to cost $100,000. 

The Association of the natives of the Canary Islands has 
purchased the site for their hospital. It will have a beauti¬ 
ful location on the road from Havana to Bejucal. 

Plans for Better Dwellings 

The old bohio, the traditional country dwelling of .the 
Cuban peasant, will, for sanitary and hygienic reasons, soon 
be a thing of the past. The boh'io is a small frame dwelling 
built level with the ground and has a roof of palm leaves 
and a dirt floor. It has no sanitary conveniences whatever, 
and usually consists of only one room, in which the family 
lives, sleeps, cooks and—dances. The Board of Health 
of the Republic has invited architects to present plans, and 
estimates for the construction of comfortable and sanitary 
dwellings for the country population, and has offered a prize 
of $500 for the best plans. 

Personal 

Drs. Grosman Lopez, Y. Clark and C. Yarini .have been 
appointed professors at the Dental School, University ot 
Havana. Dr. J. A. Hernandez Ybafiez has been appointeU 
assistant in physiology at the University of Havana Me i- 
cal School. 

Requisites for Acceptance of Foreign Diplomas by 
the Cuban Authorities 

Heretofore any physician in possession of a 
diploma has been permitted to practice 
Cuba after passing an examination and paying the 
fees A bill just passed by the House .Bepresentatiyts 
will'impose certain restrictions and jSy 

medical graduates. They will have to prove the 
of their diplomas, since counterfeits have been ^ 

"on. They must also pass an ,c.vam.i.al,on , 

of the eorricnlum of ihe medical school. ,™": , 

nearly thirty different subjects in which ,l„.r 

pass. Failure in any one of them deprives him of any 

trials. 
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Marriages 


Alford Edwards Budde, Capt.', ISr. C., U. S. Army, North 
Chicago, Ill., on duty in London, England, to Miss Madeleine 
dc Colnet d’Huart of Bayswater, London, April 16. 

Herbert L. Wilbur, Capt., M. C., U. S. Army, Granby, 
Mo., to Miss Cora B. Scott of Washington, Ind., June 8 . 

Lesley Tracy G.\cer, Stonington. Conn., to Miss Josephine 
Willoughby Chapman of Towson, Md., June 15. 

Edward Montco.mery Duncan, Govans, Md., to Miss Clara 
May Owens of Norwalk, Conn., June 2. 

Frank Thomas Fort, Louisville, Ky., to Miss Elizabeth 
Odele Brown, at Baltimore, June 4. 

Frank W. Morley to Miss Florence Sneider, both of 
Toledo, Ohio, May 27. 

Elmer Leonard Mertz to Miss Hazel L. Cooper, both of 
Rockford, Ill., June 7. 


Deaths 


Victor Clarence Vaughan, Jr. @ Major, M. C., U. S. Army, 
Detroit; University of Michigan, Ann Arbor, 1902; aged 39; 
on duty with the American Expeditionary Forces in France; 
was accidently drowned in France, June 10. Jklajor Vaughan 
was associate professor of preventive medicine and assistant 
professor of medicine in the Detroit College of Medicine and 
Surgery; a specialist in internal medicine, at one time was 
health officer of Detroit, and W'as a member of the American 
Association of Pathology and Bacteriology. 

Edward Kent Armstrong ® Chicago; Dearborn Medical 
College, Chicago, 1904; University of Illinois, Chicago, 1905; 
Northwestern University Medical School, Chicago, 1910; 
aged 38; a .specialist in pediatrics; superintendent of the 
Municipal Contagious Disease Hospital of Cook County, 1917; 
who' had served in France since April, 1918, and was later 
assigned to duty in Palestine where he was engaged in 
repatriation work; is reported to have been killed recently 
in an automobile accident. 

Lewis Merritt Palmer @ Framingham, Mass.; Harvard 
Medical School, 1881; aged 68 ; a specialist on diseases of 
the ear, nose and throat; medical examiner (coroner) for 
the eighth Middlesex district since 1902; surgeon to the 
Framingham Hospital, and the Reformatory for Women- 
trustee of the Massachusetts Training School, and treasurer 
of the Massachusetts Medico-Legal Society; died at his 
home, June 4, from angina pectoris. 


Warren Schoonover @ New York City; College of Phvsi 
Clans and Surgeons in the City of New York, 1867- aged 81 
house physician, secretary and a member of the’board oi 
managers of the Northeastern Dispensary since 1873; a mem- 
ber of Ae American Academy of Medicine and Americar 
i the Broad Street Hos¬ 

pital, New York City, June 3, after an operation for the 
removal of an abdominal growth. 

Mgrditch Simbad Gabriel ® New York Citv- Pf*nt-r.,i -r 
key Medical College, Aintab, 18^1; aged 62- 
practice of medicine in his alma mater in l’ 88 S and 1886 
since that date a practitioner of New York Citv 
of the Armenian General Progressive Asociation-’ 
several works on Armenia; editor of an Armenian’ 17130 ^°^ ° 
*.d i. the N,„h teTtaf'S™. 

Edward E. Lindeman ® New Vnrl- t u tt « . 

University, Baltimore, 1908; aged 39-^fSme’rli anf' 

tant surgeon U S P H ana nr ^ acting assis- 

the New York Academv of a-^ o: 

Uventy-n?nth ®a^ the. medical department of thi 

Training School died f the Berean Manue 

hemorrhage. ’ ^°me, June 3, from cerebra 


® Indicates “Fellow” of the American Medical Association. 


Adolph Brand, New York, City; College of Physicians and 
Surgeons in the City of New York, 1904; aged 40; a specialist 
in dermatology; a member of the American Urological 
Society and New York Academy of Medicine; dermatologist 
to the Hospital for Deformities and Joint Diseases; chief 
dermatologist to St. Bartholomew’s Clinic, and assistant 
dermatologist to Bellevue Hospital; died at his home, June 2. 

Arthur Howard McCray, Lieut., U. S. N. R. F., Helena, 
Mont.; George Washington University, Washington, D. C., 
1915; aged 38; state bacteriologist of Montana; who con¬ 
tracted Rocky Mountain spotted fever from an inoculated 
guinea-pig, June 5; died in a hospital in Helena, June IS, 
from the disease. 

Philander S. Root © Monroe, Mich.; Detroit Medical Col¬ 
lege, 1881; aged 63; president of the Monroe County Medical 
Society in 1913, and secretary in 1917; local surgeon of the 
Lake Shore and Michigan Southern Railroad; also a banker 
and newspaper publisher; died at his home, June 6 , from 
heart disease. 

Denman Rathbun Kinsell, Jr., Columbus, Ohio; Ohio Med¬ 
ical University, Columbus, 1898; aged 57; a member of the 
Ohio State Medical Association; a member of the associate 
staff of the Lawrence Hospital, Columbus, and of the Ameri¬ 
can Electro-Therapeutic Association; died at his home, 
June 3. 

V7illiam Elzie Terry, Long Beach, Miss.; Kentucky School 
of Medicine, Louisville, 1897; aged 49; a member of the 
Mississippi State Medical Association; while returning from 
a professional call and driving over a grade crossing near 
Long Beach, May 15, was struck by a train and instantly 
killed. 

Clarence F. Barker, Okenama, Mich., formerly of Chicago; 
Hahnemann Medical College, Chicago, 1880; aged 67; for 
twenty years professor of surgery in his alma mater; died 
in Milwaukee, June 7, from shock following the amputation 
of a leg, on account of diabetic gangrene. 

Henry Clay Day, Bennington, Vt.; College of Physicians 
and Surgeons in the City of New York, 1870; aged 74; for 
twenty-five years a druggist of Bennington; a member of the 
village board of trustees, and school trustee; died at his 
home. May 26, from acute gastritis. 

Oscar Fitzallan Swasey, Beverley, Mass.; Bowdoin Medical 
School, Brunswick and Portland, Me., 1853; aged 92; a 
member of the Massachusetts Medical Society; for several 
years town physician and a member of the staff of Beverly 
Hospital; died at his home, June 4. 

Samuel Smith Shields, Carbondale, Pa.; Medical College 
of Georgia, Augusta, 1873; aged 71; for many years chief of 
staff of the Carbondale Emergency Hospital; a fellow of the 
American Academy of Railway Surgeons; died at his home. 
May 30, from heart disease. 

Elisha D. Beard, Brownsburg, Ind.; Medical College of 
Indiana, Indianapolis, 1893; aged 52; for fifteen years a 
practitioner of Indianapolis; while driving his car over a 
grade crossing near Avon, Ind., May 1, was struck by a fast 
train and instantly killed. 

William M. Floyd @ Henderson, Ky.; University of Louis¬ 
ville, Ky., 1891; aged 52; a specialist on diseases of the eye, 
ear, nose and throat; once president of the Henderson County 
Medical Society; died at his home. May 17, after an opera¬ 
tion for appendicitis. 

Freeman Dodd Bosworth, Coolidge Corner, Mass.; Har¬ 
vard Medical School, 1906; aged 43; examining physician for 
the Boston Society for the Care of Girls; one of the founders 
of Lancaster Hospital, Brookline; died in that institution, 
June 2. 

John G. Brennen, New York City; College of Physicians 
and Surgeons, Baltimore, 1914; aged 33; a graduate of 
Columbia University College of Pharmacy in 1905; died in 
the Manhattan State Hospital, May 16, from general paral¬ 
ysis. 

Frederick Kendall Brown ® Philadelphia; Jefferson Med¬ 
ical College, 1890; Medico-Chirurgical College of Philadel¬ 
phia, 1896; aged 54; assistant ophthalmologist to the Penn¬ 
sylvania Hospital Dispensary; died at his home. May 31. 

Thomas H. Monahan, Salt Lake City; Minneapolis Col¬ 
lege of Physicians and Surgeons, 1886; aged 51; formerly in 
charge of the Northern Minnesota Hospital, Crosby; died at 
his home, recently, from cerebral hemorrhage. 

William Parker Mercer, Elm City, N. C.; New York Uni¬ 
versity, New York City, 1879; aged 64; for two terms state 
senator from Edgecomb County; died at his home. May 28 
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Hillsboro, Ohio; Cleveland Universitv of 
Medicine and-Surgery, 1867; aged 79; a veteran of the Civil 
• director of the Department of Ohio G A. Tf 

111 1903; died, at his home, May 31. ’ ' '' 

WilUam E. Courson, Beulah, Miss.; Southern Medical Col¬ 
lege, Atlanta, Ga., 1884; aged 55; a practitioner since 188^- 
who Avcnt to California about six months ago for his health • 
died in Alhambra, Calif., May 22. ’ 

J._ O. Wharton, Waverly, Ind.; Indiana Medical College 
Indianapolis, 1877; aged 67; died in Martinsville, Ind., April 
13, from injuries to the chest received in an automobile 
accident five months before. 

Woods Frederick Derr ® Williamsport, Pa.; Tohns Hop¬ 
kins University, Baltimore, 1915; aged 29; a specialist in 
surgery; died at the home of his parents in Watsontown, Pa. 
nlay 27, from tuberculosis. 

. Henry Thompson, New York City; New York Med- 
ica College, New York City, 1853; aged 84; surgeon of U. S. 
Volunteers during the Civil War; died at his home, Tune 7, 
from arteriosclerosis. 

Michael J. Griffith, Washington, D. C.; Georgetown Uni¬ 
versity, Washington, 1869; aged 79; a veteran of the Civil 
\V’ar; deputy registrar of wills for forty-three years; died at 
his home. May 25. 

Charles B_iddle Bush @ Philadelphia; Jefferson Medical 
College, 1885; aged 59; a specialist on diseases of the eye, 
car, nose and throat; died in the Orthopedic Hospital, Phila¬ 
delphia, ]May 27. 

Henry p. Dimond, Philadelphia; University of Pennsyl¬ 
vania, Philadelphia, 1881; aged 63; formerly secretary of the 
Clark County (Ohio) ilcdical Society; died at his home, 
January 4. 

Edward B. Schwartz, Buffalo; University of Buffalo, N. Y., 
ISSl; aged 52; consultant to the City Hospital for Women, 
Buffalo; a musician and linguist of talent; died at his home, 
:May 23, 

William Herbert Beazley, Slieppard, Te.xas; New Orleans 
School of Medicine, 1867; aged 81; a member of the State 
Medical Association of Texas; died at {lis home. May 18. 

Charles P. King, Newark, Ohio; Jefferson_ Medical Col¬ 
lege, 1867; aged 78; died at St, Anthony’s Hospital, Columbus, 
Oliio, ilay 28, from cerebral hemorrhage. 

George Robert Spooner, Worcester, Mass.; Hahnemann 
Medical College, Philadelphia, 1870; aged 72; a veteran of 
the Civil War; died at Iiis home, May 24. 

Jacob C. Knowles, Seaford, Del.; College of Physicians 
and Surgeons, Baltimore, 1897; aged 53; died at his home, 
Afay 23, from carcinoma of the liver. 

James Calvin Stem, Goldsboro,-Pa.; Ciucinnati College of 
Medicine and Surgery, 1878; aged 64; died in York, Pa., 
ilay 18, from cerebral hemorrhage. 

Thomas Benton Brooks, Lynch, Ky.; Kentucky University, 
Louisville, 1903; aged 49; died at the home of his wifes 
parents in Valley, Ky,, May 20. ^ -.r ,• t /- i 

John C. Dalton, Pasadena, Calif.; Starling Medical Col¬ 
let Columbus, Ohio, 1874; aged 69; died at his home, 

May 19, from arteriosclerosis. •,r r t 

Stephen L. Stiickler, Boggstown, Ind.; Eclectic 
Institute, Cincinnati, 1879; aged 65; died at his home. May 
23, from cerebral hemorrhage. , r c:. 

Eclectic ^Icdicine and Surger>, Atlautai io-^ > & 

CtaS. Angei De'pM, ‘S' SeS 

1880; aged 68; died at his home, May 13, irom 

hemorrhage. in Medical Univer- 

May 24. ill • Rush Medical College, 

1866?Se^8(iTSalthe^ 

f-r; Sit Sirs 
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MORE MISBRANDED NOSTRUMS 

Dr^TT^ R*- Shipped about January, 1913, by the 

Dr. S. A Richmond Nervine Co., St. Joseph, Mo. Anaivsfs 
showed the preparation to contain nearly 19 per cent.' of 
potassium bromid, with indications of atropin. Falsely and 
fraudulently represented as a specific' for epilepsy, seminal 
v'eakness, every form of kidney disorder, pulmonary affec¬ 
tions rheumatism, gout and heart disease, and as a cure for 
sc,ofula, syphilis, loss of hearing and paralysis. Fine $45 
and costs, imposed SepL 18, 19i7.-[xVo/ice of JudgmcM 
No. 6309; issued May 10, 1919.] 

Phenol Soaique.’-Shipped about July, 1915, by Hance Bros. 
& White, Philadelphia. Falsely and misleadingly claimed 
to be non-poisonous, when in fact it contained phenol (car¬ 
bolic acid), and to be effective as a disinfectant when used 
according to directions, when as'a matter of fact placing 
the product in shallow vessels or sprinkling a'solution of h 
about the apartment would not disinfect impure and unhealthy 
localities or prevent the spread of yellow fever, typhoid 
fever, scarlet fever, cholera, etc. It was declared misbranded 
also, in that it contained no ingredients or combination of 
ingredients which would cure catarrh, erysipelas, piles, 
sprains, ulcers and various other ailments mentioned in or 
on the trade package. In June, 1918, Hance Bros. & White 
consented to a decree, and judgment of condemnation and 
forfeiture was entered. On the order of the court the pro¬ 
duct was delivered, to the company on the payment of the 
costs and execution of a bond.-— [Notice of Judgment No. 
6313; issued May 10, 1919.] 

Nuxeara,—Shipped about April, 1916, by Reuben B. Kelley, 
president of the Nuxeara Mfg. Co., Atlanta, Ga. Analysis 
showed the product to contain over 11 per cent, of alco/iol, 
together with cascara, strychnin and berberin, and small 
quantities of other vegetable material. Falsely and fraudu¬ 
lently represented as a positive remedy for indigestion, dys¬ 
pepsia, catarrh, bronchitis, rheumatism, neuralgia, etc., and 
as a cure for kidney and liver trouble, chronic appendicitis, 
etc. Fine, $25, imposed November, 1918.— [Notice of Judg¬ 
ment No. 6340; issued May 10,1919.] 

Dr. A. Upham’s Valuable Electuary. —Shipped about 
October, 1916, by John Green Hall and Augustus Steele 
Hall, copartners, trading as J. G. & A. S. Hall, Oxford, N. C. 
Analysis showed the preparation to be^ a tablet composetl 
essentially of cream of tartar, potassium nitrate, resins, 
sugar, sulphur, gum and vegetable extractives. Fa se > an 
fraudulently represented as an infallible remedy for in erna , 
external, blind and bleeding piles, and as a remedy lor an 
affections of the bowels, liver complaint, dyspepsia, etc. u 
was also fraudulently represented as a remedy for 
apoplexy and measles, and as a cure for 
tion of the stomach, kidneys,' etc. iL^d 

imposed June, 1918.—[iVofiVc of Judgment No. 6A9, tssu.d 

May 10, 1919-.] _ _ _ 

1. A report o£ the CouneU of Pharmaey and Chemistiy 

Sodiaue*' was published in .this department o£ ^ ^ for 

1007 ^ The Council declared that the claims made at . 

Phenol ?odique were “unscrupulous” and “a positive menace to 

jiublic health. ___ ■ ■ —~ 

Malaria—Malaria is derived from two Italian 

liiia Board of Health. 
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“THE GOLDENROD AND ‘HAY-FEVER’” 

To the Editor:—I have read with approval and interest 
the defense of goldenrod as a cause of hay-fever in The 
Journal, May 31, by niy distinguished confrere. Dr. John 
Noland Mackenzie of Johns Hopkins University. 

As an old practitioner of otolaryngology I have seen the 
various nostrum serums, infusions, etc., "have their day and 
cease to be,” and have noted “liow fast does system follow 
system from sunlight to the sunless land.” 

It was in 1891 that I first developed well-marked hay- 
fever, while on a visit to Manitou Springs, Colo., of more 
than 6,500 feet elevation, at the foot of Pike’s Peak, where 
the commonly believed pollens of hay-fever are not found. 

I was Uien practicing medicine in Kansas City, and up to 
that time had only a supersensitive Schneiderian membrane, 
sneezing frequently, under varying conditions of slight nasal 
irritation, changes from heat to cold, sunlight, etc. I spent 
several weeks in Manitou, afflicted with typical nasal hay- 
fever, and went on to California and up to Britisli Columbia, 
remaining about two weeks, during which time all symptoms 
disappeared. But I had no sooner come into the high lands 
of Wyoming on my way home, when all the old symptoms 
returned, and they continued annually ever since from mid 
August to near October 1, though through all the year I am 
as of old more or less subject to sneezing on slight provoca¬ 
tion. During my “season” I dare not use any applications, 
for even the mildest and most “soothing” seem to set up 
irritation. Menthol has always been very irritating. During 
the year 1893 I was in London, engaged in the study of my 
specialty, and returned to America, September 1, landing at 
New York. I had no symptoms until I reached Washing¬ 
ton, D. C,, a few days later. 

About five years ago I spent the summer, until September 
1, on the Mississippi Sound at Pass Christian. I started to 
St. Louis the last day of August, and felt no distress until 
I arrived in Memphis next day. During the summer of 
1918 I was major chief of the Head Section of Base Hospital, 
Camp Beauregard, La. This camp is in the center of the state, 
192 miles northwest of New Orleans. The Red River cuts 
across the county in which the camp was located, from East 
to West, and marks sharply the north line of the sugar belt. 
North of the river are high hills clad with pines, oaks and 
most of the indigenous trees of the South or Central states. 
Below the river the topography is as different as if one 
were in two different countries. There we had vast flat lands 
covered with cotton, cane, corn, with swamp forests and low 
la*.ids adjacent. There is no flora growing in and around St. 
Louis that does not flourish in this section; and, as might be 
imagined, there are many varieties that are not found in the 
uniformly high lands around St. Louis; yet I had not even 
a sniff of hay-fever during my incumbency at this camp 
About fifteen years ago, Dunbar, whose serum nostrum 
has had so much advertising and patronage with the nro- 
fess.on, visited St Louis. The otolaryngologists were celt 
bracing him, for his star was at that time in the ascendent 
No one cared to say anything critical of the distinguished 
professor. Among his adulators was an otolaryngologist of 
St. Louis, well known throughout America. It wa! thfn la^ 
August m the midst of the hay-fever season Af 
meeting of the local society, which Dunbar' aWressed^This 
otolaryngologist hazarded the statement that he wS’ then 
treating twenty cases of hav-fever wiih n V - 
with complete or partial-relief to ninetee^n rd^nof^^^T’ 

Imus^d dS‘?o ‘a°sk^l ^ ofte.r‘feran 

Se^^g ^ '-{itTaTpe^nTd \b^a: LXrof-ff^J;' 

of coufse bplnr ® pasturage cut, the grass. 


sun, and none the worse, presented 


myself at the meeting and told Dunbar and his adulators that 
his remedy was based on assumption and empiricism. 

Dr. Mackenzie well says that “the true character of this 
remarkable disorder is still elusive, baffling and far off. 
Through the uncertain and changing atmosphere which sur¬ 
rounds it we as yet see dimly.” The mystery of this most 
mysterious disease! Rational, considering men who are not 
swept from their mental moorings by preconceii^ed desire 
and ephemeral circumstance, or brow-beaten by inconclu¬ 
sive hypothesis, say to each other, as did the intellectual lago: 
“Virtue! a fig! ’tis in ourselves that we are thus or thus”; 
or as did tlie far-visioned Hamlet: “There are more things 
in heaven and earth, Horatio, than are dreamt of in your 

philosophy.” Fayette C. Ewing, M.D., St. Louis. 


COMFORT AND COLD 

To the Editor :—It is a never-ceasing source of wonder 
that certain fundamental principles are so slowly grasped by 
the human mind. The article of Major Head (The Journal, 
May 3, 1919, p. 1268) is an admirable e.xample of the mis¬ 
understanding of fresh air treatment of pneumonia, and 
Major Head is particularly to be commended for his frank 
statement of the case. The results as shown should have 
been expected, and it is hoped that the conclusions that he 
draws will be indelibly limned on the minds of the medical 
profession with the cause accentuated so that such errors 
may never again be repeated. 

Those who have been accustomed to the use of the fresh 
air treatment of tuberculosis and pneumonia will agree that 
the fundamental truth to be insisted on is that the patient 
shall never be uncomfortable; that discomfort is incompatible 
with rest; that shivering is nature’s method of fighting dis¬ 
comfort and raising temperature; that depression is to be 
avoided at all times; that it is quite possible to be in the 
cold and yet not be cold; that if the patient is uncomfortable 
it is due to his not being properly taken care of — that some 
minor technic has been overlooked by the nurse, and that the 
nurse is in a majority of cases the one responsible for failure. 
I myself have found this so much to be the case that I regard 
the comfort of the nurse, and attention to her clothing, shoes 
and surroundings as the first things to provide, after which 
I could expect her to take care of the patient; but if the 
nurse is uncomfortable I should count on the patient’s being 
neglected. 

The requirements are so simple that sufficient stress has 
not been laid on them. Outdoor treatment has not been 
carried out in its entirety even in sanatoriums where such 
treatment should have been familiar. I have known of hos¬ 
pitals where the climate was expected to be cold so con¬ 
structed and outfitted that cold weather caught them unpre¬ 
pared for just such emergencies.. 

If patients are properly protected below the mattress as 
well as above, the pillows properly arranged, proper night¬ 
caps supplied, and bed socks and shields prepared, they can 
stand almost any climatic change with comfort — their bodies 
in the climate of Florida while their noses may be in the 
arctic regions. As Major Head says, “The skins must be 
red, not blue; they must be warm, not cold.” Only cold 
will beat down their fever, stimulate their hearts, and supply 
them with unprebreathed air. Breathed or exhausted air^can 
produce no more heat than the ashes of coal or wood. Rain, 
fog and excessive breeze should all be deflected; and as to 
the windows and doors, that is a matter of orientation and 
'architecture that varies in every case. 

The vision of my old, French-Canadian guide rising ruddy 
and refreshed from his bed of spruce between the heavy logs 
that he had cut for himself, and shaking off the 3 inches of 
snow that had fallen in the night, while I could hardly ven¬ 
ture from my heated tent, comes before me. He had taken 
care with the logs on each side and at the head and'foot to 
cut off the entrance of air to his body; while, he being 
wrapped in his blanket and his cap pulled down, the rising 
vapor of his breath kept an open chimney through the snow 
to the outer air. Eighty years of life in the open had taught 
him the value of fresh air. 
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.If there is one principle that' was demonstrated hv the 
mass of statistics in the War of the Rebellion, it ivas that 
the old campaigner who knew how to take care of himself in 
a tent withstood his pneumonia better than in the closed 
ward of the hospital, while the raw recruit who did not know 
how to keep himself warm suffered. 

The architecture of our camp hospitals has improved very 
much since those days, and the proper ideas of ventilation 
have been widely accepted. 

. But bearing in mind the principles outlined above of-the 
absolute comfort of the patient being the essential thing plus 
the imprebreathed undco-xygenated air, much that seems 
Strange m Major Heads statistics would be explained. 

J. aiNTox FoLtz, M.D., Chestnut Hill, Philadelphia, 


“SEROLOGIC CURE (?) IN THE LIGHT OF INCREAS¬ 
INGLY SENSITIVE WASSERMANN TESTS" 

To the Editor:~h\ The Journal (May 24, 1919, p. 1526) 
Wile and Hasley discredit the Wassermanii as a therapeutic 
guide, saying: “As a guide to therapeusis the Wassermann 
leactioH does not have a leg to stand on. We stand today 
with regard to the treatment and cure of syphilis as did the 
syphilologists of the pre-Wasserniann day." To these state¬ 
ments I cannot subscribe, and I wish to point out wherein 
Wile and Hasley appear to me to be in error. They .have 
attempted to draw a parallel between the Wassermann reac¬ 
tion and the tuberculin test. This adds notliing to the force 
of their argument because: First, it lias never been proved 
that in the presence of a positive tuberculin test there are 
not living tubercle bacilli; and, second, as stated, we do not 
know the exact mechanism of the Wassermann reaction. 
We do know, however, that with certain well known excep¬ 
tions, the Wassermann reaction is diagnostic of syphilis. 
Ill otlier words, we know that, with these exceptions, it 
never occurs in a person who has not at some time harbored 
living spirochetes. 

Most sypliilologists and scrologists will admit that the 
Wassermann test performed with ice-box incubation is more 
delicate in detecting the “Wassermann bodies," both in 
untreated and in treated patients. Tliis does not mean 
a priori that because it is more delicate the test is not an 
indication of living spirochetes, which we know must be 
present to produce it in the hrst place. And even Wile 
and Hasley admit, and show by their statistics, that the 
Wassermann test as carried out by the ice-box incubation 
method is sometimes completely negatived by treatment 
(over 15 per cent, of their cases, as against 50 per cent, by 
the older method). Furthermore, because the ice-box incuba¬ 
tion creates a more delicate test than the water-bath incu¬ 
bation, it does not follow that eventually a technic will be 
developed which will be so.delicate as to detect all persons 
wlio have ever had syphilis, regardless of whctlier or not a 
cure has been accomplished. 

We know that certain of ogr patients whom formerly, by 
the older methods of performing the Wassermann ^^t, we 
considered as probably cured have come 
or more years with positive tests. Wile and Has ey ■ 
not shown that cases in which the ice-box Wassermann test 
was negatived eventually, by treatment 
But even if this does occur, and I think it J 

■ihould we tell these patients that they are cured, p o , 
or courle! a clinical cure exists, when we have evidence M 
a positive test which we know never exists w 

srar;",r''is w,,.... 

The discovery of more of this type of cas ^ 
method is merely an indication that 

complete cutes than as syphilitics, receiving 

ibese patients should all be their lives, 

courses of treatment y T^^gsermanii test never 

In so-called prtmarj- the patient 

becomes positive on patient from developing 

receives. 1 treatment wi is a« 

living spirochetes, and we 


Jour. a. iE. A. 

June 21. 1919 

assume the syphilis has been cured in such oatiente; 
stantly negative test_ following treatmenV of a pa Lt So 
formerly had a positive test is an indication of erne I s 
m fact the only indication, except, of course, a clinical cure’ 
Until It can be shown that a person who has been com' 
pletely sterilized of spirochetes (and who can prove Z 
this has occurred?) still gives a positive WassLmann a 
positive Wassermann test, no matter how delicate is an inH! 
cation of the probable presence of livinf spirocLeS/^nd 
the patient should be treated on these grounds. 

^ know, no syphilologist ever relied on 3 ne<ra- 
tive Wassermann test alone as a cure for syphilis but 
insisted on a clinical cure also, oc, perhaps better, insisted 
on a clinical cure plus a negative Wassermann. Instead of 
being no better off than the syphilologists of the pre- 
Wassermann day, we are infinitely better off, particularly 
since -the work of Wile and Hasley has shown us that the 
vVassermann test performed by the ice-box incubation is 
more delicate in detecting the “Wassermann bodies” follow¬ 
ing intensive therapy than were the older methods. In other 
words, we are going to keep more uncured syphilitics under 
treatment, or at least under close surveillance than we for¬ 
merly did. T T- ,, — , 

Loyd Thompson, M.D., Hot Springs, Ark. 


PREVENTION OF RELAPSES IN CASES OF 
ARRESTED TUBERCULOSIS 

To the Editor:—Since the publication of my article on the 
“Prevention of Relapses in Cases of Arrested Tuberculosis- 
Among Soldiers" (The Journal, Feb. 22, 1919, p. 539), I 
have delivered addresses on this subject on a lecture tour 
extending from the Atlantic to the Pacific. I received many 
suggestions and criticisms in the discussions which followed 
the reading of my paper as well as in letters. I desire to 
reply to the most important criticism, which is in reference 
to respiratory exercises. 

The thought was.expressed by a number that respiratory 
exercises would stimulate the tuberculous process to greater 
activity. Another criticism was to the effect that a mistake 
might be made by the less experienced clinician in declaring 
a case arrested when in reality it was still active. To these 
criticisms I would reply that I was not prescribing respira¬ 
tory exercises for the tuberculous patient, but for the cured 
individual whose tuberculous process had been arrested. But 
I failed to point out in my lecture the inestimable advantage 
to be gained by letting the patient take gradual breathing 
exercises before allowing him to resume physical labor of 
any kind. Relapses occur frequently in certain cases in which 
the physical examination does not reveal any activity and 
there are no symptoms. The patient is pronounced an 
arrested case and allowed to leave the sanatorium. Yet he 
relapses after a few day's or a week of physical labor. I 
believe wc have all made mistakes in allowing patients to 
go to work too soon. But now, instead of telling the patient 
to go to work as soon as all the active symptoms have quietei 
down and only the physical signs of an arrested case remain, 

I start gradual breathing exercises and the patient is exam¬ 
ined frequently, so as to determine whether or not an activity 
is reawakened. After from four to six weeks prepara lOn 
by massage, hydrotherapy, and respiratory therapy, 
frequent examinations do not reveal any renewed ac ‘'‘L 
may be reasonably certain that the disease is su ciei 
arrested to allow the patient to resume physical labor wii 

^^A?long as the patient is on the reclining chair, he breathes 
but little and very quietly. Any physical exerHOfl ^ ^ 

will accelerate the respiratory movements, and j 

unwise to allow his respiratory system to be s bmua 
brusquely to so great a change as is inevitable . 

patient begins to do physical labor whicli cannot be J- < 
Sticularly when he is away from the sanatorium. Evui 
for graded^labor, wbicli is of inestimable 
fill orenaration by breathing e-xercises is a valuable an 
OTcSe becaui .be pa.ien. can besin very sIo«ly »b'l" 
yet on the reclining chair. 


when 
wc 

sufficiently 


iS ciiaij. ■ - I.’- t. 

S. Adolphus Knopf, New 01 
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Queries and Minor Notes 


Asosvmous CoMilUSiCATiONS and queries on postal cards will not 
le noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


REQUIREMENT AS TO HOSPITAL RECORD UNDER 
HARRISON LAW 

To the Editor —Please render an opinion on the following nnattcr: 
A and B arc regularly licensed physicians patronizing the same 
hospital. A contends that each time he instructs a nurse to give a 
hospital patient a hypodermic injection of morphin, or any other drug 
coming under the Harrison Narcotic Act, he should leave not only a 
written and signed order but should place after his signature his 
registration number. B says that it is unnecessary to add the registra¬ 
tion number to the signature each time. W B T Texas 

Answer. —According to Internal Revenue Regulations No. 
35, regarding hospital records, “No special form of record 
is required, but it (the record) must enable an inspecting 
officer to quickly ascertain the quantity and kind of narcotic 
drugs used and show the names and addresses of patients to 
whom administered and indicate tlie authority for such 
administration. The initials of a physician giving directions 
for the administration of a narcotic should appear on the 
chart of the patient, or separate prescriptions should be 
required by the pharmacist in charge of the drug room 
before the narcotics leave his possession.” From this ruling 
it would appear that it is optional with hospitals whether 
they require each order for hypodermics to be initialed by 
the physician or separate prescriptions to be written for file 
in the drug room. If the first plan is followed, the initials 
of the physician are sufficient. His full signature and regis¬ 
tration number are not necessary. If the second plan is 
followed, then the prescriptions must show the name and 
address of the patient, the date and name and address of 
the physician, and his registry number. 
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vice in European Russia, and for service in England between 
April 6, 1917, and Nov. 11, 1918. 

A bronze star, three-sixteenths inch in diameter, will be 
placed on the service ribbon for each battle clasp awarded. 
When an officer or enlisted man has been cited in orders 
issued from the headquarters of a force commanded by a 
general officer for gallantry in action not justifying the 
award of a medal of honor, distinguished-service cross, or 
distinguished-service medal, he will wear a silver star for 
each such citation. 

Pending the procurement and issue of the Victory Medal, 
organization commanders are authorized to permit those serv¬ 
ing under them to wear the service ribbon and stars to which 
they are entitled as shown by their records. 

The War Department has also issued a circular concern¬ 
ing victory buttons. A lapel button to be known as the Vic¬ 
tory Button, for wear on civilian'clothes, will be issued to 
all officers, enlisted men, field clerks and members of the 
Army Nurse Corps who served honorably on active duty in 
the Army of the United States for a period of fifteen days 
at any time between April 6, 1917, and Nov. 11, 1918. The 
button will be of silver for those wounded in action and 
bronze for all others. 

The various medals, battle clasps, bronze stars, ribbons 
and Victory Buttons mentioned are not as yet ready for 
issue and will not be for some time, nor have instructions 
been issued as to how such decorations are to be distributed 
when available. When the decorations are ready for issue 
and instructions regarding such issue have been promulgated, 
the matter will be given wide publicity in the press. 


PRESCRIBING ALCOHOL—PAREGORIC NOT INCLUDED. 

• UNDER NARCOTIC ACT 

To the Editor —1. Is there a new law preventing a physician from 
prescribing absolute alcohol for medical purposes? 2. Is it necessary 
to put a registry number on a prescription containing camphorated 
tincture of opium? E Postal, M.D., Chicago. 

Answer.—1. No. 2. No. 


DECORATIONS THAT MAY BE WORN BY THOSE 
ENGAGED IN THE PRESENT WAR 

To the Editor :—With the exception of medals bestowed for acts of 
bravery, there seems to be a lack of information on the subject of 
medals, buttons,, bars, etc. Will you please publish a list of decora- 
gyerseas men are entitled to have and to wear; also a list of 
the decorations to which discharged soldiers who did not go overseas 
are entitled? How are such victory medals, service medalsf bars etc 
procured—by purchase or as a gift from the government? ’ ’’ 

L. A. Denis, M.D., West Hoboken, N. J. 

Answer.— G. O. No. 48, War Department, April 9 , 1919 je 
all that has been published on the subject of medals and 
ribbons for the present war. This order provides that a war 
service medal, to be known as the Victory Medal will 

...rdri all offic.,, .„d e»lhl=d 

duty in the Army of the United States at anv ti^,. e r 
April 6 , 1917, and Nov 11 191S o„,i u ^ between 
honorable. Battle ctsps will be awarded'I 
enlisted men who have actually participated under" orSs ffi 

April 27 1018 /'/-'» a* ^ i between April 9 and 

'm' 

(d) Montdidier-Noyon, between June 9 and jZe' IS ,9 I' 

Lys, between Aug. 19 and Nov. 11 19 I 8 (A i? V 
between Sept. 12 and Sept 16 1918 m ^ ^ 

between Sept. 20 and Nov 11 1918 flJ ^^use-Argonne, 

between Oct. 24 and Nov. 4 1918 ^ ^ Vittorio-Veneto, 

wh?s?rveIole'r:eaTa^itl"^^°?“^ -- 

paragraph 2 , for service in ^ clasp undei 

and Nov. 11, 1918 - France between April 6, 1917, 

and Nov. 11 -ipig. fn- Italy between April 6 , 1917, 

ri. lyiS-, for any service in Siberia; for any ser- 


“INTERCOSTAL PAIN FOLLOWING HERPES ZOSTER" 

To the Editor —The question asked by J. W. W. regarding the 
treatment for severe intercostal pain following herpes zoster (The 
Journal, May 31, 1919, p. 1635) leads me to write of the experience 
I had with this condition four years ago. A woman suffered from 
this condition for a period of four or five months. She was more 
than 70 years old, and all remedies used were of no avail. She was 
constantly kept under the influence of opiates. Examination revealed 
no signs of cord lesion. It occurred to me that injection of alcohol 
into the region of the posterior root ganglion might be tried. This was 
done. For nearly twenty-four hours the pain was intensified, and then 
suddenly disappeared, the patient remaining well until about three 
years ago, when she died. 

This method, if carefully done, is probably without any particular 
danger. The plexus surrounds this ganglion, and the aim should be, 
as happened in this case, to strike this plexus, drawing back on the 
piston of the syringe and obtaining blood. This shows that the region 
of the ganglion has been reached. The needle is withdrawn slightly 
and the injection made. I used in this particular case 2 c.c. of 80 per 
cent, alcohol. In such a painful condition this treatment might be 
worth trying before surgical methods are resorted to. 

S. R. Salzman, M.D., Toledo, Ohio. 


A Lesson of the War.—'We all hope that we are done with 
war and with soldiers, at least for a generation. We can, 
however, derive certain broad lessons applicable to the 
conditions of peace from the experiences and intense activi¬ 
ties of war, when almost unlimited funds were obtainable 
for research and the experiences ordinarily scattered over 
years were crowded into a few months. One of these lessons 
is that scientific men need to develop the capacity to become 
heads of large enterprises without ceasing to be scientific, 
without degenerating, as is too often the case, into the 
superclerk, who seems to be the American ideal of the high 
executive official. It is not enough for the scientific man to 
become the expert adviser to the unscientific administrator. 
If the latter has the responsibility he will use his power as 
he and not as the scientific man sees fit.—^Yandell Hender¬ 
son, Science^ May 9, 1919. 
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MEDICAL EDUCATION 


Medicul Education and State Boards 
of Registration 


COMING EXAMINATIONS 

Cajuor S- W. Welch, State 

'• H. Williams, 219 Good- 

BlS.’;°‘D^ni.c?.'""'"' “■ Strickler, 612 Empire 



. Ilridgeport. 

hnd^lille^Ka'cktor wSg^ 

'■'•■ ^^‘=- J- ^I-^Cormack, 

Louisia.va: Nc\v Orleans, July 1-3. See., Dr. E. W. Mahler. 141 
Elk Place, New Orleans. 

M.vin-c: Augusta, July 1-2. See., Dr. Prank W. Searle, 776 Congress 
St.. Portland. ^ 

Mas.s.vci(usetts: Boston, July 8-10. Sec., Dr. Walter P. Bowers, 
State House, Boston. 

^Iississippi: Jaekson, June 24-25. Sec., Dr. W. S. Leathers, University. 
Xedraska: Lincoln, June 30-July 2. Sec., Dr. H. J. Lehnhoff, 514 
First National Bank, Lincoln. 

New JIexico: Santa. Fe, July 14. Sec., Dr. R. E. McBride, Las 
Cruces. 

New York: Albany, Buffalo, New York and Syracuse, June 24-27, 
Mr. George M. Wiley, director, E.\ani. and Inspections Div., Stale Edu. 
Bldg., Albany. 

North Carolina: Raleigh, June 23. Sec., Dr. H. A. Royster, 423 
Fayetteville St., Raleigh. 

North Dakota: Grand Forks, July 1-4. Sec.. Dr. G. M. Williamson, 
860 Belmont Ave., Grand Forks. 

Okl-vhoma: Oklahoma City, July 8-9. Sec., Dr. J. J. Williams, 
Weatherford. 

Oregon: Portland, July 1-3. Sec., Dr. Frank W. Wood, SS9 Morgan* 
Bldg., Portland. 

Pennsylvania: Philadelphia and Pittsburgh, July 8-10. Sec., Nathan 
C. Schaeffer, State Capitol, Harrisburg. 

Rhode- Island; Providence, July 10-11. Sec., Dr. B. U. Richards, 
State House, Providence. 

South Dakot.V: Deadwood, July 8. Sec., Dr. P. B. Jenkins, Waubay. 
Texas: Austin, June 24-26. Sec., Dr. M. F. Bettencourt, Mart. 
Utah: Salt Lake City, July 7-8. Sec., Dr. G. F. Harding, 407 Tem¬ 
pleton Bldg., Salt Lake City. 

Vermont: Burlington, June 26-28. Sec., Dr. W. Scott Nay. Underhill. 
Washi.ngton: Seattle, July 1-3. Sec., Dr. C. N. Suttner, 415 Old 
National Bank Bldg., Spokane. 

West Virginia: Huntington, July 8-10. Sec., Dr. S. L. Jepson, 
Bfasonic Bldg., Charleston. .,-,,,-.11 ->/.« e- 

Wisco.vsin: hlilwaukce, June 24-26. Sec., Dr. J. JL Dodd, —0 E. 

2nd. St., Ashland. rr t- Ar r- n . 

Wyo.ming: Cheyenne, June 23-25. Sec., Dr. H. E. McCollum, 

Laramie. _ 


REGULATIONS GOVERNING MEDICAL 
PRACTICE IN AUSTRALIA AND 
NEW ZEALAND 

New South Wales.—The candidate for registration is 
enuired to communicate with the secretary of the Medical 
ioard of New South Wales, Sydney, at least five days before 
i montlily meeting, which is held on the second Wednesd^ 
in every month, and to submit his diploma or other certificate 
of (lualification. The candidate is required to ^ 

sali-sfaclion of the board: ( 1 ) that he is a oc or or 
of medicine of some university, or a ph^ician o'" J 
licensed or admitted as such by ^ P^^mi 

or surgeons in Great-Britain or Ire and; or ^2) ^at he I a 
passed through a regular course of study «£ not less than 
live years’ duration in a school of medicine, and ha 

received frenn some university, college or 0 ler 
recognized for that purpose in the country to ^h c such 
university, college or other body may belon^.^ _ 1 • 

degree or license entitling him to P^^otice me ‘ 
country, or ( 3 ) that he is a member of .‘"f 
Apothecaries of London or of the Apoth^^uMaSs sL o^ 
.,r (.-1) that he is a medical officer of Hts Maj y 
laud service, or (.o') that he is a person p ace 
.c.iAer under Section 8 of the Act (Nov. 29, 191-)- ^ 

\,eiv.dty for using the Medicme 

Licentiate in Medicine and Surgery, or l^^^^elor of 
'■h /'o.t and in case of contuuung offense, $-3 a 


Jour. a. M. a 
June 21, i9jf 


from the date of the first offense 
not exceeding twelve months. 


or imprisonment for a term 


-- v-aiiuiudie lor registration must submil 

his diploma or other certificate for approval to the Jiledica 
Board of Queensland, at Brisbane. The board meets «i the- 
first Thursday of every month. A candidate must have 
passed through a regu ar course of medical study in a school 
of medicine and received from some college, university or 
other body, duly recognized for that purpose in the country 
to winch such university, college or other body may belong 
a diploma or license entitling him to practice medicine in 
that coimHy, or must be a person who is, or has been, a 
medical officer, duly appointed and confirmed, of His Majes¬ 
ty s sea or land service. In dealing with diplomas and cer¬ 
tificates of qualification, the essential point is that the board 
must be satisfied. The penalty is similar to that of New 
South Wales. 


South Australia.-—Any person who wishes to be registered 
as a medical practitioner must give to tlie secretary of the 
Medical Board of South Australia, Adelaide, at least three 
days notice of his intention to apply. This board meets on 
tile second Thursday in every month. He must submit his 
diploma and produce a declaration, signed before a justice of 
the peace, to the effect that he is the person whose name 
appears on the diplorna. The fee for- registration is about $5. 
The applicant must have a medical degree, diploma or license 
to practice, granted by a university, college or licensing 
body of any British colony or possession or by any foreign 
university, college or licensing body which in the opinion 
of the medical board is equal to the qualification entitling 
the holder to be registered in the United Kingdom. He must 
satisfy the board that he has passed through a regular graded 
course of medical study of not less than four years’ duration 
in a British or foreign school of medicine, and has received 
from such college, school or university or body dul# recog¬ 
nized for that purpose in the country to wliich sucli institu¬ 
tion may belong, a medical diploma or degree certifying to 
his ability to practice. 


Tasmania.—No one is deemed a legally qualified medical 
practitioner who is not the holder of a certificate of qualifi¬ 
cation from the Medical Council of Tasmania, Departuiciit 
of Public Health, Hobart, Tasmania. Applicant shall pre¬ 
sent to the council (whidi meets on the first Tuesday in 
each month) the testimonium, diploma, license or certificate 
from some university, college or other body duly recognized 
for such purposes in the country to which such university, 
college or other body may belong. Subject to the foregoing 
qualifications, the council may register duly certified holders 
of British registrable degrees. The registration fee is 
about $15. 


Victoria.—The office of the Medical Board of Victoria is 
le Chief Secretary’s Department, Spring Street, hlelboiirne, 
ictoria. and the monthly meeting for registration takes 
lace on the first Tuesday of every month. To be entitled to 
igistration, an applicant must have passed through a rc^ 
lar course of medical and surgical study of hve or more 
:ars’ duration. Persons holding British registrable degrees 
ay be registered. No university or college or ot er oty 
i any country other than the United Kingdom or a Britisii 
jssession is recognized by the board unless registerc ega y 
.lalified medical practitioners of Victoria are, ^ 

[ being so registered, and without further examina lo,^ 
ititled to practice their profession in such country', citne- 
a registration or otherwise. The fee for registra ^ 
lOUt $15. The penalty is similar to that of New South 

.^ales. , ■ 

Western Australia.-Applicants must f^mit their degrees 
iplomas, certificates or other proofs to the Med.ca Boa d 0 
/esteni Australia, Public Health Department, Perth We t 
Sralia, .ose.hcr with proof of gootl character and <p.^i 
cation ■ skill, and ability to practice medicine pr surgo 

fnlv berJoiis holding British, Australian, Tasmanian or At v 
ealand qualifications and those holding registra 10.1 
ificate of the General Medical Council 9 : Great Britain 

e registered. 
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New Zealand 

III order to be registered the applicant must cause at ^least 
one month’s notice of his intention to apply to he published 
in the Gazette, and also in some newspaper circulating in 
the district in which the applicant intends to practice; and at 
least one month before the date of his application for regis¬ 
tration he must deposit his diploma or other evidence of quali¬ 
fication, or a true copy thereof certified as correct, in the office 
of the registrar nearest to the place where he intends to 
register. The applicant may then apply to the registrar- 
general, Wellington, New Zealand, for registration, forward¬ 
ing with his application a copy of the advertisement and 
Gazette notice. The applicant must satisfy the board that he 
is (1) a graduate in medicine and surgery of the University 
of New Zealand; or (2) registered on the register of medical 
practitioners in the United Kingdom; or (3) eligible for 
registration on such, or (4) the holder of a diploma approved 
by the board. The board may refuse to approve any diploma 
unless the graduates in medicine and surgery of the Univer¬ 
sity of New Zealand are by virtue of such graduation, and 
without further examination, entitled to be registered in the 
country in which is situated the university or other institu¬ 
tion by which this diploma has been granted. No person is 
entitled to be registered if he has been convicted of any 
offense punishable by imprisonment with hard labor for a 
term of two years or upward or is otherwise not of good 
character. 

A fee of about $15 is payable when the diploma or other 
evidence of qualification is deposited. There is a slight 
charge for a certificate of registration or for alteration or 
addition to qualifications to register. The act took effect, 
March 1, 19ll 


Nevr Mexico January Examination 


Dr. W. E. Kaser, secretary of the New Mexico Board of 
Healthy and Medical Examiners, reports that 7 candidates 
were licensed on credentials and 1 candidate was licensed 
through reciprocity, at the meeting held at Sante Fe, Jan. 
13-14, 1919. The following colleges were represented: 


a- , r u Grad. Licensed 

Kush Medical College . i 

^nsas City Medical College .(1893) " (1903) 2 

Willamette University . fionri i 

Medical College of Ohio .” (1900) 1 

Western Pennsylvania Medical College . (loni) i 

Vanderbilt University .!.i. i!'.!!! 0900) 1 

College LICENSED THROUGH RECIPROCITY ^"^'PtOcity 

University of Arkansas .(igig) Arkansas 


Colorado April Examination 

Dr. David A. Strickler, secretary of the Colorado State 
Board of Medical Examiners, reports the written exaraina- 
tion held at Denver, April 1, 1919. The examination covered 
o subjects and included 80 questions. An average of 75 per 
cent, was required to pass. Of the 16 candidates who took 
the physicians and surgeons examination, 14, including 8 
osteopaths, passed and two osteopaths failed. Seventeen 
candidates were licensed through reciprocity. The following 
colleges were represented: 

College PASSED 

Hospital College of Medicine, Louisville . 

^clectic Medical University . 

^^^shington University. .. 

Jefferson Medical College .. 

Vanderbilt University .. 

University of Tennessee . [ . 

College LICENSED THROUGH RECIPROCITY Reciprocity 

Kejkfk MedS'^'cSfleS'^. . 

Tulane University ... .Illinois 

University of Maryland . 

'Vashmgton University . . 

Hospital Medic.-.! College ...agM) 

Tennessee Medical College . . 

University of Nashville ...~ - 

haylor University .(mg) T^asi' 09?6) Te““ 


Year 

Per 

Grad. 

Cent. 

(1901) 

80.6 

(1910) 

75 

(1918) 

82.3 

(1915) 

87.2 

(1916) 

80.6 

(1912) 

80.3 


Missouri 

Kansas 

Missouri 

Missouri 

Nebraska 

Iowa 

Ohio 

Kansas 


Book Notices 


Human Infection Carriers: Their Significance, Recognition /nd 
Management. By diaries E, Simon, B.A., M.D., Professor of Clinical 
Pathology in the University of Maryland School of Medicine and the 
College of Physicians and Surgeons, Baltimore, Maryland. Cloth. 
Price, $2.25. Pp. 250, with illustrations. Philadelphia: Lee & Febiger, 
1919. 

This book gives the impression that it has been written 
rather hurriedly, the consequence being that while many 
facts in regard to human infection carriers are included, yet 
the book does not constitute a well digested and thorough 
summary of our present knowledge of this subject. The 
use of the terms “active” and “passive” carriers, to denote 
that in one case the carriers have actually been infected 
with the germs in question and that in the other the germs 
have played a purely passive role, seems unfortunate 
because the impression may be conveyed that the carrier 
himself may be active or passive. In the chapter on car¬ 
riers in epidemic meningitis, no reference is made to the 
standard technic of meningococcus carrier detection adopted 
by the medical departments of the United States Army and 
Navy and by the United States Public’ Health Service, and 
which represents an earnest effort to formulate a satisfac¬ 
tory technic for general practical use. The chapter on 
influenza proceeds as if the Pfeiffer bacillus had been 
accepted definitely as the cause of a certain type of pan¬ 
demic influenza. It is remarkable that in a book published 
in 1919 the only reference to the literature on influenza 
should be to German contributions. In fact, in connection 
with no disease discussed in this book does it appear that 
the literature has been studied thoroughly and systemati¬ 
cally; and yet to know what has been done in any field will 
ever be the only basis for a satisfactory presentation of 
the problems of that field. American medicine would be 
held in greater respect if hastily prepared books with little 
evidence of scholarship were not published. 

Aspect of Death and Correlated Aspects of Life in Art, Epigram, 
AND Poetry. Contributions Towards an Anthology and an Iconography 
of the Subject. Illustrated Especially by Medals. Engraved Gems, 
Jewels, Ivories, Antique Pottery, etc. By Frederick Parkes Weber, 
M.A., M.D., F.R.C.P. Third edition. Cloth. Price, $7.50 net. 
Pp. 786, with 145 illustrations. New York: Paul B. Hoeber, 1918. 

This edition of a most interesting work has been greatly 
enlarged and thoroughly revised. It is a veritable anthology 
of death, the author having gathered together all that is 
beautiful, romantic, witty, humorous, pessimistic or artistic 
concerning the end of human life. Peculiarly, the book is 
not pessimistic in tone, but gives the distinct impression 
that mankind in mass has ever viewed death philosophically. 
The book contains thousands of quotations from literature 
and more than one hundred interesting illustrations. The 
reader, in fact, is left with the impression given by the old 
English couplet 

To look on life with placid eye. 

And neither fear nor -wish to die. 


War Surgery of the Face: A Treatise on Plastic Restoration 
after Facial Injury. By John B. Roberts, A.M., M.D., F.A.C.S., 
Professor of Surgery in the University of Pennsylvania Graduate School 
of Medicine. Prepared at the Suggestion of the Subsection on Plastic 
and Oral Surgery Connected with the OfRce of the Surgeon General. 
Cloth. Price. $4.50. Pp. 442, with 256 illustrations. New York- 
William Wood & Co., 1919. 

The author has endeavored to correlate the literature aris¬ 
ing from the experiences of general and oral surgeons in the 
army and navy services of the various nations recently at 
war, adding to this material the results of civil practice in 
traumatic surgery of the face. The book is therefore of 
decided interest in the field of industrial surgery, since 
reparative surgery of the face following wounds received 
in warfare is identical with the treatment of wounds caused 
by industrial accident. The work is divided into three parts, 
the first part consisting of a comprehensive outline of the 
surgical anatomy of the face. The pathology and treatment 
of facial wounds of every description is considered in the 
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second part The third part takes up the reconstructive 
treatment of war injuries of the face. The booie completely 
covers the field of war or accidental surgery, and is readable 
and instructive, 

uJ" An Introduction to the Science of Demography. 

By George Chandler Whipple, Professor of Sanitary Engineering in 

W Yorl^"V'T'“vv-1 o illu3tratfons. 

JNcw York: John Wiley te Sons, Inc., 191!>. 

This text has been prepared by the author especially for 
students m courses on public health. It tells what statistics 
are, how to express vital facts by figures, how to tabulate 
them, how to compute birtli rates and death rates, how to 
adjust and standardize death rates, and how to make life 
tables. It contains also the international list of causes of 
death and an excellent table of logarithms for making com¬ 
putations. This book shows wliy figures sometimes lie and 
also tells the reader how to tell which figures lie and which 
figures tell tlie truth. The text is very fully illustrated with 
numerous diagrams, charts and tables. While not strictly a 
medical book, this handbook is one which every physician 
who is at all interested in public health will find of particular 
value. 
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Board of Health Closing Schools for Influenza 

(.Glabc School District No. 1 v. Board of Health ct al. (Aria.), 

179 Pac. R. 55) 

The Supreme Court of Arizona affirms a judgment in favor 
of the defendants in this action, wherein the plaintiff board 
of school trustees of the school district of the city of Globe 
sought to enjoin the local city board of health and the city 
officers from enforcing a health order or regulation closing 
the schools during the epidemic of Spanish influenza. The 
court holds that the measure adopted by the local board of 
health, closing the schools of the Globe school district, was, 
at the time adopted, a valid, enforceable order and regula¬ 
tion for the purpose of reasonably protecting the public 
health, under the statutory authority to make and enforce 
all needful rules and regulations for the prevention and 
cure, and to prevent the spread of any contagious, infectious, 
or malarial disease among persons; that during the exist¬ 
ence of said Spanish influenza in epidemic form in said com¬ 
munity said regulation was binding on the educational 
administrative officers, and continued binding so long as 
such epidemic continued in such form, and no longer. 

The court says that to concede that any board of health 
has been delegated the legislative power to declare what is 
or what is not a nuisance is to concede that boards ot 
health may be delegated legislative power, and this cariuot 
be done. Such boards of health may abate nuisancp, and m 
so doing, if they mistake that for a nuisance which is not 
in'fact a nuisance, then the board acts without jurisdiction 
because the existence of a nuisance in fact gives the board 
the power to act. No portion of the health laws of Arizona 

attempted to define nuisances, and .without 

assemblies, including school sessions nu^ances. 

authority of law. ^ was the order closing the 

But the material - .. ' court that the statute and 

.schools; and it seems cle «. . . justify the order of 

the public exigency the educational officers 

the local board of health prohibiting r • met 

[cm hoWma 

and satisfied by the ^'^app c j^tion, the author- 

ity of the board of found no adjudi- 

necessity of the of public bodies exercising 


Jour. A. M. .a 
Jv.NS 21, if):'j 

the authority of supervising the public health snrl. nc i . 
of health estahlished by the lawa^f ArS“ \rm £ 
order closing schools at times when infection, or contagion 
disease is epidemic in the community, as was admittedlV the 
situation at Globe when the orders here in question werS 

on the other hand, cases wherein 
t^ courts treat, as a matter of course, the right of health 
officers to close schools at times of such, emergency 

While school trustees and educational administrative offi- 
cers are invested with power to establish, provide for, govern 
and regulate public schools within their respective jurisdic¬ 
tion, they are in these respects nowise subject to the direc- 
tion or control of the state or county or city boards of health 
yet when the necessity_ arises to close the schools for the 
protection of the public health such emergency, while it 
exists, is a superior power to that given the school admin¬ 
istration officers, and the law of necessity controls the sit¬ 
uation during the existence of the emergency giving rise to 
the power. And while local boards of health are no author¬ 
ity conferred _on_ thein to legislate, they are granted power 
within their jurisdiction to make rules and regulations to 
facilitate the enforcement of the health laws, and in exer¬ 
cising such powers they may adopt such measures as are 
reasonable to carry out such health laws according to the 
true spirit and intent of the legislature. • 

Physician Contracting for Salary and Employer Fees 
(Sherrill v. Union Lumber Co. (Te.\:as), 207 S. W. R. 1-19) 

The Court of Civil Appeals of Texas affirms a judgment 
in favor of the defendant company, which was sued by the 
plaintiff, a physician, for $1,753 which he claimed was ^liie 
him for medical treatment rendered to injured employees of 
the company during the first week of their injuries, in accor¬ 
dance with the workmen’s compensation act of the state, not¬ 
withstanding an alleged contract between him and the com¬ 
pany that he should receive a salary or designated compen¬ 
sation for his services, leaving for the company the medical 
fees which should be paid by the insurer carrying the risk 
on the employees for medical services rendered during tlie 
first week of their injuries. The court says that if, as' was 
substantially found by the jury, the plaintiff, on entering the 
employ of the defendant as a physician at its mill plant, 
entered into an agreement or understanding with the defen¬ 
dant to the effect that he should be paid a certain cash 
compensation for his services in treating the employees of 
the millyard, with the further understanding or agreement 
that he would forbear to claim tlie fees for wliich the 
insurer might become liable to him for his services to injured 
employees during the first week of injuries, under the work¬ 
men’s compensation act of the state then in effect (Act of 
1913), and, further, that such' fees might be collected and 
retained by the defendant, then the court can see no reason 
for holding that such contract was in violation of the pin ic 
policy of the state, and it therefore declines to so hold. u 
if the court is wrong in this view of the question, and i t le 
necessary tendency of such contract was vicious and agaiiis 
sound public polic}'-, still there would be a serious question 
as to whether the court ought to sustain the plaintiff s assign^ 
ment of error on this point, for the reason that if t ie con ^ 
tract was made he was undeniably a party to it, an i ic 
same was vicious, and necessarily tended to injure tie pu i 
generally, or any class or members of the public, or w s 
against the public welfare in any respect, and , V 

against sound public policy, then it must be ^“‘^''‘^. , •,1 
the plaintiff was in pari delicto or equal legal fau wi 
defendant in entering into the contract. It ? , 

court that the plaintiff should not be permitted to p 
the contract to the e.xtent of and retaining e co - 

nensation that was allowed him by the defendant un^er s 
Ss nt the seme time tept.diete ttat porlioe of he 
S which save to the tlefendant Uie right to 

. .‘n the fees paid by the insurer, and which were held y 

mo?erto bc'paid by the insurer on the ground of r«hhe 


cated cak that denies 
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policy, then it would be to hold, in effect, that the plaintiff 
might take advantage of a vicious and illegal contract to 
which he was undeniably a party, so far as it was benefreial 
or favorable to him, and repudiate it in all respects where 
not so. For this reason alone the court would be inclined 
to overrule the assignment of error, even if it were of the 
opinion that the tendencies of the contract were such as to 
make it against public policy. 

trnnecessary Roentgenoscopy Not Required 

iUnited States Fidelity & Guaranty Co. ct at z\ ll'ieblvte (iVc6.), 
170 iV. If. R. 19S) 


parties to each other; and Because of such antagonistic 
positions the company' was accorded a wide range in cross- 
examining the physicians, even though called by the plain¬ 
tiff for cross-e.xamination. 

Complaint was made of rulings allowing the defendant 
physicians to e.xpress an opinion as to the cause of death, 
confirmed, as they admitted it was in part, by information 
acquired afterward, concerning an analysis of ether made by 
a chemist; but the court thinks there was no error here. 
As professional men, the physicians were competent to 
e.xpress an opinion as to the cause of death. The value of 
that opinion was for the jury; they determining whether 


The Supreme Court of Nebraska holds that a claimant for 
compensation under the employers’ liability act pursuant to 
Section 3675 of the Revised Statutes of Nebraska of 1913, 
cannot be denied a recovery because of a refusal to submit 
to a roentgen-ray examination or to have a roentgenogram 
taken of the person, where the uncontradicted evidence shows 
that neither was necessary. Section 3675 provides that, after 
an employee has given notice of an injury he shall, if so 
requested by the employer or the insurance company carry¬ 
ing such risk, submit himself to an examination by a physi¬ 
cian or surgeon furnished and paid for by the employer or 
the insurance company, and refu»al of the employee to sub¬ 
mit to such examination shall deprive him of the right to 
compensation during the continuance of such' refusal. The 
court says that under the statute the request for an exam¬ 
ination must be reasonable, and it did not appear to have 
been in_ this case. The testimony before the court showed 
affirmatively that neither a roentgen-ray examination nor a 


the physicians were justified in relying, for corroboration of 
the opinion expressed, on the presence in the ether as admin¬ 
istered to Moehlenbrock of the impurities testified to by the 
chemist. 

The identification of the ether analyzed as that adminis¬ 
tered to Moehlenbrock, and to another patient the next day^ 
being sufficient, and the evidence sufficient that there had 
been no change in the condition of the ether during the 
twenty-four hours between the two operations, it would be 
■proper, both for the experts and the jury, to consider the 
similarity of the effects of the ether on the two patients in 
determining the cause of death. ' It is common knowledge 
that human beings are physically sufficiently alike so that 
we may reason that when a drug or substance produces a 
marked effect on one person it will, to a certain extent, 
similarly affect another, taking into account age, strength 
and other conditions present. In fact, the healing art is 
largely predicated on this similarity of cause and effect in 


roentgenogram was necessary. No physician nor other per- different persons. 

son testified that either was necessary, nor did it appear The physicians were not the agents nor servants of their 
that a request was made to the court to require the employee patient, so that their negligence could be considered his 
to_ submit to either. In the present advanced state of the negligence, to be taken advantage of as a defense by one 

science of roentgen-ray e.xaminations and the taking of ' who, by an independent act of negligence, also proximately 

roentgenograms of the person there appears to be no reason contributed to the injury. Nor was the company entitled to 
why such examination or roentgenogram should not be per- regard the operation as a joint enterprise on the part of 
miMed by a claimant for compensation under the employers’ Moehlenbrock and the physicians, so as to escape liability 
liability act,_ on request by the employer or insurer, unless for 'fs own negligence. In the actual conduct of the opera- 

the request is shown to be unreasonable. ' tion Moehlenbrock could take no conscious part. It jvas the 


Liability of Physicians and Manufacturer of Ether 
Oloehlenbroek v. Parke. Davis Sr Co. ot ol. (M ,m N. W. R. Sfiy 

Minnesota affirms an order deny- 
ng the defendant company’s separate motion for either ^a 
udgment in its favor or a new trial, in this action a^ins^ 
wo physicians and the company to recover damages for the 
death of one Moehlenbrock, in which a verdict was returned 
iri again,, 

uetendants. The-court says that Moehlenbrock a man 21 
administered the aSleUrS 

commencement of the operation ^ah”^ 

failed and he died. efforts to revive him 

JffitaWetft by S meli^' contributed to 

the ether, and that the comn ^ administration of 

its negligence -in manufaXh^ andTla‘^“‘''^ 

dangerous ether on the m, i placing impure and 

Under the cha^e tL^made 

of negligence concurrinrr r ’ Z .d'stinct and differing acts 
death, the physicians an^ rh about Moehlenbrock’s 

peculiar anLgonisde position" were placed in a 

defenses, it was a cood dpf ' r i addition to other 
that the fatal outcome physicians to show 

ether, a defect they could nni“" to impurities in the 

Pany to show the carelessness 0 ^ 6 ^ 01 "^-'^ com- 

cause. That made the the physicians as the sole 

mace the detendants, m a measure, adverse 


joint enterprise of the physicians only. 

It was not necessary to prove that the dangerous condi¬ 
tion of the ether was known to the company. It was its 
duty to know that the article it placed before the medical 
profession did not contain dangerous and unsafe impurities, 
and was so put up that these impurities could not form in 
the container, when kept according to directions. 

Admissibility of Evidence as to Operations in Hospitals 
(Sparer v. Travelers’ Insurance Co. (N. Y.), 173 17. Y. Supp.. 673) 

The Supreme Court of New York, Appellate Division, First 
Department, says that, in this action on a life insurance 
policy issued by the defendant on the life of one Sparer, who 
died in a hospital after an operation for cancer of the 
stomach, the defendant sought to prove by tlie operating and 
assistant surgeon at the hospital, and by the hospital records, 
the condition the insured was in at the time of the opera¬ 
tion; but this was properly excluded under Section 834 of 
the Code of Civil Procedure, prohibiting disclosures by physi¬ 
cians and surgeons. However, the defendant then called a 
physician who at the time of the operation was a medical 
student and in that capacity attended the operation, and he 
\vas permitted to testify that when Spacer’s body was exposed 
on the operating table he saw a scar on his abdomen and 
when the abdomen was opened it showed that an operation 
known as pos-terior gastroenterotomy had been performed. 
The defendant tried to put in evidence another hospital’s 
record of the case, which, it is held, was properly excluded. 
But the court thinks it was erroneous to exclude an offer of 
proof by a surgeon that, at such other hospital, between cer¬ 
tain dates, he performed an operation on the body of the 
insured. He could not have described the operation, or any 
condition that he observed which was necessarily disclosed 
by an inspection of the body of the insured; but he could 
have testified that he at a certain time performed an opera¬ 
tion on the insured at the hospital 
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Social Medicine, Medical Economics 
and Miscellany 

Health and Hours, of Labor 

The human factor in industry is subject to certain limi¬ 
tations. One of these is that a man or a woman cannot 
work continuously to good effect except within limits. Beyond ' 
a certain number of hours of work in a given day a worker's 
efficiency and production rate decrease. Long hours main¬ 
tained for weeks or months impair the health of tlie worker. 
The day s work may be so long or so arduous that the 
worker does not have time or energy to devote to cultural, 
recreational or family interests. These are facts concerning 
which: there is more or less general agreement. 

^ How many hours shall constitute a day’s work, considered 
in the interests of health and efficiency, is not easy to deter¬ 
mine. Industry,^ interested primarily in production,, would 
regulate hours in relation to output. This does not mean 
that individual employers and firms are not sometimes 
prompted by humanitarian motives in matters relating to the 
welfare of their employees. Yet in general the attitude of 
iiulustr}' toward measures for the promotion or protection of 
the healtli and comfort of workers seems to depend on the 
relation of these measures to efficiency and cost of produc¬ 
tion. Studies have been made in various industries to deter¬ 
mine what should be the standard work day or work week. 

An investigation made in the silk manufacturing industry 
by the National Industrial Conference Board has shown that, 
as a whole, maximum output lies at some point between fifty 
and fifty-four hours a week. Similar studies made in the 
cotton manufacturing and the wool manufacturing industries 
indicates that the point of ma.ximum production falls below 
a fifty-four hour week. As to health, there was found no 
perceptible difference between the health of employees who 
worked fifty hours a week and that of those who worked 
fifty-two or fifty-four hours. Public interest in the length of 
the work day or the work week lies chiefly in the relation 
between' the hours of work and the health of the worker. 
The maximum number of hours which an individual may 
work per day or per week without endangering health depends 
largely on the age and sex of the worker and the character 
of the work. Little effort has been made to regulate by law 
the length of the working day of men except in certain indus¬ 
tries and as regards overtime. Two states, Oregon and Mis¬ 
sissippi, have ten hour laws for male workers in most indus¬ 
trial employment. In all but one or two states, the hours of 
child workers between the ages 'of 14 and 16 or 17 are regu¬ 
lated by law. Thirty-eight states (including the District of 
Columbia) have laws regulating the length of the work day 
and the work week of women. In seven states there is an 
eight hour day; in eleven states a nine hour day; m twenty, 
a ten to eleven hour day. Two states make the maximum 
work week forty-eight hours; fifteen make it from 
to fifty-five hours; eleven make it from fifty-six ^ J 
seven hours; eight, from sixty to sixty-three hours, and two 
permit a seventy hour week. Fifteen states regulate night 
work of women, ten prohibiting it altop er. women 

In Illinois, which now has a ten 
workers, a state commission headed by Dr. Jam ‘ ^ 

has recently made a study of the relation between houjs and 
health oi women workers. A majority of th 
has reported in favor of an eight hour 
buiir week and has recommended their es . . 

Mich regulation to apply to all a „ workers and 

hw -.n force f 

c.'iccptmg graduate nurses (Keport o; L , .. fo-om- 

Survey. December, 1918). The comm.ss on based its recom^ 

meiidaiions. so lar as the health; of and a 

ccriiei on the lact that a Jo'iSer day health primarily 

bjiigen week than iorty-eight hours affe 

as tiiey produce fatigue. . , ^ 5 ^ impor- 

i, BCcmll, .ccog».zecl f^Xurfor^tensUy oi 
umi effect on the worker of either g temporary and 

, ccuputimi. It may be considered in both its 


JOUH. A. jr. A. 
June 21, low 

. its cumulative effects. Temporary fatigue bv itv ^rr * 
vision, hearing, attention, muscular contfoTanJ rl 
tends to lessen production and to ffiSlse th??^ 
accidents. Cumulative fatigue frequently 
with resultant absence from'work al"d aUendantloS m S 
employer and employee. Investigations of the effect of resi 

faT-v^ Vi- temporary fatigue and preventing cl n 

lative fatigue (as reported in Rest Periods for InduThl 
Workers, Report of National Industrial Conference 
January, 1919) lead to the conclusion that for certain occu’ 
pations short rest periods of from five to fifteen 
the middle of both the forenoon and the afternoon may he 

htScr:' fo 

International Red Cross Conference 

Representatives from the Red Cross societies of the United 
State, France Great Britain, Italy and Japan met at Cannes 
(Franee) m April to propose to the Red Cross organizations 
of the world an extended program of future activities in the ■ 
interest of humanity. One of the delegates of the Red Cross 
of Great Britain was Sir Arthur Newsholme, R.CB., M.D. 
At a meeting held May 2 at the national headquarters of the 
American Red Cross in Washington, D. C, Sir Arthur 
reported briefly on what was done at the Cannes conference. 

The conference held a number of general meetings in which 
the general policy to be pursued was discussed and then 
divided itself into sections dealing with the following sub¬ 
jects: preventive medicine, child welfare, tuberculosis, 
malaria, venereal diseases, nursing, information and statis¬ 
tics. These sections were not selected as covering the entire 
ground of preventive medicine, but as forming branches of 
work in which early investigation and action appeared to be 
most desirable. The conference agreed that the new work 
of the Red Cross would naturally divide itself into two parts: 
an international bureau and national organizations. The 
international bureau, in the scheme proposed for the con¬ 
sideration of the conference—which received general approval 
—would act as a great center for collecting information on 
various public health subjects, and for digesting it and sub¬ 
sequently distributing it by means of special publications, or 
periodical journals, or on application from those requiring 
specialized information. It would also act as a means of 
educating the general public on urgent problems affecting its 
welfare; and it would be utilized as a center, organizing in 
less favored communities missions which would undertake 
local investigations and remedial work. These surveys and 
activities would be intended rather as demonstration centers 
than as permanent organizations, the intention being to with¬ 
draw them as soon as the necessary work could be carried 
on by local Red Cross or other organizations. 

It was suggested that the central bureau should comprise 
a number of branches dealing with epidemic diseases, tuber¬ 
culosis, venereal diseases, child welfare, nursing and 
subjects, collating and analyzing information and mstribut- 
ing it through the medium of the national Red Cross o 
each country. Such a central bureau will be of the^eatest 
value to all social and public health workers, wni c no 
clashing with any existent agency. The relation ot the cen¬ 
tral bureau to national Red Cross societies wiU be one o 
mutual cooperation. The central bureau will provi e in or 
mation and facilities for national work; the actual wor w 
need to be carried out in each country nationally and m 
main from funds supplied by that country. It is not in en « 
that the National Red Cross shall undertake, much less 
pete with, work already being carried out either by o 
authorities or by existing voluntary associations- 
Among the more urgent problems the 

oriority was given to advocacy of combined efforts for 
prevention of the major pests of mankind, of the prov 
STaboratory assistance in the diagnosis of disease and n 
securffiTlol accurate vital statistics and 

Dublic health legislation. In child welfare work, the 
public neau b j child welfare centers, of 
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sized. In regard to tuberculosis, stress was laid on the 
essential point that measures against this disease must 
embrace the whole of the sick lifetime of the patient, and 
must include, when necessary, measures for obviating the 
results arising from the fact that the partially recovered 
patient commonly is unable to earn an economic wage. In 
the prevention of venereal diseases a similarly wide outlook 
was advocated, including the necessary social and moral as 
well as medical measures against their spread. 


Inequality of the Pupils 

The question of the meaning of inequality of the pupils 
is always being raised for diagnostic purposes, especially in 
affections of tlie thorax. According to many authorities, 
■'inequality of the pupils is always pathologic”; but many 
observers are not so dogmatic, and admit that the condition 
occurs in from 1 to 10 per cent, of all cases. 

In order to gain some idea of the frequency of this condi¬ 
tion, T. Stewart Barrie examined, for this peculiarity, in the 
course of his work as an ophthalmic surgeon in the Glasgow 
recruiting area, the eyes of 326 men who had been sent for 
special e.xamination. The results are given in the British 
Medical Journal, Nov. 9, 1918. Inequality of the pupils was 
found in thirty-five cases, a proportion of 10.73 per cent. In 
none of these cases was there any sign of ocular disease or 
manifestation of disease of the central nervous system. The 
pupils reacted readily to light, and the consensual and con¬ 
vergence reflexes were normal; in each case the inequality' 
persisted in the contracted state. 

The inequality in every case was indisputable, the difference 
tetween the diameters of the two pupils being from 1 to 2 
mm. This difference is not large, but as pupils are com¬ 
pared by areas it was easier to note differences than to mea¬ 
sure them. For example, pupils haying diameters of 3 and 2 
mm., respectively, have areas in the proportion of 9 and 4. 

An analysis of these thirty-five cases gave the following 
results: 

_ 1. The. left pupil was the larger in twenty-one cases, the 
right m fourteen. 

2. The visual acuity without glasses was the same in ten 
cases; the right eye had the higher visual acuity in ci"ht 
cases, the right pupil being the larger in four; the left eye 
had the higher visual acuity in seventeen cases, the left pupil 
being the larger in thirteen. 

3. The refractive condition of the thirty-five cases was as 
lollows: 


Emmetropia . 

Hypermetropia _*. V. ! ! 1 *.!'..! *.* * * 

1 Hypermetropic astigmatism. 

Myopia ... 

Compound myopic astigmatism. 

• Mixed astigmatism .. 

Anisometropia . .. * 

Not recorded .*. 

The conclusions that may be drawn from this 
tion are: 


2 

. 2 

2 

. 11 
1 
3 
9 

. 5 

investiga- 


1* Inequality the pupils is frequent. 

refractive conditions, witl 
ndency to be more frequent in myopic conditions. 

J. ihe visiml acuity is not affected adversely by the i 
that one pupil ,s slightly larger than the other. 

. Ihe left pupil IS more frequently larger than the ri< 
5. Inequality of the pupils occurs as a physiologic conditi 


Tuberculosis Among Industrial 'Workers 
of £ increase^rbnth beL, 

r”de°ath'"ate"a SerLTlpip"^ 

environment and poor Wene wxr^resSsible 


the higher death rate. The incidence of the disease is still 
loo heavy to be c-xplained as a by-product of inferior physique 
independent of the factory environment itself. The data 
with regard to the women workers were too insufficient to 
permit of arriving at any satisfactory conclusions, but statis¬ 
tics from other countries, particularly Germany and Austria, 
where women have been engaged in heavy occupations for 
many years, show a higher incidence of tuberculosis among 
the workers, thus bearing out the observations made thus 
far ill England. The greater incidence of tuberculosis among 
town dwellers could not be accounted for by the general 
lowering of health associated with living in cities, whereas 
industrial employment does, account for such an increase 
because it introduces a special factor making for the develop¬ 
ment of tuberculosis. Special attention was paid by the com¬ 
mittee to factory conditions and the observations made pre¬ 
viously by other similar commissions were fully verified and 
confirmed. A very terse summary of the recommendations 
of the committee might be made as follows: Improve the 
hygienic conditions of factories; prevent overcrowding in 
industrial dwellings; take every precaution to remove and 
prevent the development of specific trade habits which favor 
the spread of tuberculosis from person to person; make every 
effort to enforce the measures of prophylaxis against the 
disease. 


Discussions on Influenza in Japan 

An occasional correspondent sends us from Japan the 
following report of several recent meetings devoted to dis¬ 
cussions of the influenza epidemic: 

Society of Internal Medicine of Japan. —At a recent meet¬ 
ing of this society, held in Kyotto, R. Miki stated his con¬ 
viction that Pfeiffer’s bacillus is the primary cause of the 
last influenza epideniic, and that diplococci occur as secon¬ 
dary invaders. Dr. Onodera laid stress on the meteorologic 
relation of the occurrence of influenza epidemics, the latter 
tunning parallel with the severe cold that returns at about 
tliirty year intervals. Dr. Yabe has always found a dimin¬ 
ished leukocyte count in cases of influenza. Dr. Tsuneoka 
found that the disease, as well as vaccine made from the 
Pfeiffer bacillus, confers immunity. 

Society of Hygiene of Japan. —A meeting of this society 
was held in Tokyo, April 3. Dr. Ishiwara and his associates 
demonstrated the influenza bacillus in from 45 to 69 per cent, 
of all cases of influenza and in from 35 to 55 per cent, of the 
cases of measles, scarlet fever and diphtheria. Therefore, 
they do not believe that it is the specific cause of influenza. 

Pathological Society of Japan. —At a recent meeting .of 
this society, held in Kyoto, Dr. Katsurada stated his belief 
that the Pfeiffer bacillus is not the specific cause of influenza; 
nor is a filtrable virus. He has found a micrococcus, how¬ 
ever, to which he ascribes an etiologic relationship to 
influenza. 

Alumni Meeting of Kitasato Institute for Infectious Dis¬ 
eases. —^At this meeting it was stated that the institute accepts 
Pfeiffer’s bacillus as the cause of influenza and that immu¬ 
nized horse serum is a most efficacious remedy for the dis¬ 
ease. An exotoxin produced by the bacillus has been isolated. 


Standards for Milk and Cream 

Food inspection decision 178, of the United States Depart¬ 
ment of Agriculture, issued April 17, 1919, promulgates the 
following definitions and standards for milk and cream, as 
adopted by the joint committee on definitions and standards 
July 30, 1917: 

1. Milk is the whole, fresh, clean, lacteal secretion obtained 
by the complete milking of one or more healthy cows, prop¬ 
erly fed and kept, excluding that obtained within fifteen days 
before and five days after calving, or such longer period as 
may be necessary to render the milk practically colostrum 
free. 

2. Skimmed milk is milk from which substantially all of 
the milk fat has been removed. 

3. Cream, sweet cream, is tliat portion of milk, rich in milk 
fut, which rises to the surface of milk on standing, or is 
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separated from it by centrifugal force. It is fresh and clean 
It contains not less than 18 per cent, of milk fat and nnf 

more than 0.2 per cent, of acid-reacting substances calcu 
lated in terms of lactic acid. uustances calcu- 

o® Srfit. 

5. Pasteurized milk is milk that has been subjected to a 
temperature not lower than 145 F. for not less than thirtv 

STor lowt" " " " prompti;t"olS":j 

6 . Buttermilk is the product that remains when fat is 
removed from milk or cream, sweet or sour, in the process 

O' O’i"' 

/. Homogenized milk or homogenized cream is milk or 
c.eam that has been mechanically treated in such a manner 
as to alter Its physical properties, with particular reference 
to the condition and appearance of the fat globules. 


loVs; A. AI. \ 
Ju.NE 21, 1919 

securing of normal activity of . 

proper altentioo ,o the existing pathologic Stio?“ 

Otolaryngology and the Mortality Rate 
Dr; J. G. Parsons, Sioux Falls* Fnllv sn ..o . . 

deaths are due to tuberculosis nnpn ^ 
kidney, heart and blood vessels menimdti^ tl'e 

infections, all of which are dir'ectlv 
with an infection which gains access througT hVnre Tnl 
Its accessory sinuses and the throat. The oresence nWlf 
pneumococcus streptococcus and staphylococcus fnfeSs 

makes it possible^ under favorable conditions for n 
.0 tievelop Middle ear. infecUoLTrf ^a^ 
to nose and throat infections, and, with thei mastoid S 
intracranial complications, produce 2 -per cent, of the mor- 
tality._ elections, so largely responsible for the death 

rate m middle life from _ cardiac, renal, circulatory and 
organic disease, are found in the tonsils, the nasal accessory 

?hPsff Thorough removal and drainage of 

these focal infections is indicated. 


Society Proceedings 


COMING MEETINGS 

New Jersey Medical Society, Spring Lake, June 24-2S. 

North Dakota State Medical Association, Grand Forks, June 24-25. 
Southern Alinnesota Alcdical Assn., Rochester, June 23-24, 


SOUTH DAKOTA STATE MEDICAL 
ASSOCIATION 


Thirty-Eighth Annual Session, held at lyatcrtown. May 20-22, 1919 

The President, Dr. D. L. Scanlon, Volga, in the Chair 


Pyelitis 

Dr. J. P. Isaac, ‘Freeman; The routes of infection in 
pyelitis are commonly accepted to be hematogenous, uroge- 
nous and by contiguity. While bacteria are always the 
primary cause, other accessory factors are important. In 
the diagnosis of pyelitis, a careful study of the urine is essen¬ 
tial. Pus and bacteria, especially the colon bacillus, in the 
urine, together with pain in the flank resembling lumbago, 
chills and high fever with remissions to the normal without 
any definite cause should justify the diagnosis of pyelitis. A 
further diagnostic aid in adults is ureteral catheterization 
to determine whether it is the kidney, pelvis or the bladder 
that is involved. In children, ureteral catheterization is not 
desirable; but the cystoscope may be used to exclude the 
bladder as the cause of infection. In the treatment of pyeli¬ 
tis, water must be given freely, and in some cases a milk 
diet for a few days is advisable. Rest in bed for a time is 
usually indicated. In medication, hexamethylenamin is most 
frequently used. In advanced cases, pelvic lavage is much 
practiced. 

Catabolins in Disease 


Dr. B. T. Green, Brookings: Nearly every departure from 
lealtii is complicated to some degree by a toxemia due to 
the retention in the body of catabolins. These products of 
retrograde metamorphosis are definite chemical compounds 
and are mainly tissue poisons. 

• The extent to which, different individuals may be affected 
by thes? morbific agents varies greatly Wh le disease is 
the usual cause of catabolic toxemia, other factors may pro 
dLTe condition. Res. reduces the rate 
vr-ilion and permits the emunctory processes to rid the body 

S-5”eSu&.SS^ 

rroiTL'dS™ 

disease condition that has incr j.g„uiation of physiologic 


Health Conservation 

u Volga: Properly to conserve the 

health of the people we must have a thoroughly organized 
corps of e.xpert public health workers, supported by an 
adequate appropriation. I recommend that a commission on 
public h,ealth be appointed by the governor for the purpose 
of studying the needs of our state and thus offering a tangible 
basis for the necessary legislative action. A matter of such 
importance as this is worthy of mention in a message from 
the governor to the legislature. 

Leukocyte Count in Chronic Tonsillar Infections 

Dr. j. M. Walsh, Rapid City: Among 200 cases, only two 
patients at the time of operation had a white blood count of 
less than 10,000. The highest white blood count was 58,000. 
Twelve had a count of 25,000 and more. The postoperative 
count in every case was lower than 9,000. 

Operation for Acute and Subacute Mastoiditis 
Drs. H. I. Lillie and R. A. Barlow, Rochester, Minn.: 
In cases of definite mastoiditis, operation is indicated rea¬ 
sonably early. The mortality is practically nil. Preservation 
of the hearing function is fairly certain. A second operation 
should not be necessary, except for a complication, such as 
sinus thrombosis or brain abscess. 


Myomectomy Versus.Hysterectomy 
Dr. E. O. Giere, Watertown: In the woman past the age 
of 45 it is doubtful if myomectomy offers a single advantage 
over hysterectomy. On the other hand, myomectomy carries 
with it certain distinct disadvantages which must not be 
ignored, regardless of the age of the patient. Myomectomy 
does not make recurrence impossible. Myomectomy leaves 
possible the occurrence of malignancy. Considering the 
advantages and disadvantages of both operations, it does not 
appear justifiable to make myomectomy the operation of 
choice as a general rule in dealing surgically with myoma 
of the uterus. Myomectomy should be limited to patients 
in the child-bearing period; and the younger the woman, 
the more urgent should be this particular operation 
exceptionally, to women of any age where the tumor is single 
and pedunculated, provided there is a reasonable assurance 
that there may not be present small, undeveloped growtlis, 
and where malignancy can be ruled out beyond a question ol 
doubt. 


Treatment of Empyema 

Dr. Arthur T. Mann, Minneapolis: In the army hos- 
itals, where comparatively large numbers of empyemas 
ould be given intensive study, it was soon found that car y 
peration led to a high mortality. These men, as a ru e, 
lere already so ill from the influenza and from an extreme 
3xic condition accompanying the pneumonia which 
he empyema that they were not able to withstand the shoe 
f the operation and of the pneumothorax which accompanici 
he operation. These experiences quickly led to aspiration 
,f the early cases of empyema and to repeated aspiratiom., 
s often as seemed necessary, until such a time as the 
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patients were in a condition to undergo an operation with 
every reasonable chance of success. A drop in the mortalitj, 
mote than could be accounted for by a decrease in the viru¬ 
lence of the infecting organism, was immediately noted. In 
fact, it was noticed that some patients got well under the 
aspiration treatment, though the majority of them still came 
to operation. 

At the base hospital at Camp Dodge we undertook the 
problem of trying to sterilize the infected fluid accumula¬ 
tions and the forming pus at the time of the aspirations. This 
we did by injecting from 1 to 2 ounces of an active antiseptic 
fluid at the end of each aspiration. We used three different 
preparations in this work, namely, surgical solution of 
chlorinated soda, dichloramin-T and the 2 per cent, solution 
of liquor formaldehyd in glycerin. The first gave the best 
results; therefore we discontinued the other two. In select¬ 
ing the proper time for operation, one must take into con¬ 
sideration the general toxic condition of the patient and the 
stage of the pneumonia. As a rule, an open operation should 
not be done until after the crisis is past and the affected 
areas are undergoing resolution. After watching the good 
effects of early aspiration in reducing the mortality in the 
cases which came to operation later when the patient’s con¬ 
dition had improved arid the pus had become too thick to be 
withdrawn properly through the aspirating needle, the 
impression was created that the method of hlozingo would be 
an improvement on the open method of operation which pro¬ 
vides for drainage of pus, but which allows more or less 
collapse of the lung from the pneumothorax. I am enthusi¬ 
astic about the method. 


Medical Treatment of Gastric Ulcer 
Dr. Owen King, Aberdeen: The first and one of the most 
important things in the successful treatment of gastric ulcer 
is absolute rest in bed for a period of at least three weeks. 
This lessens^ the gastric secretions, thus promoting a more 
rapid emptying of the stomach. The action of hydrochloric 
acid on the raw surfaces causes a spasmodic action of the 
pylorus and hence inhibits the normal emptying of the 
stomach. The principle of medical treatment is to produce 
conditions in the stomach in which-the stomach contents are 
neutral or alkaline in reaction in order to remove the irri¬ 
tation at the pylorus. When this-condition is obtained and 
the stomach can empty in a normal period, Nature will heal 
■ the ulcer if properly aided. Every case treated surgically 
should be followed by appropriate medical treatment in 
order to give the ulcer every oportunity to heal. I do not say 
that every case of peptic ulcer will respond to medical treat¬ 
ment. There are, no doubt, cases of marked pyloric obstruc¬ 
tion from old scar tissue of healed ulcers, and these patients 
must have- surgical treatment. There is an actual mortality 
of .from 3.5 to 4 per cent, in gastro-enterostomy under the 
best surgeons, and 10 per cent, mortality with the average 

no'morrnlTty. treatment there is practically 

Surgical Treatment of Gastric Ulcer 

Dr. IL L. Murdy, Aberdeen: Surgical treatment in the 

treatae°n\'‘ Time v mortality than medical 

treatment Timely surgical treatment will avert the fatal 

comphcations and prevent morbidity in a very large per- 

ouf of the ulcer takes the operation 

out of die realm of simplicity and adds materially^ to the 
danger without securing sufficient compensating adLntages 
to justify the measure. The occasional excision paSarlv 

f desirable and urgent The 

dido^ w 11 al?'-SeLral cot 
of exd’sion ITWr. ^ determine the ■ advisability 

curvature of the stomach 
Lcrerns^f the alkaline 

spomanets v after ^ ‘^"dency to heal 

ur uc amaiized. The observation of Dr.-Charles H' Mavn 

«i5 

ore bathed in this alkalfn/ ‘^°™ 

uso in this connectiot “n be put to practical 


Current Medicul Literature 


AMERICAN 

Titles marked with an asterisk (•) are -abstraeted below. 

American Journal of Insanity, Baltimore 

April, 1919, 75, No. 4 

Work of Piiychiatrists in Military Camps. E. S. Abbot.—p. 457. 
Nursing Problem as Related to Psychopathology, R. Dewey, Waii* 
w.'itosa.—p. 467. 

Community Mcuul Health Movement and Its Probable Dependence 
for Success on a Higher State Hospital Standard for Ward 
Employees. S. D. Wilgiis, Rockford.—p. 473. 

Symbolism and Synesthesia. F. L. Wells, Waverly, Mass.—p. 481. 
Psychoses in Mental Defects. A. Gordon, Philadelphia.—p. 489. 
•Correlation Between Mental Defect and Anomalies of Hard Palate. 
I, Case, Chicago.—p. 501, 

•Correlation of Neurology, Psychiatry, Psychology and General Medicine 
as Scientific Aids to Industrial Efficiency. J. D. Ball, Oakland. 
—p. 521. 

Correlation Between Mental Defect and Anomalies of Hard 
Palate.—The analyses of cases examined by Case and others 
shows that because the palate is imperfect, it does not neces¬ 
sarily follow that mentality is imperfect, i. e., there is no 
necessary connection between the degree of mental capacity 
and a high palate. 

Correlation of Neurology, Psychiatry, Psychology and 
General Medicine as Scientific Aids to Industrial Efficiency. 
—Ball is of the opinion that the establishment of medico- 
psychologic laboratories as the principal department of 
employment bureaus of every large industrial organization 
would be an economic asset and desirable. The establish¬ 
ment of a central employment clearing house with medico- 
psychologic laboratory which would act for groups of indus¬ 
trial organizations too small to economically conduct their 
own bureaus is suggested. 

American Journal of Physiology, Baltimore 

May, 1919, 48, No. 4 

•Epinephrin from the Suprarcnals Not Indispensable. G. N. Stewart 
and J. M. Rogoff, Cleveland.—p. 397. 

•Gastric Response to Foods: II. Fractional Study of Coagulation of 
Milk in Human Stomach. 0. Bergeim, J. M. Evvard, M. E. Reh- 
fuss and P. B. Hawk, Philadelphia.—p. 411. 

•Mechanism of Absorption from Intestine: I. Colon. One-Sided Per¬ 
meability of Intestinal Wall to Chlorids. S. Goldschmidt and A. 
B. Dayton, Baltimore.—p. 419. 

*Id. II, Colon. Passage of Fluid in two Directions Through Intestinal 
Wall. S. Goldschmidt and A. B. Dayton, Baltimore.—p. 433. 

•Id. III. Colon. Osmotic Pressure Equilibrium Between Intestinal 
Contents and Blood. S. Goldschmidt and A. B. Dayton, Baltimore. 
— p. 440. 

*Id. IV. Colon. Behavior of Sodium and Magnesium Sulphate Solu¬ 
tions. S. Goldschmidt and A, B. Dayton, Baltimore.—p, 450. 

*Id. V. Colon. EiTcct of Sodium Sulphate on Absorption of Sodium 
Chlorid when Salts are Introduced Simultaneously into Intestine. 
S. Goldschmidt and A. B. Dayton, Baltimore.—p. 459. 

•Id. VI. Colon. Influence of Calcium Salts on Absorption of Sodium 
Chlorid in Intestine. S. Goldschmidt and A. B. Dayton, Baltimore. 
—p. 173. 

•Biologic Relation of Diastase Ferment between Maternal Blood, Fetal 
Blood and Amniotic Liquid of Animals. H. Kito, Tokyo.—p. 481. 
Synergy and Antagonism of Sodium Salts in Barium Stimulation. 
W. D. Zoethout, Chicago.—p. 497. 

•Antineuritic Vitamin in V/heat and Corn Kernel. C. Voegtlin and C. 
N, Myers, V/ashington.—p. 504. 

•Pressure Changes in Cerebrospinal Fluid Following Intravenous Injec¬ 
tion of Solutions of Various Concentrations. L. H. Weed and P. 
S. McKibben, Baltimore.—p. 512. 

E.xperimental Alteration of Brain Bulk, L. H. Weed and P. S. 
McKibben, Baltimore.—p. 531. 

Epinephrin from the Suprarenale Not Indispensable._ 

Stewart and Rogoff found that in dogs and monkeys, as 
previously shown for cats and rabbits, the liberation of 
epinephrin from the suprarenals is not indispensable for life 
and health. 

Gastric Response to Food,—The subject of the experiments 
reported by Bergeim et al, was a normal man, 31 years of 
age, who had the unique ability to deliver samples of stomach 
contents at will. Not only could this man completely empty 
his stomach at any desired stage in the process of digesiton 
but he could also give small samples at short intervals 
throughout the entire gastric cycle, so that a fractional 
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examination of his stomach contents could be made. Milk 
drunk rapidly left the stomach sooner and produced a smaller 
curd mass than milk drunk slowly or “sipped." Raw whole 
milk formed firhi white curds which had “rubberlike” char¬ 
acteristics. -The maximum curd formation took place at 
about one hour after the milk had entered the stomach. 
These large curds were apparently formed through the 
coalescing of numerous smaller curds. At this period curds 
as large as a man’s thumb and weighing at least IS grams 
may be formed. Milk which had been boiled five minutes 
curded in an entirely different manner. In this case the 
curds were small, soft; flaky and of a yellow color. The 
largest curds were about the size of a small pea. These curds 
left the stomach sooner and were much more digestible than 
the tough curds resulting from the ingestion of the raw milk. 
Dietetically, therefore, boiled milk is to be preferred to the 
raw product. Particularly tough, hard curds of large size 
were formed in the human stomach after the entrance of raw 
skimmed milk. When the skimmed milk was boiled, the 
resulting curds were not as large and tough as were those 
of the raw skimmed milk nor as small and soft as were the 
curds of boiled whole milk. The addition of 2.5 gm. of sodium 
bicarbonate to 500 c.c. of raw whole milk caused the forma¬ 
tion of curds which were smaller and softer than those pro¬ 
duced in similar milk in the absence of bicarbonate. There 
was a definite curd formation at five minutes although the 
stomach content remained alkaline for thirty minutes. That 
the'bicarbonate treatment was not as effective as was boil¬ 
ing in producing small soft curds was shown by the fact 
that the curds of the boiled whole milk were smaller and 
softer than were the curds in the milk after bicarbonate had 
been added. The boiled milk also left the stomach sooner than 
the bicarbonate milk. As a general rule, the character of the 
milk curds was influenced in a very direct way by the fat 
concentration, i. e., the more fat the less curd. Not only 
was there less total curd formation but the curds which 
were formed were smaller and softer the higher the fat con¬ 
centration. In fact, when 40 per cent, cream was drunk no 
curds were formed during the first half hour and even then 
the largest curds were only about the size of the head of a. 
pin and they did not coalesce to form larger curds as was 
the case in milk of low fat content. The milks of high fat 
concentration were also very slow to leave the stomach. 

Mechanism of Absorption from Intestine.—The apparent 
property of the intestine of passing dissolved substances in 
but one direction has been especially difficult of interpreta¬ 
tion. This seeming power of the intestine to direct the 
stream of dissolved substances through the intestinal wall in 
but one direction, has been a subject of much investigation. 
Experiments were made by Goldschmidt and Dayton to 
de'^ermine this matter. They found that the colon is not 
characterized by a strictly one sided permeability. There is 
a threshold of the colon, below which chlorn^ diffuse from 
the blood stream into the intestinal contents. The blood con¬ 
tent of chlorids is a factor in determining the height of this 
thrcshpld. The chlorids diffusing into distilled water or very 
low concentrations of sodium chlond m the colon have th 
origin in the blood. 

solutions of sodium chlond which readjly 


Id.— Hypertonic 


the threshold point, that is t J ^ 

lialance just ceases to ^ experiments. There is 

S-d S'Eids m^ effect this thresh- 

cWond above - 

the blood. Increase f ° ^fotic pressure equilibrium 

S’tween'tSe colo7co.Lts and the blood 


Jour. A. M. A. 

Ju.VE 2J, 19,19 

IhetLTrorTdi”" "" 

la.-The colon behaves toward solutions of sodium sul- 
phate essentially like a semipermeable membrane. Water is 
absorbed from hypotonic solutions, and the increaser to 
blood level. With hypertonic solutions the volume increases 
he concentration decreases and the A approaches bS 

Ir m ‘=0"<^entration nearly iso-osmotic with 

the blood show little change in volume and the A closelv 
approximates that of the blood. Hence, there is free passa4 
of water with pracically no diffusion of sulphae. The deficit 
of sodiuna sulphate is very small and bears no constant 
relatmnship to the total amount of sodium sulphate intro¬ 
duced nor is It dependent on the length of stay in the colon 
and therefore seems to be due to adsorption rather than to 
diffusion. Magnesium sulphate shows even less alisorption 
from the colon than sodium sulphate. The failure of absorp- 
tion of these salts from the colon emphasizes the specific 
importance of the large intestine in saline cathasis. 

Id. When sodium sulphate or magnesium sulphate is 
added to solutions of sodium chlorid and introduced into the 
colon, the concentration of chlorids diminishes rapidly and 
the amount present approaches a zero point. The concen¬ 
tration of sodium or magnesium sulphate approaches a value 
of a concentration equi-osmotic with the blood.' The final 
A of the solution approximates that of the blood. Less 
chlorids diffuse into weak solutions of sodium sulphate than 
into distilled water and this amount decreases with increas¬ 
ing concentration of sodium sulphate. Sodium sulphate 
speeds the rate of absorption of sodium chlorid through the 
colon wall when the two are introduced simultaneously. This 
increases with increasing concentration of the sulphate. It 
occurs in hypotonic as well as in hypertonic solutions. After 
sodium sulphate has been present in the intestine the sub¬ 
sequent absorption of sodium chlorid and water to some 
extent increases. It is never decreased. Other factors such 
as mechanical washing, introduction of various strengths of 
sodium chlorid, notably distilled water, do not affect the sub¬ 
sequent absorption of sodium chlorid or fluid in the colon. 
Analogies of the effect of sodium sulphate on chlorid, in other 
parts of the body, are presented from tlie literature. 

Id.—Calcium lactate in increasing concentrations first 
accelerates, then inhibits the absorption of chlorids from 
solutions of sodium chlorid in the colon. There is an indica¬ 
tion that this action bears a relationship to the ratio of 
calcium to chlorine. The first stage of the action of calcium 
lactate on sodium chlorid resembles that of sodium sulphate 
on the salt. The last stage presents the opposite effect to 
that of sodium sulphate. 

Blood Diastase and Placental Function.—When the blood 
vessels of the kidneys are tied or when nephritis is cause ^ 
by the injection of uranium, a retention of diastase m tne 
maternal blood is produced and there is an increase o 
diastase in the fetal blood. In the case of nephn is ^ 
the injection of uranium, there is no change in the quan i y 
of diastase in the amniotic liquid. When takadiastase and 
pure glucose are injected simultaneously into the ° 

sugar increases both in the maternal and fetal bo les, u 
change is produced in the amniotic liquid and t lere 
change in the diastase of the maternal blood, u 
a little increase of it in the fetus and in the amnio ic l • 
From the above facts the authors conclude that 
is permeable to the diastase ferment. They do no e. 
the reason why the diastase ferment passes into the ammou 
liquid while sugar does not. In the case of j, 

injection of a ferment it is lost in the anima ^ody, Mncli 

seems to be due not to the toxic influence of fYnTfunc- 
to the regulation of the placenta, but to the regu a "ig tunc^ 

tion of some other part of the body. As 
of the amniotic liquid, there are many comp heated rela . ^ 
and it is difficult to explain it by the simple results o 
present experiments. • 

Antineuritic Vitamin in Wheat and Corn Kerne .-Ac oru 
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is, therefore more nutritious than the corresponding highly 
milled products. Consideration of the distribution of the anti- 
neuritic substance in the wheat and corn kernel and in the 
animal body suggest that this accessory food is necessary 
for the metabolism of the growing plant as well as the animal 
body. It appears that cells with an especially active metab¬ 
olism are also rich in antineuritic vitamin. 

Cerebrospinal Fluid Pressure.—Weed and McKibben claim 
that intravenous injections of Ringer’s solution cause no 
lasting change in Uie pressure of the cerebrospinal fluid. 
Intravenous injections of hypotonic solutions (distilled water) 
are followed by a marked and sustained rise in the pressure 
of the cerebrospinal fluid. Intravenous injections of hyper¬ 
tonic solutions (concentrated sodium chlorid, sodium bicar¬ 
bonate, sodium sulphate and glucose) cause initial rise in 
the pressure of the cerebrospinal fluid followed immediately 
by marked fall in this pressure, often to below zero. 


American Journal of Roentgenology, New York City 

May, 1919, O, No. 5 

Hemorrhagic Pneumonitis. J. H. Selby.—p. 211. 

•Roentgen-Ray Study of Epidemic InHuenza and Bronchopneumonia. 
J. A. Honeij, New Haven.—p. 226. 

•Complications of Influenza from Roentgenologic Standpoint. R. II. 
Boggs, Pittsburgh.—p. 239. 

Caldwell Portable Roentgen-Ray Outfit. C. N. Moore, Schenectady. 
—p. 243. 

. Roentgen-Ray Study of Epidemic Influenza and Broncho¬ 
pneumonia.—Twenty-eight cases of influenza and pulmonary 
congestion were studied by Honeij by serial roentgenography. 
The examinations varied in 'number from one to ten. In the 
case of influenzas and congestions these e.xamirtations often 
were taken every day while the bronchial changes progressed, 
until the patient recovered, or until a pneumonic process 
developed, examination being less frequent after a definite 
diagnosis^ of the process- was made. In the case of a pneu¬ 
monia being diagnosed on first examination, repeated exami¬ 
nations were then made to determine the progress of the 
disease_ until the final stage had been reached. A detailed 
report is given of the findings in these cases. 

Complications of Influenza from Roentgenologic Stand¬ 
point.—According to Boggs the roentgen rays as a means of 
diagnosing and recording the changes in the lungs and pleura 
are not directly diagnostic; but when compared with inspec¬ 
tion, palpation, percussion and auscultation they yield much 
more accurate information than can be obtained by physical 
signs alone. It is a more accurate method than percussion 
alone, because even deep percussion is not accurate more 
than 2% inches below the surface, and the density in the 
lungs and pleura can be compared better with the normal 
surrounding or adjacent organs and tissue. Stereoscopic 
plqtes taken anteriorly and posteriorly show the density and 
thickness of a pneumonic lung or a layer of fluid in the 
pleural cavity._ By knowing the thickness and density of the 
pathologic lesion in the lung or pleura, or both together 
with Its position, one can usually tell what k.nrf ’ 

i. heard b, ,b. ..e.ho.eope. xi.e sieSf U 
aid to the roentgenologist for chest examinations in showing 
that much of the function of the lungs is distiirhpH k In® 
pulmonary disease; but it cannot takf the Jlace of a^eood 
pair of stereoscopic plates , taken posteriorly and amerS 

Boston Medical and Surgical Journal 

■O a ■ ISO* No. 23 

. tc‘es“e"!4. S. Crowell. Dor-, 

•In^ue„za^_aod Strefitococeos HemoIytieUs. D. B. Medalia, A. E. F. 

^^”0 Upton, N. Y., 

New Yori:-.i:p^636 Medfield, Mass., and J.’ Cohen, 

Two Cases of Fracture of Clavicle F F Pa,.i i, t, •. 

—-p. 641 . * Reckham, Providence, R. L 

Progress of Orthopedic Surjrerv P "Pt i i i-v 

• H. Bucbolz, Boston.~p. 643 

..“0""’“.:," Hitors’"’.?*”'"'*'”---"'' •'>' 

of what could he tL cause of question 

Pyrexias, which ran a courL 6f n fo undiagnosed 

-own .orn..r. vSh“VX™S 


there was also a slight irritation of the throat. The bacillus 
“influenza” was present in great quantities in case after case. 
A majority of men operated on for appendicitis acquired a 
priniary infection of streptococcus. One set of cultures 
proved to be valuable, and that was a set made from the 
wall of one of the operating rooms. It contained Strepto¬ 
coccus hcmolyticus. The habit in that hospital was to have 
a number of adhesive plasters 'cut and stuck to the wall of 
the operating room'. After the patient was operated on, 
sterile pads were put on the wound and the strips of adhesive 
plaster from the wall were put on to hold the dressing. It 
was concluded that the infection was introduced by the 
adhesive plaster from the wall. The walls were washed and 
repainted and the habit of sticking adhesive strips to them 
was stopped. The almost postoperative epidemic ceased. 

Bulletin Canadian Army Medical Corps 

May, 1919, 1, No. 8 

•Chronic Scplic Inflammation in Bone Following Gunshot Wound. W. 
E. Gallic.—p. 106. 

•Tuhcrculosis As a Causative Factor in Disordered Action of Heart. 
H. It. Macintyre.—p. 112. 

Extension in Compound Fractures of Tibia and Fibula. C. E. Preston. 
—p. 114. 

-Comparison of Kolmer’s Modification of Original Wassermann Test 
and No. 4 Method as Recommended by Medical Research Commit¬ 
tee. N. O. Thomas and K. il. B. Simon.—p. 116. 

•Postmortem Findings and Bacteriologic Examination of Seventy-Three 
Cases of Pneumonia Supervening on Influenza. T. R. Little.— 
p. 117. 

Diphtheroids in Case of Influenza Showing at Necropsy a Single 
Kidney. Case of Right Dystopic Kidney. E. Fidlar.—p. 118. 
•Roentgen-Ray Examination of Liver in Cases of Arsenic Poisoning 
and Jaundice. G. S. Stralhy and L. Gilchrist.—p. 120. 

-Nephritis in Returned Soldier. A. H. McCordick.—p. 122. 

Cardiac Disturbances in Returned Soldier. C. C. Birchard.—p. 123. 

Utilization of Food Waste in Canadian Hospitals. I. D. Carson.— 
p. 124. 

-Anomaly of Fundus Oculi. S. H. McKee.—p. 125. 

Chronic Septic Inflammation in Bone Folio-wing Gunshot 
Wound.—In the presence of nonunion, the fact that the wound 
is septic, Gallic says, is not a contraindication to active 
treatment of the fracture as well as of the osteomyelitis. 
Gratifying results may be anticipated from thorough freshen¬ 
ing of the ends and adjusting of the fragments, providing 
efficient drainage is secured. The best time to correct mal- 
union in septic cases is at the time of the operation for the 
cure of the disease in the bone. 

Tuberculosis as Causative Factor in Disordered Action of 
Heart.—The subcutaneous tuberculin test was done by seven' 
medical officers in 300 unselected cases of disordered action 
of the heart and the results are reported by MacIntyre. Posi¬ 
tive reactions were obtained in thirty-two cases; negative 
reactions in 268 cases and local reactions only in ninety- 
seven cases. 

Comparison of Wassermann Tests.—One hundred and 
seventeen serums in all were tested by Thomas and Simon, 
the two tests being performed side by side with the same 
gross complement, amboceptor and washed sheep’s corpus¬ 
cles : all serums were inactivated at the same time and the 
tests performed under similar conditions of temperature and 
pressure, in this way eliminating sources of error as much 
as possible. Ninety serums gave negative reactions with both 
methods. Twenty serums gave a strongly positive reaction, 
i. e., complete inhibition of hemolysis with clear supernatant 
fluid in both, tests, and in no case did a serum give a 
strongly positive reaction with Kolmer’s method and not so 
in the test as described in No. 4 standard method. In only 
one case was a serum slightly positive or doubtful in one 
and negative in the other. In no case was there marked 
divergence in the. results; in only four out of 120 cases was 
there a slight difference in the readings of the two methods. 
In long treated cases serums tested by No. 4 method give a 
more delicate reaction." The authors believe that the vary¬ 
ing number of units of complement used in No. 4 method 
tend to eliminate sources of error by nonspecific complement 
fixation. 

Postmortem Findings and Bacteriologic Examination cf 
Influenzal ^eumonia.—A small gram-positive diplococcas 
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was found by Little in the lung sixty-two times, in the spleen 
nine times and in the heart’s blood twenty-three times. It 
was the predominating organism, and is regarded by the 
author as of etiologic significance, especially in pneumonia 
supervening on influenza. He suggests t!i,at it is probable 
that the initial infection of the upper air passages is due to 
the B. influenzae, and the'graver complications are due to 
the small gram-positive diplococcus as an intermediate type 
between the pneumococcus and streptococcus. It differs from 
both in animal experimental inoculations. It did not agglu¬ 
tinate the three types of pneumococcus serum in a higher 
dilution than -1 in 10. It was the only organism found in 
pure culture. Little is satisfied from animal experiments 
that a vaccine prepared from it proves of prophylactic value. 
There was no systemic effect; there was, however, a slight 
local reaction at the site of inoculation. 

Roentgen-Ray Examination of Liver in Arsenic Poisoning 
and Jaundice.—Tlie angle formed by the junction of the liver 
and vertebral shadows on the rigiit side is usually a right 
angle. Less frequently it is an obtuse angle. Nine of ten 
cases of acute liver atrophy examined by Strathy and Gil¬ 
christ showed the upper surface of the liver more dome 
shaped than normal and the liver vertebral angle an acute 
angle. The atrophy of the liver was due to arsenic poison¬ 
ing in seven of the cases and to catarrhal jaundice in the 
other three. In the leftsided pleural effusions and marked 
cardiac hypertrophy the liver vertebral angle tends to be 
somewhat acute, but the shadow of the liver is not more 
dome shaped than normal. The angle in these cases is due 
to pressure on the left lobe of the liver slightly tilting the 
organ. 

Nephritis in Returned Soldiers.—McCordick and Robbins 
analyzed 2,400 records of returned soldiers. In only seven¬ 
teen instances was tiiere no record of any urinary examina¬ 
tion. There were eighty-seven cases of nephritis in only 
three of which was the nephritis a definite complication of 
other conditions, (tuberculosis and syphilis). A preexisting 
nephritis was suspected from the history in seven cases. Nine 
men had seen service only in England, never having gone 
to France. Sixty-eight soldiers had seen active service in 
France. These sixty-eight cases were definite cases of 
so-called trench, or war nephritis. According to the authors 
this so-called “war nephritis” is mild in type; runs an inoffen¬ 
sive course; produces no serious cardiovascular changes; 
does not destroy kidney structure to any extent; and 50 per 
cent, of the cases, at least, progress favorably to a cure. 

Anomaly of Fundus Oculi.—On examining the right fundus 
of a soldier, the picture seen by McKee was as follows: At 
the area of the optic disk instead of the disk was a rectangu¬ 
lar pearly v/hite membrane, attached by bands to the retina 
:>t each coroner except at the superior temporal. This mem¬ 
brane hung in front of the retina like a curtain. It was a 
good deal larger than the normal optic disk, and at the 
superior temporal corner slightly more than 1 millimeter 
from the underlying retina. On the superior border the 
artery ran along to the temporal part with numerous branches 
SSing to the area above. To the nasal side and below 
the vLels were also profuse. About this membrane there 
were seen ^pigmentary changes denoting almost a complete 
n^Aure " ?ht choroid, ^.ere were also one or two areas 
of displaced pigment m other parts of the ret . 

Georgia Medical Association Journal, Atlanta 

^ April. 1919, -r, No. 12 

Analyds of Six Brain Cases. H. Crenshaw, Atlanta.-p. 226. 

Journal of Cutaneous Diseases, Chicago 

May. 1919, 3T, No. S 

RocnlHcn-llay Treatment of Tinea Tonsurans. H. H. Haz 

ingion, D. C.—p. 307. ., Ravitch and S. A. Stem- 

• Eczema in Infants and the Thy 

hera. UuisviUc.—P; 313. Mnntiromery, San Fr 3 ncisco.--p. 317. 

• ‘Cai-e of Atypical Scabies. D. W. Montgo y, ^ 

Clinical Types of Lichen Planus. J. A. foray 


Jour. A. M. A. 
June 21, 1919 

secretion does not differ much from other infantile eczemne 
except that It is always a dry eczema. The skin s S 
and rough; there may be sweating but no fatty or oily ere 
tion _ seems to be present. The treatment consist i , -1 
administration of lodin, iodid or thyroid gland. 

Atypical Scabies.—Montgomery’s patient had a minutely 
vesicular eruption on the sides of the fingers, some scrat h 
lesions on the arms and m the axilla, a finely granula 
crusted eruption in the supramental groove, which, with thi 
lens, was seen to be also minutely vesicular, and an intense 
generalized, sleep-robbing pruritus. The vesiculation on the 
fingers and face recalled a plant poisoning but the patient 
denied exposure. Scabies was next considered, but there was 
no pustulation. There were no lesions between the fiimers 
nor on the front of the wrists, nor on the immediately 
adjacent portion of the palms which are so frequently affected 
The axillae were itchy, but almost entirely free of eruption 
The nipples were also itchy, but did not even look irritated' 
No other member of the family suffered from the same com¬ 
plaint. The lesion on the thumb was examined micro¬ 
scopically in glycerin, and the cuniculus provided with 
acarus eggs and feces was easily demonstrated. The diag¬ 
nosis of scabies was fixed beyond a doubt. 

Kentucky Medical Journal, Bowling Green 

June. 1919, 17, No. 6 

Examination of Chest for Tuberculosis. E. Barr, Owensboro.—p. 241. 
Acute Abdomen. M. Casper, Louisville.—p. 243. 

Influenza. B. C. Frazier, Louisville.—p. 250. 

Maine Medical Association Journal, Portland 

May, 1919, 9, No. 10 

Physiology of Digestion. J. S. Jamieson, Portland.—p. 269. 
*Endermic Vaccination Against Smallpox. \V. S. Walsh, West Pownal. 

—p. 280. 

Case of Lethargic Encephalitis. J. F. Shaw, F. H. Bartlett, Fairfield. 
—p. 284. 

Endermic Vaccination Against Smallpox.—This method 
was used exclusively in 280 vaccinations at the Maine School 
for Feebleminded with satisfactory results. Of the 280 vac¬ 
cinations, 174, or 62.11 per cent., were successful. Of the 
106 failures, eighty-two, or 29.27 per cent., had typical scars 
resulting from previous vaccinations. One of the failures 
had smallpox some years ago. Twenty-three, or 8.21 per 
cent., had never been vaccinated successfully before and 
failed on this occasion. Only thirty-six, or 12.85 per cent., 
among 174 successes had scars. In Walsh s opinion the 
endermic method of vaccination is the best of all the methods. 
The comparative freedom from complications is apparently 
a marked feature of this method. 

New Orleans Medical and Surgical Journal 

June, 1919, 71, No. 12 

Recollections of War in Europe. L. J. Genella, B. J' 
Bronchopneumonia Following Measles. S. F. Brau , 

—p. 512. 

New York Medical Journal, New York 

June 7, 1919, 109, No. 23 

Acute Diverticulitis of Colon. J. F. Erdmann, 

N. C. A. Neurocirculatory Asthenia. J. H. Barach, Pittsbur„ . 1. 
Malingering. C. Pope. Louisville.— p 975 Diseise. A. 

Role of Erythrocytes and Leukocytes During Healt 

C. Geyser, New York.—p. 978. , rnnslaiit 

•Chronic Appendicitis with Special Reference to Obsc 
Syndrome. P. G. Skillern, Jr., Philadelphia.-p. 

Control of Syphilis. R. C. Jamieson, Detroit.-p. 984. 

Hookworm. W. A. Wovsehin,-New York.--p. 98^ York—o. 090. 
Mpiu Wvnndermic Svrinee and Needles. A. Kahn, New . „. ■■ 

L. T. de M. Sajous, 1 niia- 


993. 


Prophyla-xis and Treatment of Influenza. 

’S Th*‘’L".„o„. T. W. V„k.-P. 

'ivndrome of Chrooic Appendicitis.--Tlie outstanding fen- 
JoTf spntome discussed by Skillcm 
cbvUsl due’ to ™<“<l=t™“ris'‘T ‘eas ..£B X: 

r‘Tes Sed 'NoTdt Ss'wS' “rSel t. .bB 

Sr be S^ndif was not even kinked, and the pane,,... 


HuvUch and Steinberg think is clue 
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New York State Journal of Medicine, New York 

May, 1919, 1», No. 5 


Congenital Malformations of Siiine. C. D. Ricd, 
Hole of Anestlietist on Surgical Team. J. J. 


Syracuse.—p. 161. 
Ilcultncr, Syracuse. 


Dynamics of Abdomiiual Hernia. If. R. Trick, Duffalo. p. 166. 

Care of Children Before and After Tonsillectomy. C. H. Simtii, 
Xcw York.—p. 168. 

Sterility. G. M. Gclscr, Rochester.—p. 179. 

Motherhood. R. W. Lohcustinc, New York.—p. 177. 

Care of Premature Child in Homes. H. Schwarz, New York.—p. 180. 
Longitudinal Sinus; Its Adaptahility in Procuring ■ Blood for Diag¬ 
nosis; Its Use in Transfusion of Blood, and for Diagnostic 1 ur- 
■ poses; All Idc.al Method in Infancy. L. Pischer, New York.—p. 18.1. 
Case of Pcrvcrsioti of Appetite with Uniiiue Complications. A. \V. 
Benson, Troy.—p. 1S5. 

Recent Advances in Bacteriologic Diagnosis of Pneumonia. O. W. 
H. Mitchell, Syracuse,—p. 18S. 

Office of Chief Medical Examiner; Its Rcl.ation to Pulilic, District 
Attorney's Office and Medical Profession, C. Norris, New York.— 
p. 189. 

Use of Colloidal Gold Test in Public Health Work. W. E. Zielinski, 
Buffalo,—p. 195. 


South Carolina Medical Association Journal, 
Greenville 

May, 1919, 13, No. 5 

Results of Influenza with Special Reference to Eye, Ear, Nose and 
Throat Diseases. L. O. Mauldin, Greenville.—p. -l-ll. 

Value of Biologic Principles in Surgical Practice. J, S. Horsley, 
Richmond.—p. 445. ' 

Interesting Aspects of the Recent Epidemic of Influenza. J. II. Gibbes, 
Columbia,—p. 453. 

Treatment of Morphinism. H, Crenshaw, Atlanta, Ga.—p. 459. 


Dublin Journal of Medical Science 

May, 1919, 9, No. 5 

Skill Stains on Hair Dyes. \V. G. Smith.—p. 197. 

Cases of Lethargic Encephalitis. J. O’CarroU and G. Ncsbit.—p. 206. 

Alternation of Gcncnitions and its Bearings on Cancer. J. Beard. 
—p. 217, 

Glasgow Medical Journal 

Slay, 1919, 9, No. S 

Complic.ations of Influenza Treatment. J. Henderson.—p. 257. 

Cases of Gunshot Injury to Head. J. A. Wilson.—p. 278. 

Journal of State Medicine, London 

May, 1919, 27, No. 5 

Infection and Disinfection in War Time. J. M. Beattie.—p. 129. 

Lesions of the 1918 Influenza Epidemic, C. Carnwatli.—p. 192. 

Lancet, London 

May 17, 1919, 2, No. 4999 

•Role of .Sympathetic Nervous System in Disease. W. L. Brown.— 
p. 827. 

War Neurosis: Comparison of Early Cases Seen in Field with Those 
Seen at the Base. W. Brown.—p. 833. 

Tcnircraturc Environment and Thermal Debility: Study of Beneficial 
am! Injurious Effects of Heat. C. I'. Sonntag.—p. 836. 

•Action of Flavine and Its Derivatives. A. II. Tubby, A. R. Fergu 
son, T. J. Mackic and L. F. Hirst.—p. 838. 

Infective Scar Tissue and Its Relation to Pains: Particularly Painful 
Amputation. Stumps. E. M. Corner.—p. 840. 

Ouinin as an Abortifacient. W. C. Swaync, and E. Russell.—p, 841. 

Case of Acute Ascending Paralysis. H. Sutherland.—p. 841. 

•Ruptured Rectus Abdominis, Influenzal: Operation; Recovery. W. 
Balgarnic.—p. 843. 

Case of Acute Appendicitis; Suppurative Pylephlebitis; Recovery. R. 
A. Barlow.—p. 844. 


Southwest Journal of Medicine and Surgery, El Reno 

May, 1919, 27, No. 5 

Acute Postoperative Dilatation of Stomach. J. E. Gilcrcst, Gaines* 
ville, Texas.—p. 93. 

Culturing Balantidium Coli. A. J, Hinkelmann, OkI.ahoma City.—p. 99. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Single 
case reports and trials of new drugs are usually omitted, 

British Medical Journal, London 

May 17, 1919, 2, No. 3096 
Medical Tradition. J. Tweedy.-—p. 597. 

^“Filter-Passing” Virus in Polyneuritis, Encephalitis, Trench Fever, 
Influenza and Nephritis. J. R. Bradford.— p. 599. 

Experimental Reproduction of Influenza, Nephritis and Encephalitis. 
E. F. Bashford.—p. 601. 

^Bacteriology of Certain “Filter-Passing” Organisms. J A Wilson 

—p. 602. 

^Ulceromembranous Laryngitis of Streptococcic Origin T A Af 
Hemmeon.—p. 604. lu. 

'Var. 

“Filter-Passing” Virus in Certain Diseases._Bradford 

claims that Koch’s postulates have been fulfilled in six 
maladies, polyneuritis lethargic encephalitis (or encephalitis 
more broadly), trench fever, influenza, nephritis and rabiL 
In a considerably larger group only the bacteriologic evi¬ 
dence of the obtaining by culture of a virus is reported 
These maladies are: mumps, measles, rose measles, typhus 
scarlet fever, hemorrhagic chickenpox and vaccinia ’ 

Bacteriology of Certain Filter-Passing Organisms 1-Wilson 
describes tiie technic followed in studying these organisms 

t"nd, 

Fiflv Laryngitis of Streptococcic Origin.- 

. J cases are analyzed by Hemmeon. Out of fifty culture^; 

twenty-five were ciasSLd Vs S'-O'vths. 

ten were Y -V.V V* I ^‘>^<^plococciis hcmolyticus and 

wasrVftem^S • 


Role of Sympathetic Nervous System in Disease.—Brown 
contends that the stimulation of the sympathetic and of its 
coadjutors, the suprarenals and thyroid, means the spend¬ 
ing of reserves in the supreme struggle for survival. The 
quickening of all the vital processes may produce, for all 
time, a feeling of exaltation and well being. This may be 
regarded as a physiologic justification for Nietsche’s injunc¬ 
tion to live dangerously. But exhaustion lies in wait if the 
stiuggle is unduly prolonged. A vicious circle is the patho¬ 
logic equivalent of a prolonged struggle. Next, under physio¬ 
logic conditions the sympathetic acts as a whole, while one 
of the phenomena of disease is dissociation. Sensory disso¬ 
ciation is seen, for instance, in tabes and syringomyelia. 
Sympathetic dissociation may play a part in diabetes and in 
disorders of digestion and circulation. The general plan of 
the sympathetic and its general action in assisting the struggle 
for existence is discussed. Evolved in a subconscious plane, 
it remains forever beyond the control of the will. The 
higher centers of the brain show their influence on the lowei 
chiefly in the direction of inhibition. Brown says that the 
highest organism is the most self-controlled, but the sympa¬ 
thetic cannot be thus controlled. Though we may deaden the 
emotion, we cannot prevent the response to an emotion once 
evoked. To regulate this we must trust to reserves, inherited 
and maintained through generations of stable and equable 
ancestors. “We might modify the dictum that this war 
will be won by the nation with the strongest nerves, and say 
it will be won by the nation with the strongest adrenals, for 
just as character is revealed in the instinctive response which 
occurs quicker than thought, so the powers of tenacity and 
endurance may be foreshadowed in the original emotional 
response.” 

Action of Flavine and Its Derivatives.—Experiments were 
made by Tubby and others to determine the minimum lethal 
dose of proflavine and acriflavine for cats. All injections 
were made into the external jugular vein under ether or 
chloroform anesthesia. The effects were largely dependent 
on the rate of injection. Rapid injection usually produced 
respiratory failure, the heart continuing to beat. The animal 
could usually be revived by artificial respiration. The agglu¬ 
tination effect could be reduced to a minimum by giving the 
injections very slowly.- Deep yellow staining of the mucous 
membranes is produced by the larger doses. It appears 
within a few minutes, is marked for twenty-four hours, and 
then fades slowl}'. As the result of numerous e.xperiments, 
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The Sympathetic Syndrome.—Ramoiul and Carrie analyze 
the symptoms liable to be induced when the sympatlmtic 
nervous system is suffering from the action of some poison 
or otlier irritation or from inadequate nourishment. The 
resulting tremor, emotive instability and puffy face arc some¬ 
times mistaken for alcoholism or for "emotional nervous¬ 
ness,” or the subjects arc supposed to have heart disease 
on account of their tachycardia; or dyspepsia from their 
disturbances after eating, or an abortive type of e.xophthal- 
mic goiter* is assumed. The tachy'cardia is not a tachy¬ 
cardia from exertion, and this distinguishes it from actual 
organic disease of the heart and the tachy*cardia of con¬ 
valescence and that with high blood pressure. The tachy¬ 
cardia of the sympathetic syndrome is more like tlie nevrose 
tachycardique to which Gallavardin has recently been calling 
attention. Only when the most painstaking examination has 
failed to reveal any local cause for irritation of the sympa¬ 
thetic nerve at any point, are we justified in assuming some 
general cause, and applying merely general sedative mea¬ 
sures, rest, hydrotherapy and other means to soothe the 
nervous system. 

Aerobic Microbian Associations in Influenza.—Richet and 
Barbier relate that the sputum of their influenza patients 
contained most frequently the Pfeiffer bacillus associated 
with the catarrhalis. Next in order of frequency was the 
association of the Pfeiffer and the pneumococcus, and third 
in the list, the symbiosis of all three. The Pfeiffer- 
catarrhalis gave a grave prognosis, and the infections with 
streptococci always proved fatal. The presence of the 
pneumococcus did not seem to render the prognosis any 
graver than with the Pfeiffer-calarrhalis alone. The action 
of metal salts seemed most pronounced in the pneumococcus 
cases. A fi.xation abscess seemed to promote the cure in 
some of the pneumococcus cases. In conclusion they remark 
that it may be well to combat these mixed infections by 
injecting the patient with several of the specific antiserums. 


Hemorrhagic Spirochetosis.—Pagniez prefers the term 
spirochetosc icterigcnc, as the hemorrhagic form is not so 
much in evidence in France as in Japan. Only in twenty-two 
of his forty-three cases of this spirochetosis was there any 
tendency to hemorrhage, and in these cases it took the form 
of recurring epistaxis, but these were always the severer 
forms. The blood picture in these graver cases and often in 
the milder ones showed always a considerable reduction 
in the number of blood platelets and an exceptionally long 
coagulation time. This great reduction in the platelet con¬ 
tent was evident from the very first, and was independent of 
the jaundice. This drop in the platelet count is a valuable 


aid for the differential diagnosis in incipient and dubious 
cases. The platelets may drop to nine-tenths of the normal 
number or even below. The red and white cells do not show 
any such drop in numbers; there is often actual leukocytosis, 
The platelets finally return to the normal figure, but this 
may take two or three weeks, Pag'niez has not been able 
to detect a drop in the blood platelets in any other of the 
principal infectious diseases, such as the eruptive fevers 
pneumonia or erysipelas. In typhoid there is a reduction! 
put It IS far from that with this spirochetosis. Only in cer¬ 
tain cases of purpura and in pernicious anemia is anything 
comparable observed, and in these the drop in blood platelet' 
is permanent. He published in 1912 a case of hemorrhagic 
purpura with complete disappearance of all the platelets from 
oAhe^rlot question, the nonretractior 

bL not n ITh ghtehts were constant 

but not all the cases presented hemorrhage. This su'>'<^est' 

rhfges* in the hemor- 


in Idiots.—Laroche and Richard h: 
rnpressed with the microsphygmia which seems to 
n hnloH T the inmates of a certain asylum for feeb 

w'here they have been conducting research on 
’‘^’°ts. They theorize to explain 
■T-vonr'" “t*" hj’pertony of the sympath. 

M hymnia^*'^"’ " •'esponsible for the mic 


Archives de Medecine des Enfants, Paris 

May, 1919, 23, No. 5 

*Scurvy in Infants. J, Comby.—p. 225. Cont’n, 

•\Vallc<l-Oil Meningitis in Infants. U. Marcland.—p. 251, 

Congenital Myxedema. G. Sclirciber.-—p. 256. 

•Lethargic Encephalitis. J. Comby.—p. 259.' 

Scurvy in Infants.—Comby now has a record of sixty cases 
of Barlow’s disease in infants. In all but two there was a 
painful pseudoparalysis and in forty-six there were ecchy- 
moscs on the gums; those infants without the latter were 
always too young to have had any teeth appear. There were 
signs of rachitis in about 50 per cent. The symptoms from 
the scurvy had been ascribed to everything but the right 
cause in tlic overwhelming majority of the cases. He cites . 
a case reported by Rotcli in which three surgical operations 
had been made on the infant before the scurvy had been 
recognized. A common blunder is to ascribe the symptoms 
to inherited syphilis alone. Burckhardt relates that in the 
case of one infant of 11 months the diagnosis wavered only 
bctw'een osteomyelitis and sarcoma of the femur. Puncture 
brought blood and the femur had fractured, but prompt 
recovery followed when treatment for s.curvy was tentatively 
applied. 

Walled-Off Meningitis.—Marcland expatiates on the cure 
of an infant of 4 months with severe meningitis and visual 
disturbances from the pyohydrocephalus. This makes the 
fifth case of the kind on record, he says, in which recovery 
followed injection of the meningococcus antiserum directly 
into both ventricles. The pocketing of the process and the 
stasis were favored by the long intervals between the intra- 
spinal injections, the child living on a remote farm. 

Lethargic Encephalitis.—Comby has compiled the prevail¬ 
ing views on this disease. 

Bulletin de I’Academie de Medecine, Paris 

April 29, 1919, SI, No. 17 

•Compulsory Notification of Tuberculosis. Hayem and others.—^p. 516. 
•Therapeutics Judged by Figures. L. Grimbert.—p. 540. 

•Unrecognized Amebic Dysentery. M. Labbe.—p. 550. 

Alleged Solutions of Mercury Benzoate. M. Delepine.—p. 552. 

•Health of Schoolchildren in the Regions Occupied by the Germans. 

• J. Genevrier and G. Heuyer.—p, 553. 

•Serotherapy of War Wounds. P. Bouchet.—p. 556.. 

Declaration of Tuberculosis.—The various medical societies 
of France have been discussing the feasibility and advantagfes 
of introducing compulsory notification of tuberculosis. The 
Academic has devoted a major part of each meeting recently 
to discussion pro and con, and the larger part of the Bulletin 
for several weeks has been filled with the reports of the dis¬ 
cussions. The resolutions voted were given in the Paris 
Letter, p. 1781. 

Therapeutics Judged by Figures of Amounts Used.—Crim- 
bert adds another ten year report to those that were pub¬ 
lished in previous decades dealing with the drugs used in 
the public hospitals of Paris. These reports show the trend 
of the times in therapeutics. During the last decade there 
■has been a constant decline in the use of antiseptics, iodids, 
broraids, hydrogen dioxid, glycerin, arsphenamin and cod 
liver oil. The drugs showing a constant upward trend include 
neo-arsphenamin, tincture of iodin and hexamethylenamin. 
The lactic ferments, organ e.xtracts for injection, and certain 
colloidal metals are still on trial. 

Blunders with Amebic Dysentery.—Labbe refers to cases 
of amebic dysentery which are mistaken for some other form 
of enteritis as they present an atypical course. Some of the 
persons affected had never been out of France or even out 
of Paris. There may never have been actual dysentery, and 
only the discovery of the ameba in the stools cleared up the 
cause of the chronic enteritis of up to twenty years’ standing. 

Health of Schoolchildren in Occupied Regions._Cenevrier 

has been visiting Lille and the other cities in the regions 
liberies, on behalf of the Ligue d’hygiene scolaire. He 
reports that the results of four years of undernourishment 
and overwork demand immediate relief for the schoolchil¬ 
dren. See Paris Letter, p. 1558. 

Polyvalent Serotherapy in Wounds.—Bouchet emphasises 
the importance ot a polyvalent antiserum in treatment of i 
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wounds and other injuries in war and in peace. He ur«es 
Its use in traumatic siiock, in septicemic conditions, in trL- 
matic mlectious processes and industrial accidents. The 
antiserum with which he has been working is tliat made by 
Leclainciie and Vallec. In 420 war cases the traumatic shock 
became much attenuated after injection of the antiserum In 
seventeen cases of hemophilia it had a decidedly favorable 
action, as also in large numbers of ordinary peace injuries. 

Progves Medical, Paris 

Feb. IS, VJ19, No. 7 
Aci-u-il Concussion. II. D,imnyc.~i). 59. 

• Jlematemcsis Without Ulcer. P. lintigne.—j). 52, 

Feb. 22, 1919, a-t, No. 8 
^'N.ttnrc of Cancer J. Audrain.—p. 69. 

*Eliuiit!ation of Proc.iiu After Spiii.al Anesthesia, H. P. Acliard.- 
TccUuic for Uacteriologie diagnosis of Tuberculosis. Tilinaiu.'- 

March 1, 1919, 34, No. 9 

Streptococci in Influenza Sputum. J. Locliclougue.—p. 

Causative Ageut of Trench Fever, Influenza and 
Bernard.—p, 79. 


79. 

Nephritis. 


70. 

70. 


The Nature of Cancer.—Audrain comments on the resem¬ 
blance between the action of the cancer cell and that of the 
syncytium cell. Tlie latter also destroys all before it until 
it reaches the vessels in the ovum, and thus brings the young 
vessels into the pools of blood. But it stops when this is 
accomplished, whereas the cancer cell keeps on. Audrain 
suggests that wlien the cells of the organism are kept in a 
^tate of abnormal e.xcitation, it is easy to conceive that after 
some trauma certain cells may start on a destructive course, 
like that of the syncytium and, escaping from control, develop 
cancer. Syphilis seems to keep the tissues in a state of 
abnormal e.xcitation, and hence this may be a factor in malig¬ 
nant disease although possibly not until the third and fourth 
generation. He asks in conclusion whether some abnormal 
general or local superactiviU' cannot be determined as having 
long preceded the development of the cancer. 

Elimination of Procain Injected Intraspinally.—In twelve 
of the fifteen cases studied by Achard the procain was 
eliminated between the second and third hours, and had all" 
been recovered by the si.xlli hour. The maximum was always 
at the second hour. The ca.ses in which the elimination 
proceeded more slowly were the only ones presenting head¬ 
ache. 

Revue Medicale de la Suisse Romande, Geneva 

Murch. 1919, 30, No. 3 

*Laws on Building and Sanitary Inspection. E. Olivier.—p. 97. 
*Undernourisl!ment and Famine Edema. R. GuiUermin and F. Gnyot. 

■— P- 1^5. 

Dysentery in Sovithern Switzerl^xnd. JM< p. 

^Recovery from Multiple Tuberculosis. R. Burnand.' 


120 . 

-p. 127. 


Ordinances on Building and Building Inspection.—Olivier 
discusses the proposed revision of the legislation on this 
subject, saying that the principle to be followed is Aat the 
rights of property are always subordinate to the lights of 

life. 

Undernourishment and Famine Edema.—GuiUermin and 
Guvot remark “Every physician now and then encounters a 
case of inanition; it may be an insane person, a cancer 

the weight of ^ and fats is mainly respon- 

of obesity, Erb’s sayingnbat with, a course at 

sible for this. I obesity the fact that the meals are 

Carlsbad m troatmeu of obe ity t ^ 

served a la car e,_ in Tom dre stay there at least 

high ptice, f SXscribe so.ne oses »i 

XXirrJX XXof seen BeelU. a,.d e„e- 


Jour. A. M. a, 

Ju.VE 21, 1919 

where, saying, “It suggested the clinical nictiirc i- 

iesion with failing compensation. It affected 
who had to do heavy work on a ration of from 800 to 
calories. .These calories, are drowned in food c^tai dii ? 
per cent, and more of indigestible cellulose, witlTer It 
fat and a maximum of 50 gm. of albumin per day Tl ! 
dropsy anemia, apathy, muscular weakness and nervous 
exhaustion were associated with the fades fcstica:’ Do-^s 
are said to die when they lose 40 or 50 per cent of th.fir ■ 
weight, but with the famine edema a loss of 40 per'cent T 
common. Digitalis has no inffnence on this edema. ' The 
number of fatal cases m Poland and elsewhere in which no 
tendency to scurvy was noted seems to indicate that it is i 
distinct morbid entity. 

Recovery from Pulmonary Plus Intestinal Tuberculosis.- 
Biirnand says that the case here reported teaches that in 
tuberculosis one must never give up hope, and that one may 
venture even quite hazardous operations wlien the patient is 
otherwise doomed. This patient was a woman of 27, and the 
pulmonary lesion seemed to be arrested by an artificial pneu¬ 
mothorax kept up for twenty-six months. The ten ulcera¬ 
tions found on the large intestine were excluded from the 
intestinal tract by severing the ileum 20 cm. from the valve 
of Baubin, and reinserting it in the lower portion of tlie 
descending colon. After the laparotomy all the symptoms 
subsided and three years and a half passed with apparently 
perfectly restored health. Then came an intercurrent gastric 
fever and she wrote to Burnand that she had begun to cough 
and expectorate profusely and had fever and hemoptysis, 
He telegraphed her to return to his care at Leysin for another 
course of treatment. A large cavity was evident in the outer 
part of the right lower lobe and the pulse was bad. Several 
attempts to induce pneumothorax failed, while the genera! 
toxic condition was growing constantly worse during tiic 
two or three months while sanatorium treatment was vigor¬ 
ously applied. Then nine ribs were resected through an 
incision parallel to the spine, from 8 to IS cm. being cut 
from each rib, under general anesthesia, with tlie aid of the 
pulmotor. The fever subsided almost immediately, and in 
three months no further tubercle bacilli were to be found, 
and at date of writing, eleven months later, the patient shows 
all tbs appearances of a clinical cure. Burnand ascribes the 
success of the plastic operation to the fact that the cavity 
was a grave localized suppurating lesion rather than a focus 
in full evolution. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

April 3, 1919, 40, No, 27 
*CompiicatiDns of Innuciiza. F. Binili. p. 234. 

Complications of Influenza.—Bindi descrihes both medical 
and surgical complications as he encountered them, includ¬ 
ing empyema, of which he has had 13 cases. Five o t le 
patients died, including one with what seemed to be a metas¬ 
tatic peritonitis. All recovered in 10 operative cases o 
mastoiditis; one was in a child of 4. There were cases o 
suppurating and 2 of nonsuppurating parotitis. Among tiic 
medical complications was a case of ulnar para > sis, one o 
paraplegia, and some of melancholia with ideas of persecu¬ 
tion. 

Riforma Medica, Naples 

April 19, 1919, .35, No. 16 

Anilicui! Pneumothorax and Thoracentesis in Trcalmcnt of Be 
tliora.v. G. Bernaheo.—p. 310. 

Ethyl Chlorid Genera! Aiiesdiesia for War SiirEcry. U. 

♦Course of Typhoid and P.aratyfdioid in 
—p. 314. 

Recent Literature on Traumatic 
Rnee. E. Aievoti.—p. 31S. 

Recent Literature on Cholesterol in the Blood. 

-Pezzi reports that 
!g hundreds ot sol* 

diers with the “typhoid bacilli found in the blood ivas 23.4 
pS cent. a™ons those svho htttl been g,.on am..,.. o> .stc- 
^ uditlp in the unvaccinatecl it was 2/.o (wr ctm 

Sirthe cirresponding figures were 18.5 and 14.7 pcT ce.-F. 


Caforiu.'—p- 313. 
Vaccin.ilrd. C. I’crti. 


Proliferation of Adipose Tisji.'c i-> 
G. Moscati.—p. 319. 


Course of Typhoid in the Vaccinated.- 
at Milan during 1917 the mortality among 
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The death rate was thus sliglitly higher in the vaccinated 
over the two years. In one group of 124 vaccinated, 10 per 
cent, had relapses and only 2 per cent, in 104 nonvaccinatcd. 
The total mortality in the 438 cases of typhoid or paratyphoid 
or both together was 18 per cent, in the unvaccinatcd; 10.8 
in the vaccinated. In the larger sense of typhoid plus para¬ 
typhoid, the mortality was reduced by the vaccination. 

Rivista Critica di Clinica Medica, Florence 

March 29, 1919, 20, No. 13 
“Radiologic Signs of Ascites. L. Siciliano.—p. l-tS. 

April 12, 1919, 20, No. 15 
Bacillary Dysentery. A. Bizzarri.—p. 169.—-Conchi. 

Radioscopy with Ascites.—Siciliano describes the roentgen 
picture seen when the loops of intestine are floating in a 
fluid. By raising the pelvis or turning on the side it may 
be possible to detect this floating appearance in some part 
of the abdomen when the intestines in other parts are bound 
down by adhesions. This radioscopy has to be done an hour 
or so after ingestion of the contrast emulsion. 


Tumori, Rome 

Octobcr-Dcccmfccr, 191S. G, No. 4. Pub'd April 2S, 1919 
“Cytotoxic Serums and Tumors. P. Sisto.—p. 253. 

“E-xperimental Tumors of the Brain. D. B. Uoncali.—p. 269. Cont’ii. 
“Cancer of the Stomach. G. Perez.—p. 293. 


Action of Cytotoxic Serums on Development of Tumors.— 
Sisto reports e.xperiments on white mice inoculated with 
cancer after or at the same time with subcutaneous injection 
of a cytotoxic serum. The latter was obtained from rabbits 
that had been treated by intravenous injection of fresh spleen, 
testicle or liver tissue (triturated in saline) to produce a 
cytotoxic serum. The spleen-cytotoxic serum showed a pro¬ 
nounced action, the tumor grafts taking root and flourishing 
e.xceptionally well in these animals. This seems to indicate 
that one of the functions of the spleen is to protect against 
malignant growths. Brancati and Korents’chewsky have 
reported e.xperiments showing that an acquired immunity to 
tumors was lost after removal of the spleen. This was con¬ 
firmed in Sisto’s mice. Serafini has also reported similar 
e.xperiences after ligation of the splenic blood vessels. Sisto 
reports further that liver-cytotoxic serum has a favoring 
action on tumor growth, while testicle-cytotoxic serum dis¬ 
tinctly checked or prevented the growth of the malignant 
tumor cells. A large number of charts show the findings at 
different intervals. 


Experimental Brain Tumor.—Roncali has published ; 
large number of articles on the parasitic origin of cancer, ani 
now reports that he has succeeded in inducing experimenta 
gliofibro-endotheliomas in the brain. He offers this as • 
further contribution to the parasitic origin of carcinomatou 
growths. He introduced the endotoxins and exotoxins o 
blastomycetes inside the skull of twelve dogs. Actual car 
cinomas developed in consequence in the first group of fiv 
dogs as he shows by the microscopic findings. In conclu 
*e elements of cancer tissue repre 
n at first merely a defensive reaction, but their biochem 

the^nSThfr struggle for existence wit) 

the parasites that they acquire the properties of a parasit 

and take root anew wherever they may land. He is directo 

Resection of Stomach for Cancer.-Perez reports the ulti 

^ISlTigiT‘fo" operative treatmen 

L” ... Sastne cancer. There was nothing to su<- 

LllTn 3 “%'" T"® be incriminate 

gastric dktnH "’ajority there was a history of chroni 

some case; 

traum-. Tb fbere a history o 

andGi; bad died of gastric cance 

ffre wara'fa r"l esophageal cancer; in 2 other 

1 history ot gastric ulcer. He gives . 

the svinDtom<;°th ^ f anatomic lesions found as compared wit: 
simptoms, the functioning of the stomach, the radioscopi 


findings and the ultimate outcome. The results of his exten¬ 
sive resection were very encouraging. Even those in 
advanced cache.xia bore the operation well. One of the 
patients succumbed to pneumonia, which is the most to be 
dreaded of all operative complications. One woman in pro- 
fonitd cache.xia seems in ruddy health now, a year later. 
A palliative gastro-enterostomy in inoperable cases may be 
followed by quite long survival as some cancers are very 
slow in growth. 

Brazil-Medico, Rio de Janeiro 

March 22, 1919, 33, No. 12 

•Tu Correct Retrodeviation of tlic Uterus. J. Adcodato.—p. 89. 

Ligamentary Hysteropexy.—Adeodato declares that the 
Alquio-AIexandcr-Adam operation by way of the inguinal 
canal is not surpassed by any other technic from the anatomic 
and physiologic standpoint. But when the uterus requires 
operative measures to bring it into its normal position, the 
shortening of the ligaments is best done through an abdom¬ 
inal incision. For this, he endorses a modification of Gil¬ 
liam’s method which avoids the danger of possible ileus that 
is liable with the Gilliam (or Doleris) technic. It occurred 
in one of his cases nine days after the operation. A- loop of 
intestine had slipped down into the pocket formed in front 
of the uterus by the round ligament sutured to the apo¬ 
neurosis of the rectus muscle in the Gilliam operation. The 
operation otherwise always gives ideal results. To avoid 
this drawback, he fastens the vertex of the loop of the round 
ligament not to the median line but to the side of it, striving 
to keep the fundus of the uterus apart from the incision in 
the peritoneum, to prevent development of adhesions. If the 
angle of flexion will not yield to this moderate shortening of 
tlic ligaments, he prefers to supplement it with an operation 
on the isthmus rather than to.bring up the fundus too close 
to the sutured incision in the peritoneum. Local and general 
treatment before and after the operation is necessary to free 
the patient from all her chronic disturbances from retro¬ 
deviation. 

Medicina Ibera, Madrid 

March 15, 1919, 6, No. 71 

Radium Treatment of Superficial Cancer. E. A. Sainz de Aja.—p. 229. 
Continuation. 

“Placenta Praevia Plus Eclampsia with Recovery. J. P. Brihuega. 
—p. 233. 

Calculus in the Urethra; Three Cases. C. de San zVntonio.—p. 235. 

Placenta Praevia Plus Eclampsia.—Brihuega’s patient had 
only recently recovered from influenzal pneumonia at the 
seventh month of pregnancy. It had been treated with mer¬ 
curic chlorid by the vein and the following month profuse 
hemorrhages and eclampsia compelled premature delivery. 
The child was born in asphyxia and died in two hours. 

Plus Ultra, Madrid 

December, 1918, 1, No. 6 

The True Mechanism of Skiascopy. M. ilarquez.—p. 299. Conc'n. 

Simplified Technic for Wassermann Test. J. Sievert.—p. 305. 

Classified Abstracts with Specialist Comment.—i?. 308, etc. . 

Sections of Bundle of His. Calandre y Carrasco.—p. 314 
•Dentition. E. Suner.-—p. 320. 

Spinal Anesthesia. F. Herrer.—p. 326. 

•Radium Treatment. L. R. F. Sierra.—p. 334. 

•Radiologic Diagnosis of Gastric Cancer. E. P. Guillen.—p. 336. 
•Extraction of Bullet in Parietal Lobe, W. L. Albo.—p. 347. 

prevailing Epidemics at Sevilla, A. Salvat.—p. 350. 

Teaching of Legal Medicine in Spain. Lecha-Marzo.— p. 354 . 

Teething.—Suner reiterates that the teething period in 
infants is not pathologic but is a period of stress and adjust¬ 
ment, like puberty and the menopause. Inherited taints may 
first make themselves manifest at such periods, and various 
pathologic conditions otherwise may prove refractory to all 
treatment until the stress of this critical epoch is somewhat 
mitigated. 

Radium Treatment of Superficial Cancer.—Sierra relates 
that he has realized a complete cure in the last eight j'ears 
in all but three of the more than 100 cases of epithelioma of 
the skin in which he has applied radium treatment. The 
three refractory cases bad been previously given roentgen 



1878 


CURRENT MEDICAL LITERATURE 


Jous. A. M. A. 
June 21 , 1919 

evacuating the uterus is not certain to arrest th,. t 
sions. The convulsions may even develop for the^ first "tin e 
after delivery, or the woman may die after del verv Lf 
the convulsions liave had time to develop. When the prac*" 
titioner is confronted with a case of eclampsia in a woman 
on the point of benig delivered, he should of course hasten 

Bullet in Parietal Lobe.-Alho relates that the hemiparesis P'-actitioner, in the'home!”i? nS^able'alwty^ 

fc'.;' ,Sr;rl;:.r 

trated. 


treatment and Iiad had a radiodermatitis. He gives the 
details of a few typical cases, and warns tiiat roentgen treat- 
inent may aggravate the cancer, and it is then extremely 
dilhcult to arrest its course. 

Radiologic Diagnosis of Gastric Cancer.—Guillen "ives a 
number of colored illustrations showing the interpretation of 
tlie various roentgen findings. 


and child froiii forcible extraction tliroS tl^Tniiercd; 
dilated cc^ix is such that the remedy is worse than the 

the. practitioner should 


Prensa Medica Argentina, Buenos Aires 

M.ircli 30, 1919, 5, No. 30 
The Schick Rc.iction. P. clc Elizalde.—p. 293. 

Tulicrculin Tests of Recruits. T. A I ouez_n '’OS 

Tuherculoma in tiallliladdcr. P. M. llarlaro .and E Olivieri-97 iiyeildS.-A large color photo- 

Association of Amcba and Trichomonas. Barlaro and Alujica.—p. 298." ^ .? ^produces the tertiary syphilitic lesion of the inner 

Nervo Elements in Auriculoventricular Bundle. P. Rojas.—p 299 both eyes, an actual syphiloma in the right eve 

The man of dO has two healthy children; the primary 


sometimes concentrate his efforts on medical measures 
venesection, morphin, etc. He should not attempt surgical 
measures unless they can be rapid and harmless. “ 

Syphilitic Lesions in the Eyelids.—A large color 


Tim Schick Reaction.—De Elizalde applied the Schick test 
to 673 children in an asylum and to 221 in a children’s hos¬ 
pital and compares the findings with those reported by 
Kolmer and others in The Journal. He classifies the reac¬ 
tion by ages, commenting on the negative reaction in very 
young infants as evidentli' due to the infants’ sharing the 
mothers’ immunity. This transmitted immunity is gradually 
lost, so tliat by the age of 3 tlie ma.ximiim of reaction is 
obtained. After 3, natural iniinunity is acquired so that only 
from 5 to 15 per cent, of adults give a positive response to 
the Schick test. The reliability of the test is confirmed by 
the experience that in the whooping-cough ward 15 of the 
children gave a positive reaction and the other 23 showed 
no response. Diphtheria was imported into the ward but 
only 5 of the children contra.cted it and these were all in 
the positive group. His experiences confirm the hannlcss- 
ness of the Schick test, and also the absolute independence 
of the reaction from the condition of the general health. The 
presence of other acute or chronic infectious diseases does 
not seem to modify the reaction. 

Tuberculin Test for Recruits.—Lopez has adopted Viton’s 
method of extremely minute doses of tuberculin in testing 
for and treating pulmonary tuberculosis in recruits, and 
lauds the fine results obtained. It is possible by this means 
to weed out the tuberculous new arrivals, and to cure many 
of the soldiers. (Viton’s extremely minute doses were 
described in these columns recently, page 1581.) Lopez 
insists that this method of ultra small doses of tuberculin 
at four day intervals can be applied by any practitioner and 
the results to date have nearly always surpassed all 
■ anticipations. 

Progresos de la Clinica, Madrid 

February, 1919, 7, No. 74 

*Trcuch Fever. A. Figa and L. Lamas. "P. 49. 

*Rcconstruction o£ the Face. A. Cortes Llado.—-p. 64. 

‘Eclampsia and Evacu.ation of the Uterus. Vital Aza.—p. 89. 
‘Syphiloma of the Eyelids. F. Couce and F. Poya es. p. 

Trench Fever.-Piga and Lamas review the various pub¬ 
lications on trench fever (Wolhynia fever five day fever) 
and emphasize that it may 

trenches and that physicians should be on the alert to 
it. They do not regard the means of transmission 


chancre was acquired at 30 and given a course of mercurial 
treatment. There had been no other signs of syphilis until 
these lesions in the eyelids developed. 

Reforma Medica, Lima. 

April, 1919, 5. No. 56 

Malta Fever in Lima District, R. Flores.—p. 54. 

Eugenizalion of America. C. E. Paz Soklau.—p. 54. 

Repertorio de Medicina y Cirugia, Bogota 

April, 1919, 10. No. 7 
‘Umbilical Hernia. J. M. Alontoya.—p. 338. 

The Vitamins. E. (.omez.—p. 348. 

‘Syphilis of the Nervous System. -E. Campo.—p. 364. 

Umbilical Hernia.—Montoya discusses umbilical hernia in 
children, saying that it. is more common than inguinal hernia 
but, owing to the tendency to a spontaneous cure, it seldom 
reaches the surgeon. He has operated in thirty-two cases 
in the last six years. He found in one cadaver tliat tlie 
intestines had formed a hernia into the cord at birth; in 
such a case the bowel should be reduced at once and tlie 
cord ligated. For ordinary umbilical hernia, after reduc¬ 
ing the hernia, he straps two-thirds of the abdominal wall 
with adhesive plaster, first taking up a fold the entire thick¬ 
ness of tlie wall, with the umbilicus and hernia in the depths 
of the fold. The adhesive plaster holds the fold firm, allow¬ 
ing the ring a chance to heal. The plaster is renewed by 
the physician himself every week or two; the child can he 
bathed as usual in the interim. This method obviates any 
danger of stretching the ring, which is liable when a small 
pad is used. He adds that these mechanical measures have 
to be long kept up; a year is none too long, provided the 
ring and the hernia show no tendency to grow larger. \\ idi 
careless or negligent parents and when the iiernia is excep¬ 
tionally large, operative measures are preferable and ic 
reviews the various technics available. He applied i Ia>o s 
method in eight cases, including one in which the girl 0 
had a return of the hernia si.x months after it had leeii 
treated by merely resecting the ring and freshening t le 
edges of the muscle. He never uses general anesthesia or 1 
in young children; the operation is completed in alout si.x 
minutes. He gave the older children a few wliins 0 c ly 
chlorid to supplement the local aiiestlietic. 

Syphilis of the Nervous System.— Campo remarks 


rr»ro"nize it. intij - 

rvf tlip disease as having been definitely ascertained altioug ux luc - ^ - nther 

° •scinn liv lice is most probable. Treatment to date encounters persons who are victims of tabes 

transmission ^ syphilitic affections of the central nervous system who 

can bt only y P irorp —Llado’s twenty-five illustra- had taken supposedly thorough treatment according to 
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Eclampsia and Evacnauon of ^ 

that evacuation ^the toxins circulating m the 
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manifest, but it may induce infiltration in the meninges close 
to the posterior roots, and this may entail the clinical pic¬ 
ture of tabes from the degeneration which follows the com¬ 
pression of the roots. He reviews the clinical picture of 
cerebral syphilis, and outlines our knowledge on the subject. 


Semana Medica, Buenos Aires 

March 27, 1919, 20, No. 13 
^Serotherapy of Tuberculosis. J. Howard.—p. 305. 

General Review of Congestions of the Uterus. Castano.—p. 313, 
•Technic for Resection of Megacolon. A, G. Gallo.—p. 318. 
•Postoperative Dilatation of Stomach. O. Copcllo.—p. 333. 

The Bases of a Scientitic Education. J. Mendez.—p. 335. 


Serotherapy of Tuberculosis.—Howard e.xplains that the 
bacterium acts on the cells gradually, and in time trains 
them to produce antiliodies. We have thus a durable immu¬ 
nization. Toxins, on the other hand, make a sudden, violent 
attack on the cells, and a chemical neutralization may follow,, 
but the cells do not get trained, and consequently the immu¬ 
nization is comparatively transient. Vaccination against 
smallpox lasts for years, while vaccination with an antitoxin 
protects for only a few months. Immunity, he reiterates, is 
a process of cellular pedagogy. To realize it, he prepares 
an antiserum by successive passages of antigens and anti¬ 
bodies through animals, keeping always below the level of 
supersaturation. A number of cases of tuberculosis arc 
described given a course of this antiserum treatment with 
very promising results. Full details of tlie preparation of 
the antiserum are to be given in a later article. He pub¬ 
lished in 1916 similar experiences with, an antiserum for 
typhoid but explains that the brief course of typhoid docs 
not allow time for the education of the cells. 


Operative Treatment of Megacolon. — Gallo’s remarks 
apply to removal of the sigmoid-rectal portion of the large 
intestine. He advocates both an abdominal and a perineal 
incision, and reviews the preferable technic with either long 
or short colon and mesentery. 


Acute Dilatation of the Stomach.—Copello describes the 
case of a man of SO requiring an interval appendicectomy 
that did not take over twenty minutes. The next day severe 
symptoms of acute dilatation of the stomach developed. The 
forty-fourth hour after the operation the stomach was rinsed 
out and the patient was turned to lie on his stomach. The 
vomiting stopped, but the symptoms returned again later, 
and yielded anew to the same measures. The pulse kept 
good throughout and there was no tachycardia. The vomit- 
mg was uncontrollable and the vomit was bloodstained at 
first. Peritonitis was excluded by the absence of pain and 
tenderness in the abdomen, although the fever suggested 
peritonitis, especially on the third and fourth days but it 
subsided each time after lavage of the stomach. On account 
of the appendicectomy incision, he refrained from nostural 
treatment except when absolutely required POsturat 


Siglo Medico, Madrid 

12, 1919, 66, No. 3409 
Hemorrhages. A. Morales.—p 2S9 

.. d^nuges Moumain Sanatoriums for the Tuberculous. B. T 
Chrysophanic Acid in Dermatology. Sicilia _n 293 

Surgery. ■}'. f'capdevila.^p. 29- 
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needle, threaded with silk, the ends of the ar^'fy i^lb 
wound were brought to-rether bv tb;„ 

khm tIm ^'-‘Sments of rubber tuldn 

of the cl «1 The n" 

check. The loop ot silk embraced all the mucosa sm 


rounding the alveole. He has found hamamelis a valuable 
adjuvant in treating rebellious hemorrhage. It seems to act 
both by inducing coagulation and by contracting the muscu¬ 
lar fibers of the blood vessels. In experiments on a dog, 
the femoral artery on each side was severed, and the hemor¬ 
rhage arrested at once by application of ji bag of ice on one 
side and by the hamamelis e.xtract on the other. Then he 
applied a hot compress to the abdomen; this started up the 
hemorrhage anew on the ice-bag side, but not on the 
hamamelis side. 

Mededeelingen u. h. Genessk. Laboratorium te 
Weltevreden, Java 

1919, No. 1 

•Clicnopodiiiiu Cultivated in Java. P. C. Flu, C, D. de Langen and 

F. Wccluiizcii.—p. 1. 

Java Chenopodium.—The e.xperiments on dogs and the 
clinical experiences related testify that a variety of Cheno- 
l>odiitm iimbrosioidcs grown in Java, has a very powerful 
expulsive action on ankylostomas in man and dog. It 
should be followed with a laxative in two or three hours. 
All the dogs examined in Java were found infested with 
Anbylostoma caninum. 

Nederlaudscb Tijdschrift v. Geneesk. Amsterdam 

March 8, 1919, 1, No. 10 

The Medical Course in England. G. Van Rijnbcrl:.—p. 746. Cont’n. 
•ltaccnio.se IMilchosarcoma. A. Van Rce.—p. 759. 

•Treatment of Placenta Praevia. G. C. Nijlioff.—p. 768. 

Embolism of Pulmonary Artery. A. J. Krijger.—p. 776. 

Racemose Phlebosarcoma.—Van Ree’s patient was an 
otherwise healthy woman of 42; the sarcoma in the leg 
resembled in every respect a group of thrombosed varicose 
veins. The woman had noticed for some years a small bunch 
on the inside of her left leg, but for a long time there was 
no pain. The conglomerate of what looked like thrombosed 
veins was finally resected, but the contents proved to be 
.sarcomatous, and the leg was amputated. There has been 
no sign of recurrence during the fifteen months to date. 
Illustrations are given of this peculiar racemose spindle-cell 
sarcoma, evidently starting in the intima of the vein, and the 
case is compared with the few other cases on record of cancer 
starting in a blood vessel. 

Placenta Praevia.—Nijhoff analyzes the experiences in 160 
cases of placenta praevia at Groningen since 1898. The 
mortality of the women was 8.2 per cent, and in four of the 
thirteen fatal cases the woman was nearly exsanguinated 
when -first seen. The death, rate of the children was 44 per 
cent. These figures compare favorably with Doederlcin’s 
compilation of 5,615 cases with 8.05 per cent, mortality for 
the mothers and 54 per cent, for the children. The lessons 
learned from this material impress the advantages of cesarean 
section in serious cases with profuse hemorrhage at the 
beginning of the first stage of labor. Otherwise it is better 
to follow the old metho'd of rupturing the membranes, with 
version, when the os is well dilated. We may well be content 
if we can get the mortality of the mothers reduced to 5 or 6 
per cent, and that of the children to 25 per cent. The details 
of his cases are tabulated. 

March 15, 1919, 1, No. 11 

The Medical Course in England. G. Van Rijnberk.—p. 821. Cont’n. 
*Sinusal Arrhytlimia. W. C. Aalsmeer.—p. 825. 

*Coccobacillus Process on Hand. W. L. L. Carol.— p. 835. 

*Inhibition of Agglutination by Fresh Serum. H. G. M. Dikshoorn 

—p. 843. 

Certain Requirements for Practice. I. C. Idenburg.—p. 846. 

Sinus Arrhythmia.—Aalsmeer reviews the literature on 
this subject and describes in minute detail a case in which 
slight tachycardia was accompanied with sinus arrhythmia 
evidently traceable to some infectious process. Under digi¬ 
talis the sinus arrhythmia grew worse and the conduction 
of the impulse became defective until the drug was dropped. 
Both the accelerator and the vagus systems seemed to be 
functioning perfectly, and the cause of the disturbances was 
evidently some change in the reacting organ itself. The 
prognosis in this tachycardia form is not so grave as in 
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cases with bradycardia. With the latter, the lieart action 
might become completely arrested. 

Superficial Infectious Gangrenous Process.—The gangre¬ 
nous process on the back of the hand of a man of *60 was 
traced to symbiosis of Staphylococcus aureus and Bacterium 
laclts aerogenes. 

Inhibition of Agglutination Test by Fresh Serum.— 
Dikshoorn discusses van Loghem’s assertion that the inhibi¬ 
tion which sometimes occurs when fresh serum is used for 
the agglutination test is due to the presence of some non¬ 
specific substance. By heating or by letting the serum age, 
this inhibiting effect is overcome. Dikshoorn’s experiences 
with the blood of men vaccinated against typhus showed that 
the inhibiting action was most pronounced the greater the 
agglutinating potency. This suggests that probably ■ the 
increase in the agglutinating property is due to an increase 
in the amboceptor content and that this, in connection with 
the complement, in a strong concentration prevents the bind¬ 
ing of the agglutinins. With fresh serum there seems to be a 
mutual binding of amboceptor, complement and antigen' 
which interferes with agglutination. 

Hygiea, Stockholm 

March 31, 1919, 81, No. 6 

The Food in Germany Duriiiij the War and at Present. J. E. 
Johansson.—p. 257. 

‘Transmission of Inlhienza. L. Ehrcnberg.—p. 297. 

Transmission of Influenza.—Ehrcnberg discusses the possi¬ 
ble reasons why in the Falun hospital 90 per cent, of the 
personnel developed influenza as a total of 143 influenza 
patients were being treated, while none of the other patients 
in the hospital contracted the disease. Linroth attributes 
their escape under these circumstances to a kind of immuni¬ 
zation, but Ehrcnberg thinks it is more plausible to assume 
that the lack of repeated opportunities for infection is the 
more probable decisive factor. 

Svenska Lakaresallskapets Handlingar, Stockholm 

M,ircli 31, 1919, 45, No. 1 

‘Dietary in Large Hospitals in Sweden. S. Kohler.—p. 1. 

The Food in Large Hospitals.—The eighty-two pages of 
Kohler’s study of the various hospital diets, the waste, and 
proposed improvements are-accompanied by numerous tables. 

Ugeskrift for Laeger, Copenhagen 

April 17, 1919, 81, No. 16 

Influenza and Pulmonary Tuberculosis. C. H. Wurtzen.—p. 673. 
‘Influenza in Iceland. V. Erlendsson.—p. 683. 

Influenza in' Iceland.—Erlendsson cites experiences at 

Iceland showing that the severe epidemic of influenza which 
befell the land in November, 1918, did not differ raatenally 
from the disease as observed elsewhere, and it spread m the 
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same universal manner as m 


other countries, apparently 


regardless of isolation and quarantine. 

■ ; April 2-1, 1919, 81, NIo. 17 

‘Contusion'of a Hernia. S. Hindse-Nielsen.-p. 713. 

Total Pneumothorax Without Symptoms K L.ndholm^^^p^^^/ 

Health Record,of Famous Romans. E. Ravn. p. 

Contusion of Hernia.-Hindse-Nielsen reports four cases 
of rupture of the small intestine from contusion of a hern^. 

better than rupture oth , some' statistics showing 

retract into the of 200 cases and recovery 

spontaneous recoveryn p operative cases. In 

after, operation m 28 ^jon of a hernia calls-for 

SSSJ-vSSnation'^d exceptional caution. 

- Upsala Lakarefbrenings Forhandlingar 

• Sept.; 10; 1918. — 

.r^,,„pbogrmwlonmtoJ.of,T^^^^ 283. 


P. 330. 

Abnormal Tri- 




Ar'nell.—p. 307. 


‘Action of Massage on the tressels. R. Fribcrcer_n n? 

Actron of Artificially Carbonated Baths. T Sond6n. ' 

Simultaneous Vision of Contrasting Colors With 
chromatic Vision. C. Grill.—p 367 “ 

‘Stain for Diphtheria Bacilli. U. Quenscl.-p. 384 

lufe^cnce^of Massage on Pulse and Blood Pressure. R. Fribcrgcr. 

Tuberculous Origin of Lymphogranulomatosis.-Niisluml 
found nothing o suggest a tuberculous origin at necropsy 
of a typical and extreme case of lymphogranulomatosis in a 
boy of 4. None of the internal organs or tissues showed any 
changes even suspicious of tuberculosis. An emulsion of on- 
ot the lymphogranulomatous mesenteric glands was injected 
into the peritoneum of two guinea-pigs and both died of 
generalized tuberculosis. The tubercle bacilli found in the 
guinea-pigs were true to the human type, as also those 
recovered from white mice and rabbits also inoculated wifli 
glandular tissue from the lymphogranulomas. Tlie lesions 
found in the animals corresponded to those induced with 
ordinary human tubercle bacilli, but some of tli,e rabbitj 
developed also certain changes which seemed to resemble in 
every respect typical lymphogranulomatosis, along with the 
ordinary typical tuberculous changes. The extensive 
researches reported, with four pages of bibliography, set 
solid, all tend to confirm the assumption that lymphogranulo¬ 
matosis is a form of tuberculosis, the individual reacting 
forces determining the form in which the disease manifests 
itself. The tubercle bacilli involved are not necessarily 
attenuated in virulence. 

Determination of Solid Contents in Urine. — Blohni’s 
research seems to demonstrate that the refractonieter technic 
gives more reliable findings than the specific gravity or other 
coefficients. In the sixty-three samples of urine tested, free 
from albumin and sugar, the range of solid contents was 
from 4.9 to 72 gm. per liter. 

Effect of Massage on the Afessels.—Arnell has the arm 
placed in a cylinder of water before and after massage, the 
displacement of water indicating whether the arm has 
increased in size under the massage. "Very little difference 
was apparent, and even this was not constant. The tests 
were made on fifteen persons from 18 to 27 years old, includ¬ 
ing eight healthy subjects. 

Friberger’s extensive experiments confirm tliat the slowing 
of the pulse and the hyperemia when an e.xtremity is given 
a hot air bath far surpass what can be induced in this line 
by packing the extremity with hot sand bags; th.e effect witli 
the latter of equally prolonged action (fifteen minutes) is 
very weak in comparison, and even this was realized only in 
33 per cent, of the twelve persons tested. The diversity of 
the response in different persons to the tests was striking. 
Friberger reports also the effect on the systolic blood pies- 
sure and pulse rate of mud baths and soap massage baths. 

In six healthy young men no effect in this direction was 
apparent, but in fourteen persons from 20 to 63 years o , 
with chronic rheumatism, sciatica or polyneuritis, tlierc was 
often a moderate rise in the blood pressure. There seemet 
to be some connection between the degree of pain in 
by the massage in these cases and the amount of the increase 
in the blood pressure. He theorizes to explain this, an a 
the practical warning that the possibility of thus raising lie 
blood pressure should be borne in mind m cases in wiucn 
there is reason to fear cerebral hemorrhage. 

Simplified Stain for Diphtheria Bacilli.-Quensel says t iaf 
with this stain all the slides with the smears can e 
standing in the jar holding the stain until conveni 
examine them. The stain keeps well, and the ^ 
can be used over and over again for months. H ^ 
nucleus as instructively as the Neisser contrast s aiu 
adds to a concentrated aqueous solution of n ctliylen ^ 
an equal amount of a 10 per cent, aqueous solution ,0 
mium chlorid. A precipitate is thrown down, 
cioitate is dissolved in water, when it is at once r y 
Z The ioopful of the culture is spread m a drop, o . 

Sn on Vslide and air-dri«d, ,thon placed m d'" I" ' 

Stain on niinutes or longer. It is tnui 

Nnsed with water and treated for fifteen seconds with Lugo s 

solution, and rinsed again. 
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PROGRESS IN OBSTETRICS, GYNE- ; 

COLOGY AND ABDOMINAL 
SURGERY * 

THOMAS J. WATKINS, M.D. 

CHICAGO 

The honor you have conferred on me and the con¬ 
fidence you have expressed in electing me to this office 
are greatly appreciated. Your indulgence for any 
errors I may unwittingly Commit and your assistance 

are earnestly solicited. . ■ v i 

We are honored by the presence of distinguished 
surgeons from allied countries. We extend them a 
sincere welcome and a cordial invitation to pai ticipate 

in our discussions. . -, 

This is the Victory Meeting oI the American Medi¬ 
cal Association. It is an occasion for great^ rejoicing. 
Democracy has defeated autocracy. The chief victory 
celebration is scheduled for our general meeting; it is 
fitting, however, tO make brief mention of the impor¬ 
tant part taken by members of this section. We point 
with pride to the vast numbers that rendered meritori¬ 
ous service. We rejoice that most of them have 
returned to their homes and civil duties. We hold 
sacred the memory of thosfe who made the supreme 
sacrifice; we extend to their bereaved ones our sym¬ 
pathy, and pledge them our service. 

The radical changes that have taken place in the 
titles and subject matter of contributions to the litera¬ 
ture of gynecology, obstetrics and abdominal surgery 
during the last few years emphasize the fact that much 
knowledge has accrued and much chaff has been elim¬ 
inated, Many of the subjects that were of much value 
and interest in the making have ceased to furnish 
opportunities for brilliant, and, at times, acrimonious 
discussion. 

RECENT ADVANCE 


Adler. Sampson, and Curtis have demonstrated that 
curettage of the uterus is of little value except fo 
diagnostic purposes,_ and is often attended by consid¬ 
erable danger, especially in septic cases. 

The various operative procedures for retrodisplace- 
ment of the uterus have lost much of their interest; 
uncomplicated displacements have been found ^ be ot 
little pathologic importance. A uterus so crippled that 
it cannot participate in reproduction should not be 
suspended; it is then useless and a menace to health. 

The treatment of acute pelvic infections has made 
notable advances. It has become chiefly medical; sur- 
eery is largely reserved for relief from the residues of 
infection This is especially true of acute puerperal 
infections. The chief danger to life in acute puerperal 
infections, excluding virulent streptococcus cases, has 
been found to be meddlesome, aimless, useless and 
dangerous traumatisms. Studies of nonoperative 
treatment of acute pelvic infections has long since 
revealed much knowledge of the important subject of 
acquired immunity. This achievement of the gyne¬ 
cologist has exerted an extensive and beneficent influ¬ 
ence in the treatment of acute infections in all of the 
surffical specialties. These principles of treatment have 
of fate been adapted to acute infections of the chest. 

We can point with great pride to the accomplish¬ 
ments in abdominal surgery, especially to the fact that 
much important pathology was discovered by the 
abdominal surgeon—notably the pathology of the 
ovaries, fallopian tubes, appendix, gallbladder, and 

duodenal ulcer. , , , i • i j i 

Study of the ductless glands has elucidated much 
hitherto obscure symptomatology of gynecologic cases, 
and has opened up a fertile field for further investiga- 

1 tion. . , r . 

: Radium has proved to be a remedy of great value, as 

’ will be demonstrated by papers to be presented before 

this section. 


A few examples of notable achievements will .be 
touched on in order to illustrate the great advancement 
which has taken place in our specialties. Much has 
been accomplished in plastic surgery for the cure of 
cystocele, uterine prolapse, and rectocele. Operations 
for complete lacerations of the perineum and for 
vesicovaginal fistulas are relatively simple and effi¬ 
cient, when flaps are utilized and free separation of 
tissues, by blunt dissection, is made to obtain approxi¬ 
mation without tension. 

The importance of lacerations of the cervix has been 
determined to be chiefly its relation to erosions and 
leukorrhea. The investigations of Hitschmann and 

* Cliairman’s address, read before ihe Section on Obstetrics, Gyne- 
cology and Abdominal Surgery at the Seventieth Annual Session of 
the American Medical Association, Atlantic City, N. J., June, 1919. 


OPPORTUNITIES FOR FURTHER PROGRESS 

Notwithstanding all that has been accomplished, 
there remain many opportunities for research and 
improved surgery. Daily observations reveal the fact 
that much poor pelvic and abdominal surgery is done. 
Results are often disappointing. Subsequent surgery 

is often required. .... 

Abdominal sections should have definite indications, 
and when performed, enough should be done to give 
assurance of a cure. Surgical tinkering with the 
ovaries, tubes and intestine is often a,failure, and is 
frequently followed by disturbances necessitating fur¬ 
ther operation; such cases require very thorough study 
before surgical interference is resorted to. The char¬ 
acter of the surgery in abdominal operations is too 
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often exclusively determined by the pathologic condi¬ 
tion found, instead of being adapted to the individual 
lequnements. Similar pathologic conditions often 
produce very different symptoms in individual cases. 
1 he age, social status, and general health are also often 
important factors in determining the operative indica¬ 
tions. It is highly important for the surgeon to have 
in mind an accurate history of the patient at the time 
of operation. I ani convinced that the surgeon should 
keep the patient under observation after operation until 
the cure is complete. This is especially important for 
the neurasthenic type of patient. 

No adequate opportunity is offered for the develop¬ 
ment of the younger surgeon. He is too often obliged 
to learn by independent practice. Assistantships and 
fellowships for selected men should be established in 
all of the larger hospitals. The time best suited for 
such study and development would be at the end of 
their internships. Many of these men are forced into 
general practice and commercialized medicine to gain 
a livelihood. 

Division of labor by the surgical staff of most of the 
larger hospitals would result in much increased effi¬ 
ciency. An excellent example of this is found in the 
organization established by Halstead at Johns Hopkins, 
which has proved its efficiency by the development of 
men prominent in specialized surgery. His organiza¬ 
tion limits the field of work, permits intensive study, 
and supplies enough clinical material for extensive 
investigation. 

Brain surgery well illustrates the advantage of such 
division of work. It should be done by one. The 
amount of material would be enough to develop one 
surgeon efficiently, but would be of very little value if 
distributed to all of the attending surgeons. 

Examples of lack of organization are illustrated in 
the annual reports of most of our larger metropolitan 
hospitals. One large hospital, which has very little 
specialized surgery, publishes a volume of detailed 
technic of organization. Among the history forms is 
one of twelve pages for gynecology—a twelve-page, 
“rubber stamp” type of history for pelvic diseases in 
the female. It is not necessary to tell you that this 
hospital has no department of gynecology and abdom¬ 
inal surgery. None of us would employ such a history 
form for gynecologic cases. We might, however, have 
a form of twelve or more pages of history-for nervous 
diseases, for diseases of the ear, or for any group of 
diseases which we are not competent to treat, but not 

otherwise 

Another hospital of about like size and character has 

a crynecblogic department for the care of ambulatory 
a & r ^ _J-..f„ncnf fnr thp care 
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Such organizations 


of capital does to the industries 
in medicine should be for increased'^efficie;?y ^nd not 

or increased profit. Organized groups established in 
large cities would result m much increased efficiency 
by development of more specialized surgeons OverJ 
ized groups would relieve the individual surgeon of 
annoying time-consuming financial and other details 
and would materially lessen commercialism. Groups 
could he of vast economic value by conservation of 
accrued accomplishments. ^ 

Much has been said relative to the practice of sur¬ 
gery by men with insufficient training. It is not my 
purpose or intent to offer any excuses for them but to 
call attention to the fact that some of the responsi¬ 
bility for poor surgery rests elsewhere, especially with 
the men accountable to medical institutions of learning. 

104 South Michigan Avenue. 


CALCIUM CHLORID AS A PALLIATIVE 
AGENT IN THE TREATMENT OF ^ 
INTESTINAL TUBERCULOSIS 

• MAURICE FISHBERG, M.D. . 

NEW YORK 

With the exception of dysphagia and dysphoma 
due to laryngeal implication, the intestinal symptoms 
of tuberculosis are the most painful to endiire and 
most difficult to control by our present methods of 
.symptomatic and palliative treatment of the disease. 
In the advanced stages of phthisis, we very frequently 
encounter patients who beg for relief of the abdominal 
pains, exhausting diarrhea and tenesmus. These 
unfortunates, in despair of ever being completely 
cured of their malady, often state that if these intes¬ 
tinal symptoms were but controlled, they would be 
happy; but, unfortunately, until recently we have been 
practically helpless in many cases. The various astrin¬ 
gents, metallic, mineral arid vegetable, often prove of 
little or no value; the administration of silver nitrate, 
lead, bismuth and tannin and its derivatives, in mode¬ 
rate or large doses, has proved futile in the vast 
majority of cases; and dietetic treatment is only 
exceptionally effective in checking the frequency of 
the stools. Only large doses of opium or its deriva¬ 
tives are at times productive of a semblance of relie , 
but no sooner are the opiates stopped, often because 
of the appearance of untoward effects, than the diai- 
rhea reappears, at times more severe and exhausting 
than before. Since between 30 and 50 per cent, o 
patients with advanced and active tuberculosis su er 
from intestinal complications, it is clear that I'Jb 
that will relieve these symptoms is a welcome addition 

to our armamentarium. , i- u me 

About six months ago, Saxtorph • 

the intravenous injection of calciun 

An abstract- oi 
and- 


results 


inquiries, asking for 


patients, but no such special department for the ca e 
of hospital patients—an arrangement which does not 
qugc^est an organization established for ^ciency. Both 
nf ffiese hosphals have medical college affiliations which /^i^Qut six 
, ^ ^^1 .-tmpTii-'? nf t^vnecology. The inference would results with 

have departments O t,y ^ chlorid in intestinal tuberculosis 

be that they conside P . ppegg may be extreme SaxtorplTs paper was published in The Jour.xa 

but not essential for pi actice. ,^ , gf hospital fnr details of the treatment, were 

cases but are i"erwra«°“spoSeTor tL. 

Swo“uot only llnrit the -efuhgs of the.r .nstt- 
tutions but restrict their “wn develop™ 

The establishment of , pmuence for bet- 

progressing and surgery to the 

ter surgery. It extena g^^^P of talent should 

sre'rktion to^surgery that the combination 


iiit-tuii ir-a,, — details of _ 

soon published,"* showing the keen interest 
who have tuberculous patients 


of those 
under them care, 
in my hospital and 
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action of calcium chloric! in diarrhea of the tuberculous 
warrant its recommendation as a valuable therapeutic 
agent in the treatment of this symptom. 

^In some cases, Saxtorph’s results were fully con¬ 
firmed. The gastro-intestinal symptoms were almost 
completely relieved by a single injection of a 5 per 
cent, solution of calcium chlorid into a vein. The 
following cases are representative of this result: 


REPORT OF CASES 

C.\SE 1.—R. G., aged 20, admitted to the hospital, Nov. 20, 
1918, had a moderately advanced pulmonary tuberculosis 
involving both lungs, witli fever, cougli, night sweats, etc. 
Gastro-intestinal symptoms were a feature in this case, the 
patient complaining of severe abdominal pains and diar¬ 
rhea, from six to eight movements of the bowels occurring 
daily, and fluid and ill-smelling material being e.xpclled. 
The symptoms pointed to intestinal ulcerations, hut there 
was no evidence of amyloidosis. The usual treatment with 
tannin, opium, etc., was not effective in giving the patient 
the desired relief. Feb. 15, 1919, 5 c.c. of a 5 per cent, 
solution of calcium clilorid were injected into the median 
basilic vein. Within several hours the abdominal pains 
disappeared, and the diarrhea was ameliorated. Only two 
movements of the bowels a day occurred after the treatment 
was applied, and the stools became semisolid. The improve¬ 
ment has lasted for more than three months, during which 
only dietetic measures have been enjoined. 

Case 2.—B. K., a man, aged 37, admitted to the hospital, 
Nov. 19, 1918, had symptoms and signs of moderately 
advanced pulmonary tuberculosis, both lungs being affected. 
Soon after admission the patient complained of severe abdom¬ 
inal pains and constipation. The usual mode of treat¬ 
ment of these symptoms was not effective in giving him 
relief. In fact, the abdominal pains increased in intensity 
and diarrhea made its appearance, from si.x to eight loose 
movements occurring during twenty-four hours. 

An intravenous injection of calcium chlorid was admin¬ 
istered. Immediately after the injection, tlie patient felt 
a severe burning pain in the arm and over the precordiura, 
and went into collapse. Stimulating medication revived 
him, but the pain in the arm continued for two days, when 
it finally subsided. The intestinal symptoms were, how¬ 
ever, completely relieved. The abdominal pains and the 
diarrhea disappeared, the bowels moving only once or twice 
daily and the stools being well formed. No repetition of 
the treatment has been necessary for three months. ' 

Case 3.—AI. M., a man, aged 30, admitted to the hospital, 
March 5, 1919, though showing symptoms and signs of 
extensive tuberculous lesion in both lungs and a perforated 
ulcer of the nasal septum, had no severe constitutional symp¬ 
toms of phthisis. His most urgent need was relief from the 
gastro-intestinal symptoms, abdominal pains and diarrhea 

evacuated 

daily. There were no signs of amyloidosis. An injection 
of 5 c.c. of calcium chlorid intravenously was effective in 
improving h.s condition. The pains in the abdomen became 
milder, the movements of the bowels diminished to two a 

It appears that in some cases a single injection of 
the calcium chlorid is insufficient to effect^ relief of 
he gastro-intesdnal symptoms and a second in ecdon 
IS indicated, as illustrated by these cases: 

M?rch%^'T9w\H “T’ to the hospital, 

mem of ’ .^j^t^nsive bilateral tuberculous involve- 

'rrSf “ 

torturedhim .Ear’- , ' .Sastro-mtestinal symptoms had 


loose. This improvement continued for about two weeks, 
when the old symptoms, abdominal pains and diarrhea, 
returned with the same severity as before the treatment was 
administered. Another injection of calcium chlorid was 
made and the diarrhea has been checked, not reappearing 
for two months. As long as the patient avoids dietetic indis¬ 
cretions, his bowels move but once or twice daily, and the 
stools are solid or semisolid. 

Case S.—L. J., a man, aged 30, admitted to the hospital, 
Jan. 27, 1919, with far advanced pulmonary tuberculosis, 
stated that for two months prior to admission the gastro¬ 
intestinal symptoms had been so pronounced as to be con¬ 
sidered by the patient of utmost importance. Constipation, 
continuing for several days, would alternate with diarrhea, 
which, checked by medicinal and dietetic treatment, would 
again be followed by constipation and abdominal pain. Feb. 
23, 1919, during an attack of diarrhea that resisted medica¬ 
tion, he was injected intravenously with 5 c.c. of a 5 per 
cent, solution of calcium chlorid. Relief was at once noted, 
and the gastro-intestinal symptoms were ameliorated within 
twenty-four hours. The pains disappeared, and the number 
of stools was reduced to two in twenty-four hours and they 
became of semisolid consistency. The relief proved short¬ 
lived. Three days later the old symptoms reappeared with 
the former intensity. March 9, a second injection of calcium 
chlorid was given, and this also was followed by relief in 
the gastro-intestinal symptoms for two days. March 13, a 
third injection was administered. The relief obtained was 
more enduring, the number of stools a day for a month 
diminishing to two or three. The abdominal pain, however, 
persisted. 

' In some cases the treatment failed utterly; repeated 
injections of calcium chlorid failed to give relief. The 
following cases are cited as examples: 

Case 6.—J. G., a man, aged 21, admitted to the hospital, 
Nov. 2, 1918, showed symptoms and signs of advanced pul¬ 
monary tuberculosis with excavations. He stated that for 
about one year prior to admission he had been passing from 
eight to ten stools a day. All efforts on the part of his physi¬ 
cian to check the diarrhea failed to afford relief. Feb. 26, 
1919, an intravenous injection of calcium chlorid was admin¬ 
istered. A slight amelioration in the pain a.nd diarrhea 
was noted for two days, but then the symptoms returned 
with the former severity. A second and a third injection 
also failed to give relief. 

Case 7.—A woman, aged 17, admitted to the hospital, 
Feb. 28, 1919, had advanced pulmonary tuberculosis. For 
about four months she had been suffering from severe 
gastro-intestinal symptoms, nausea, vomiting, abdominal 
pains and constipation alternating with diarrhea. During 
the first few days of her sojourn at the hospital from six to 
eight movements of the bowels occurred daily. March 5, 
2.5 c.c. of a 5 per cent, solution of calcium chlorid were 
administered intravenously. No effect on the gastro¬ 
intestinal symptoms was noted. Another injection, this time 
of 4 c.c. of the solution, was given without influencing the 
diarrhea or the abdominal pains, and a third injection was 
similarly futile. 

COMMENT 

On carefully analyzing the cases in which this mode 
of treatment has been tried, it appears that the calcium 
chlorid is effective only in cases of early intestinal 
tuberculosis. When the diarrhea has continued only 
a few weeks it may be checked much better than with 
any medication or dietetic changes hitherto practiced. 
In such cases even the abdominal pains may be 
removed by calcium chlorid. In cases in which the 
diarrhea and pains have been present for several 
weeks, repeated injections of calcium chlorid may 
reduce slightly the frequency of the stools, but no 
amelioration is noted in the abdominal pain. It also 
appears that in cases in which there are symptoms 
and signs of amyloidosis, enlarged liver, polyuria, etc., 
the intestinal symptoms are not relieved by the treat- 
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IS clue to dietetic indiscretions, to, the catarrhal condi 


* 1 1 I 1 • 1 i» « -- nui' is her^' 

lion of the intestinal mucous ^tKmb^eroV to dirf:; toas'^iattd bv ““'iilil- 

intestinal ulceration, an intravenous injection of 5 c.c. fremitus bronchophony ^^ctile 

of a 5 per cent, solutinn nf „.;ii „T:: ' Droncnophony and flatness. 


ot a 5 per cent, solution of calcium chlorid will mve 
piompt lelief. When, however, the intestinal symp¬ 
toms are_ due to extensive ulcerations—especially to 
amyloid infiltration of the intestine—the chances of 
attaining relief of the pain and annoying diarrhea are 
1 emote. ^ Similarly, when the abdominal pains are 
due to irritation of the intestinal mucous membrane 
by the contents of the intestine, relief may be attained 
by intravenous injection of calcium chlorid. When, 
however, the pains are due to localized peritonitis 
over deep intestinal ulcers, or to peritoneal adhesions, 
which are not uncommon in tuberculous subjects, cal¬ 
cium chlorid is impotent to give relief. 

The mode of action of calcium chlorid in these cases 
can only be surmised'at the present state of our 
knowledge of its physiologic action and pharmacology. 

We cannot explain it on the theory of lime starvation, 
which is said to be a strong etiologic factor in tuber¬ 
culosis, because the administration of calcium chlorid 
has no influence on the other symptoms of phthisis. 

On the other hand, Loeb found that calcium salts . „ _• 

stop contact irritability of muscle and the hypersensi- When the organisms could be identified as belonging 

. ^ 4-U., C_i. ,.1_ ._ ,1 _ 1 , • ,. 

tiveness of the nervous system induced by various 
salts. It has also been found that calcium salts impede 
and even stop completely intestinal peristalsis; at 
times they even counteract the action of certain laxa¬ 
tive drugs. 

170 West Fifty-Ninth Street. 


of diagnosis was followed" to eitataaTe lo^ 
of respiratory infection of short duration and often due 
to pneumococcus which simulate lobar pneumonia in 
that there is a sudden onset with high fever and severe 
prostration but in which, within twenty-four or fortv- 
eight hours, recovery is rapid and in which at no time 
distinct consolidation occurs. 

An early diagnosis, although frequently difficult, wrs 
made on the first or second day following the onset in 
approximately two thirds of the cases. Hyperreso¬ 
nance with distant breath sounds and slight voice 
changes occurred, not infrequently on the first day. 
The changes in tactile fremitus and bronchophony 
were, on the whole, the most reliable and constant 
physical signs in the establishment of early lobar 
involvement. 

bacteriologic examination of the sputum 

In all cases the bacteriologic examination of the 
sputum included the grouping of the pneumococci 
found therein according to the four so-call-sd types. 


ANTIPNEUMOCOCCUS SERUM (KYES) IN 
TPIE TREATMENT OF LOBAR 
PNEUMONIA 


JOHN H. 


McClellan, 

CHICAGO 


M.D. 


The relative good fortune of Camp Grant in respect 
to epidemics from which many of the southern camps 
were severe sufferers during the winter of 1917-1918 
made possible a more detailed clinical 'study of the 
cases of lobar pneumonia admitted to the base hos¬ 
pital during this period than could have been attempted 
under other conditions. The present paper was orig¬ 
inally written with this idea in mind. When sent to 
France for final revision, the manuscript was lost and 
publication has been delayed. In view of the numer- 
■ ous reports from other camps dealing with the same 
subject, published during the past year, much of the 
oriinal material of this article has become of little 
interest The paper has therefore been abridged by 
the elimination of all discussion 

and empyemas of streptococcic origin, and has been 
"wrtZ from the point of view, of serum her y 


to one of the first three types, the determination was 
of value in confirming the physical signs indicating 
pneumococcus lobar pneumonia. Unfortunately, how¬ 
ever, two thirds of the organisms classified by means 
of mouse inoculation and the Avery method fell into 
Group IV, which in itself is a heterogeneous composite 
of such strains as do not fall into the first tliree groups 
and which offers no sharp distinction between certain 
pneumococci and certain streptococci. In a great 
majority of the cases, therefore, the sputum examina¬ 
tion added no explicit early evidence as to whether the 
lung involvement was essentially a pneumococcus lobar 
pneumonia or a streptococcus bronchopneumonia, and 
was of corresponding slight clinical aid. The typing 
was continued systematically throughout the series, 
however, and Table 1 gives the occurrence of liie 
organisms in terms of the four so-called types. 

table 1.—relative incidence of types op pneumonia 


Group 


I 

Number of Oases. 13 

Percentage of cases. H'® 


11 

56 

18.7 


III 

13 

1.1 


IV Total 
199 311 ’ 

65.2 


* This total docs not include eleven additional cases not typed. 
LEUKOCYTE COUNTS 

The daily leukocyte counts were made in all cases 
during the acute course of the disease, and were o 
some prognostic value. In general, the leukocytosis 
ranged between 15,000 and 30,000, but in twenty cases 
the initial counts were below 10,000. Of these cases, 
seven terminated fatally early in the attack, t\/o o le » 

rewritten nuiu euv. -- ip all cases developed empyema and. one a purulent 

The fif^ures have also been changed to melt . mKp highest leukocytosis observed was m a case with 

in wWch the same method of treatment was employed on the^hirtee^th day. In this case, the 

f -onrMav 1 to September 21, during which per od a late 

Capt. Edm F. Hirsch was in charge of the pneumo ^ h day. Modification of the leukocytosis by tac 

■ ,ecort includes only such cases as were beyond ,yl-.ory 
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a “cold” existing for from one to two weeks prior to 
hospital admission was given in approximately one 
third of all cases. 

Almost without exception the cases at admission dis¬ 
played a high fever, from 104 to 106 F., and an almost 
constant symptom was pleurisy, associated with severe 
respiratory distress. In twenty-one cases there was 
referred abdominal pain characteristic of diaphragmatic 
involvement, and in six cases the pain was referred 
also to the neck. 

Herpes on the lips and face occurred in one third of 
the cases, and jaundice was distinct in fourteen cases, 
five of which terminated fatally. Cerebral symptoms 
were present in 12 per cent, of all cases, varying from 
the characteristic delirium to definite meningismus, the 
latter leading in three cases to a bacterial diagnosis 
by lumbar puncture. 


USE OF THE KYES SERUM 
In the treatment of all cases, systematic use was 
made of a polyvalent antipneumococcus serum pre¬ 
pared at the University of Chicago by Dr. Preston 
Kyes and described by him elsewhere.' In view of the 
results obtained by the previous use of this serum in 
115 cases of pneumonia in a civil hospital. Major 
Joseph A. Capps, chief of the medical service, intro¬ 
duced the use of the serum as a routine procedure at 
Camp Grant, Oct. 1, 1917, and the results obtained 
were such as to indicate its continued use. It must be 
borne in mind, of course, that clinical evidence as to 
the efficiency of any therapeutic reagent is at best 
indefinite and must be accumulated in great amount 
and under varied conditions before final conclusions 
may be drawn. However, in this fairly large series of 
cases, the serum appeared to modify the course of the 
disease in several particulars with such constancy that 
it is the conclusion of those observing its use that the 
low death rate resulting should be interpreted as being 
in a considerable measure due to the therapeutic effi¬ 
ciency of the serum. In its action, the serum appears 
distinctly to reduce the toxemia, to reduce the general 
level of the temperature and especially that of the 
pulse. ^ In most instances the leukocytosis is succes¬ 
sively increased by injection of the serum; but this is 
not without exception. The impression is gained that 
in the large number of cases displaying a crisis on or 
before the fourth day, the sudden change bears a direct 
tune relation to the injection of the serum 
The serum was employed for the most part intra 

dSv U ? '’“"S 2.5. C.C. once or iw ce 

daily The total number of doses given varied from 
one to twelve with individual patients, in the avera^ 
case from three to five injections being given ^ 

wat iSl nrf,"""'""® « first obtained 

I i f intravenous injection it provoked a 
narked temperature reaction accompanied bv a chill 
o greater or less severity. The first" wen^y fi^ve cai 
0 this series were treated by serum which regular^ 
produced this result, and the question naturally^rose 

miUit nkv ^ rLction 

serum = T. M therapeutic effect of the 

tions of reaction, intramuscular injec- 

tois of relatively large doses we re resorted to for a 

r ITS 

4 K f=29)r^ti9! 

dt Camp Cody, N. M.. J. A. M. A. foSe'cApruMriSW. 


time as a substitute for the intravenous injection. 
Later, however, the serum was furnished in a form 
which allowed its intravenous use without this disad¬ 
vantage, and this avenue of introduction was then 
established as a routine. 

Of the 322 cases under consideration, twenty-five 
terminated fatally, the death rate being 7.7 per cent. 
In two of the fatal cases, extensive preexisting chronic 
pulmonary tuberculosis was detected at necropsy, in 
one case general syphilitic arteriosclerosis and myo¬ 
carditis were revealed, and in one case tonsillectomy 
had been performed two days before the onset of the 
pneumonia and three days prior to death. 

Table 2 gives the death rate obtained in the cases 
grouped according to the type of pneumococcus as 
determined by the sputum. 

TABLE 2.—MORTALITY RATE IN THE S0-04LLED GROUPS 




-Group- 


Not 

Total 


I 

II 

III 

IV 

Typed 

Series 

Cases. 

.. 43 

56 

13 

199 

11 

322 

Deaths. 

4 

8 

0 

13 

0 

25 

Mortality, per cent. 

9.3 

14.2 

0 

6.5 

0 

7.7 


CONCLUSION 

The low mortality in this extensive series of cases, 
together with the favorable modification of clinical 
symptoms by the serum, as stated above, would seem 
to indicate the extension of its use in pneumococcus 
lobar pneumonia. 

122 South Michigan Avenue. 


BACTERIAL CARRIERS IN THE UPPER ' 
RESPIRATORY TRACT 

REPORT OF A SURVEY * 

JAMES S. SIMMONS, M.D. 

Major, M. C., U. S. Army 
AND 

ROY E. TAYLOR 

Second Lieutenant, Sanitary Corps, U. S. Army 
TAKOMA PARK, D. C. 

The cases of pneumonia that occurred at the Walter 
Reed General Hospital between Oct. 1, 1918, and-May 
1, 1919, were classified bacteriologically from cultures 
of sputum, blood or organs at necropsy. The number 
of cases that developed each week are shown in the 
accompanying chart. Pneumococci were the organisms 
most frequently found in these pneumonias, and Types 
II and IV were much more prevalent than Types I and 
III. Streptococcus heviolyticus was relatively unim¬ 
portant until January, 1919, when the cases showing 
this organism suddenly increased in number. It was. 
feared that a large number of streptococcus infections 
might occur, as was the case last year following the 
measles epidemic, and at the suggestion of Col. F. F. 
Russell, M. C., U. S. Army, a survey of the post was 
made to determine the number of normal persons car¬ 
rying hemolytic streptococci in their upper respiratory 
passages. 

In the survey that was made between Jan. 26, 1919, 
and May 1, 1919, 3,174 persons were examined. This 
included the entire hospital personnel, all patients in 
the infectious disease wards and all patients admitted 


•From the Laboratory of the Walter Reed General Hospital. 
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The highest 4- and 1 i hospital personnel on duty" 

from the receiving wtrd~groiD^"thff 

infectious disease group-^the^hia^ 

t> P, tne highest percentage of 

henolyt icus results 

Group . 


Hospital Total 

Personnel_ 1,517 

Patients, infec¬ 
tious (llsease 

fi™"P. 100 

Patients, re¬ 
ceiving ward 

Ei:o''P.1.551 

lotal number 
of eulturcs... 3,174 
Persons in 
«• li o m cul¬ 
tures weie 
taken after 
tousiilcctoniy GO 


Totiil 
Positive 
No. % 
712 47 

+ 


-b + 

++-f 

~~+++ + 

No. 

27r 

% 

18 

No. 

183 

7o 

12 

No. 

144 

>0 

0.5 

No. 

au 

7.3 

54 51 

8 

7.5 

9 

8.5 

10 

15 

21 

20 

1,008 05 

431 

27.8 

270 

17.4 

107 

10.8 

no 

9 

1,774 50 

710 

22,4 

402 

11.5 

327 

10.3 

275 

8.7 


15 23 


9 13.S 0 0 


0 0 


+ + -h -f readings was from 


the 


-- i - j ' '■( '■I'c infectious disease 

The hemolytic streptococci were identified bv the hospital personnel, 

jrphologic appearance of the colonies andll.e^y e shovvu hifh ^ percentages h positives is 

of hemolysis produced ou plain blood agar plates “O'™ "' tbe accompanying chart. The highest point 
Readings were made *=■ ^ ‘ carrier curve occurred, April 23, while only one 

case of streptococcus 
pneumonia occurred 
during the month of 
April. At this time 
cultures were made 
of sixty-si.x individ¬ 
uals on whom tonsil¬ 
lectomy had previ- 
0 u.s 1 y been per¬ 
formed. Six of these 
(9 per cent.) were 
-f , nine (13.8 .per 
cent.) were -{-+i 
and none were either 
+++ or 
Pneumococcus. — 
Twenty-five per cent, 
of the 3,174 throat 
cultures were posi¬ 
tive for pneumo¬ 
cocci. The infectious 
disease group gave 
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after twenty-four 
hours’ incubation at 
37.5 C., and the 
number of colonies 
were recorded as 
~h> d—}-> H—I—h and 
d—I—1—hi depending 
on whether the strep¬ 
tococci represented 
' one-fourth, one-half, 
three-fourths or the 
total number of col¬ 
onies present. The 
same method was 
used in recording 
the number of pneu¬ 
mococci present. No 
attempt was made to 
determine the types 
of these organisms, Course of pneumonia at Walter Reed General Hospital, 

and the accuracy of 

the pneumococcus results are therefore questionable. 

Only nasopharyngeal material was used in making 
plates for meningococci, as pure cultures are more 
readily obtained By this method. The latter cultures 
were incubated in a moist chamber devised and used 
last fall by Lieut. F. L. Gates, M. C, and Major J. 

H. Austin, M. C., at Camp Zachary Taylor. 

After eighteen hours’ incubation, typical colonies 
showing gram-negative diplococci were transplanted to 
be identified and typed by agglutination reactions later. 

KlebsTLoeffler bacilli were identified and typed by the 
morphologic appearance'of the organisms after twenty- 
four hours’ incubation on coagulated serum mediums. 

RESULTS 

Streptococcus Hemolyticus .—The total number of 
rnni- mlhires made for hemolytic streptococci was 

were 


Qisease group gave 
the highest percentage of positives (45 per cent.) 
while the receiving ward admissions were lowest (20.5 
per cent.). • 

Meningococcus. —Ninety-four (2.99 per cent.) men¬ 
ingococcus carriers were found in the examination of 
the 3,174 nasopharyngeal cultures. Sixty-one (2 per 
cent.) of these were normal, thirty (0.94 per cent.) 

TABLE 2.—PNEUMOCOCCUS RESULTS 


Group 


Total 

Hospital 

Total 

Positive 
No. % 

personiii'I_ 

1,517 

433 

28.5 

Patients, infec¬ 
tious disease 
group. 

100 

51 

48 

Patients, re¬ 
ceiving ward 
group. 

1,.551 

319 

20.5 

Total. 

3,174 

803 

25 



8.7 170 


ll' 10.1 14 13.2 13 12 13 12 


111 

287 


8.7 

0 


91 

281 


Streptococcus nemoiyiicus .— me luuu ux 

throat cultures made for hemolytic streptococci was 
3174, of which 1,774 (56 per cent.) were positive. 

Seveil hundred and ten (22.4 per cent) of the .positive "J* 

cultures were -h, 462 (14.5 per cent.) were -f- -f-, 327 types. Lultures were taken ot tor 

no 3 oercenttwere + -1- + and 275 (8.7 per cent.) tive carriers, none of whom had 
(lU.o pel cein.; wc c p r v__^ mpnt after eight weeks had ela^. 

showed pure cultures and were called + + + +'. ™ Sv hree “normals" and one “para 
highest total percentage of carriers was found in the only tnree 


5.9 

8.9 


51 3.: 

ICO 5 


3.'! 2.1 


were para and four (0.13 per cent.) were intermediate 

ix--x„i— forty-one of these po:;i- 

irncis, iiuiic ui yviiuii* nad received any trpt- 
ment after eight weeks had elapsed. At this time 
“ “-” were still positive. 
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It is of interest to note that at this hospital, where 
no case of meningococcus meningitis has occurred 
since Oct. 28, 1918, tlie total percentage of nasopharyn¬ 
geal carriers was only 2.99 per cent., while in a large 
number of nasopharyngeal cultures made from con¬ 
tacts of cases at Camp Zachary Taylor last winter, the 
positive reached 6.5 per cent. 

'Klcbs-Locfflcr Bacilli. —Eighteen (1.4 per cent.) 
positive cultures were obtained from 1,299 persons 
examined between March 13 and May 1, 1919. This is 
approximately the average percentage reported as nor¬ 
mal by Goldberger, Williams and Hachtel. 

SUMMARY 

1. Over half (56 per cent.) of 3,174 persons exam¬ 
ined at the Walter Reed General Hospital between 
Jan. 22 and May 1, 1919, were carriers of Streptococ¬ 
cus hemolyticiis. 

2. After tonsillectomy in sixty-six cases, only 23 
per cent, of cultures showed hemolylicus streptococci, 
and in all of these the number of colonies was small. 

3. A comparison of the weekly percentage of car¬ 
riers with the weekly occurrence of infection failed to 
show that any direct relation existed between .the two. 
Jan. 29, 1919, the streptococcus pneumonia curve 
reached its highest point, while the carrier percentage 
was at its lowest; and as the latter continued to rise, 
the former fell to the zero line. 

4. For other organisms, the total positive percen¬ 
tages were: pneumococci, 25 per cent.; meningococci, 
2.99 per cent., and Klebs-Loeffler bacilli, 1.4 per cent. 


THE VALUE OF CHEST FLUOROSCOPY 

RALPH C. MATSON, M.D. (Portland, Ore.) 

Major, M. C., U. S. Army 
CAMP LEWIS, AMERICAN LAKE, WASH, 

In their article on “The Value of Chest Fluoro¬ 
scopy,” Diemer and MacRae^ state that their material 
is based on the roentgen-ray findings in 425 patients 
rejected on account of pulmonary tuberculosis by the 
tuberculosis examining board at Camp Lewis, Amer¬ 
ican Lake, Washington. 

Considering the fact that I was president of the 
board and that the tuberculosis examinations of the 
second-draft men sent to Camp Lewis were carried out 
under my supervision; furthermore, since a consider- 
able amount of the fluoroscopic work was done by me 
and I do not find myself m entire agreement with the 
above-mentioned authors as to the value of chest fluor 
oscopy, I feel that in order to be fair to both physical 
dia^ostic and to roentgen-ray procedures, the r^ults 
of a comprehensive study of the examination of the 

mesented should be 

presented. (The findings on 3o,984 first-draft men 

examined by Major Ray W. Matson are also available 
totaling .in all 108,967 men examined. The entire 
report will be published later.) 

Moreover, the authors present some figures that reo- 
resent an palysis of the data from the standpoint of 
fluoroscopic findings in the rejected casS 3y with 
and^bi^r^^"^^ the findings in the accepted cases, 

comparison even physical 
findings in the rejected cases, consequently the figures 
presented are misle ading and do not represent thf role 

copil- 


played by the roentgen ray, either in the examination 
of men rejected on account of tuberculosis, or in those, 
w’ho were accepted for military service at Camp Lewis. 


NECESSITY OF COMPARING RESULTS 

In dealing with a complicated subject matter such as 
“Value of Chest Fluoroscopy,” trustworthy conclu¬ 
sions can be reached only after we have been compelled 
to look at the facts from opposite points of view, ana¬ 
lyzing all the material at our disposition for study 
rather than a selected portion of it (rejects) ; and it 
is very doubtful also whether controversy is an effec¬ 
tive means of determining the merits of opposing opin¬ 
ion regarding the value of a method or procedure, 
because most readers are left in a state of confusion 
as to where the truth lies and perplexity is certain to 
be the result of the discussion, unless full materials for 
controlling opinions are given. The logical weight of 
the different factors that influence opinions regarding 
the value of the fluoroscope in chest examinations.with 
special reference to the tuberculosis examinations at 
Camp Lewis can be arrived at and given their proper 
value by the reader only when he has been made 
familiar with the organization and plan of examina¬ 
tion followed by the tuberculosis board of Camp 
Lewis, and also when the fluoroscopic findings, not only 
of “rejects,” but also of “accepts,” are placed before 
him. 

THE ORGANIZATION AND PLAN OF EXAMINATION 

The organization and plan of examination employed 
at Camp Lewis has already been described by the 
writer.- The plan was the outcome of observations 
by Major Ray W. Matson in the examination of the 
command for tuberculosis at Vancouver Barracks, 
Washington, August, 1917. During the course of 
these examinations it became apparent that, in the 
absence of specially trained tuberculosis examiners, 
some plan would have to be worked out which would 
bring masked forms of tuberculosis and those with 
minimum physical findings to the attention of the 
president of the board. Accordingly an informal his¬ 
tory form was devised and adopted for the work at 
Camp Lewis (Form 1, Camp Lewis Board). 

The Camp Lewis tuberculosis examining board for 
the second draft was organized to examine 1,500 men 
daily and comprised twenty preliminary examiners 
(ten inexperienced) and two refer examiners (the 
president of the board and his assistant). The roent¬ 
gen-ray work was done by Captain Diemer and Lieu¬ 
tenant MacRae with considerable assistance by the 
president of the tuberculosis board. Mention of my 
assistance is made because, in spite of many years of 
roentgenologic experience in the examination of the 
chest, I contributed to the hits and misses as shown 
by Table 1, and I have every desire to receive my 
share of the criticism directed against fluoroscopy and 
the part it alone played in the tuberculosis rejections at 
Camp Lewis. 


SELECTION OF PRELIMINARY EXAMINERS 


The preliminary examiners were selected from the 
infirmaries in the camp, few of them having had any 
recent training and none of them any special training 
in physical diagnosis. This should be borne in mind, 
because it has a very important bearing on the com¬ 
parative value between the findings of the fluoroscop- 
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INSTRUCTIONS TO PRELIMINARY EXAMINERS 

rnJl^ Prebminary examiners were instructed to inter- 
o^ate each man verbally regarding family history past 

history along the lines indicated in Circular .-..x,v.evw apucum cxammarion, 

of this board, and according to the informal history ^ ^ suffered from cough 

form (Form 1 of this board). The physical examina- . expectoration, or if any kind of rales, other than 
tion was then made as suggested in Circular A of thi<; vyere detected on auscultation. He wrote his 

board and Circular 20 S. G. O., followino- the orincinleq recommendation to the president of the board and his 
so. masterfully outlined by Col. Georo-e E. Bushnell rea^°” referring the case to the roentgenologists 
whose work cannot be praised too highly If the nre’ examiners; such as, “family history,” “past 

liminary examiner had reasons to suspect tuberculosis, ‘WhXfia ” deformity,” 

either from the man’s family history, past history toX 5 i ^ Preliminary examiner signed the 

present history or the results of the physiral examinct L ” r ^ number on Form 88, together with 

tion, he was required to initiate the blank history Form tL X indicate .that a history had^been written. 
1, send the man in for fluoroscopic examination and to msLd SrtoTlX /""I conscript, who 

the refer examiner for opinion and disposition. In Jn? sent the mL ’ i the jmstory 

any event, this procedure was .canned o^^ -th wL trr'd oiU 

seuting any of the following circumstances: nnomas oem.. rvutu 

A. History of prolonged contact with, or death in the family 
from, tuberculosis, 

B. Inability to work because of ill health. 

C. Well-defined history of previous pleurisy, pneumonia, 
frequent or protracted colds, typhoid fever or any other 
past illness of prolonged character, such as prolonged 
cough accompanied by expectoration, hemorrhage from 


ana sent the man in for fluoroscopic examination, 
which was carried out at once, the findings being typed 
on the history form, which was then sent to the refer 
examiner who reviewed all the evidence; namely, t!ie 
completed history, physical examination by the preliiri- 
inary examiner and his diagnosis, and tlie roentgcn-niy 
findings. The refer examiner then either accepted the 
man on accumulated evidence without examination or 
the man was brought in for careful reexamination by 
the refer examiner. 
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worav OF REFER EXA^r^NERS 
If 1,500 men were examined by the board in a day 
it is probable that from three to four hundred fell into 
some one of the above groups. All records of these 
men were gone over by the refer examiners but all 
men were not reexamined, as reexamination of all 
refer cases was unnecessary. For instance, suppose in 
a given case the preliminary examiner found the lungs 
negative, but that there was a family history and con¬ 
tact history of tuberculosis, for which reason the man 
was referred; the refer examiner would accept the man 
without reexamination if the record showed the man 
working steadily, maintaining top weight, without 
cough or expectoration, in good general condition, good 
strength and roentgen ray negative or revealing only an 
abnormality. However, if the roentgenologic test 
diagnosed positive or suspicious tuberculosis or the 
man stated he was unable to work on account of sick¬ 
ness or loss in weight amounting to 10 per cent, in the 
two years previous to entering service, although this 
might be attributed to hard work, the man was reex¬ 
amined. A reexamination was done in nearly every 
case irrespective of roentgen-ray findings, whenever 
the preliminary examiner noted a lung abnormality, 
whether diagnosed tuberculosis or not. In fact, ree.x- 
amination by the refer examiner was carried out in 
all cases when there was any evidence suggesting tuber¬ 
culosis either in the past or present history, physical 
findings by the preliminary examiner or by fluoroscopic 
examination. 

INDICATIONS FOR REJECTIONS 

Rejections were made by the refer examiners only 
and always after reexamining the man. Rejections 
were based on physical findings supported or unsup¬ 
ported by roentgenology. No man was rejected on 
roentgenologic findings alone. 

This somewhat lengthy introduction was necessary, 
for one cannot hope to reach a decision in a contro¬ 
versy of this character and avoid lapsing into fallacy 
unless conversant with the above-mentioned facts. 


DISTINCTION BETWEEN PRELIMINARY AND REFER 
EXAMINERS 

From what -has been said, it will be seen very clearh 
that the tabulation of results in Captain Diemer anc 
Lieihenant MacRae’s article is a comparison betweer 
the findings of the fluoroscopist and those of the pre- 
hmincry examiner, as the rejections were based on th« 
fiiidmgs of the refer examiner who was the arbiter 
The distinction between preliminary and refer exam 
mers and their respective duties is not brought out ii 
ie.r article The terra “special examiners" used il 
the article should read, “refer examiners,” and “din 
ica examiner” should read, “preliminar; examine"’ 
After recalling that the preliminary examiners asidi 
rom the ten qualified, comprised officers for the mos 
part inexperienced in chest examination, whereas th( 

IZSXl experience, it mustt 

admitted that this comparison is not a rational one. 

sconL been fluoro 

ptber fluoroscopists than Diemer, MacRai 

nosed nr7 ^ ''’ere diag 

nosed positive by them and over 9 per cent pro 

ZZr '^pbve, whereas the average positives vven 
It average misses were 4.7 per cent 

^'though they were expert 
d nuoroscopists, their diagnoses were inaccurate 


being vastly inferior to those of the inexperienced pre¬ 
liminary examiners, as will be noted later. 

With these preliminary remarks in mind, Tables 2 
and 3 become intelligible and reveal, I think, the facts 
of the situation. Table 2 shows an analysis of the 
e.xamination of 72,983 second-draft men. We note 
that histories were recorded and roentgenologic exam¬ 
inations made in 16,589, or 22.7 per cent., for the rea¬ 
sons set forth, they thus falling into some one of the 
above-mentioned groups. Of this number, roentgen¬ 
ology reports 343 positive cases of tuberculosis (clin¬ 
ical verification unnecessary according to the authors), 
1,500 suspicious, 2,349 with an abnormality (abnor¬ 
malities in the illumination, such as haziness, general 
or localized, combined with lagging diaphragm, adhe¬ 
sions or obliteration of the pneumocardiac angle, 
marked calcification areas, etc.) and 12,393 negative. 
Of the 16,589 whose histories were recorded and who 
were examined roentgenologically the refer examiners 
accepted 12,096 on accumulated evidence (history, pre¬ 
liminary e.xaminer’s findings and roentgenologic find¬ 
ings). Most of those accepted without reexamination 
were in groups in which the lungs were found negative 
by the preliminary examiners and fluoroscopists. Only 
one of those so accepted without reexamination showed 
tuberculosis later. This case was one referred on 
account of a past history of pneumonia. The exam¬ 
iner pronounced the lungs negative, the roentgenologic 
examination was negative, and as the man had been 
working steadily with no loss of weight, being in good 
general condition and nothing otherwise suggesting 
tuberculosis, the refer examiner accepted him without 
reexamination. Three months later he was referred 
back by an infirmary surgeon. Examination revealed 
chronic active fibrocaseous tuberculosis. The sputum 
contained tubercle bacilli. 

Of the 16,589 men whose histories were recorded 
4,563 were reexamined and 570 were rejected on 
account of active tuberculosis, though according to the 
roentgenologic examination 1,843 were tuberculous and 
suspicious. 

Diemer and MacRae state that they were unable to 
claim recognition of all the cases rejected (425—now 
570) but that a considerable percentage was missed by 
the clinical examiners. Clinical examiners should read 
“preliminary examiners,” as the diagnosis of tubercu¬ 
losis was made by the refer examiner in every case and 
required no roentgenologic verification. 

DISCUSSION OF REJECTED CASES 

Let us examine the table of rejected cases (Table 3). 
Of the 570 rejects on the clinical diagnosis made by 
the refer examiner we note the roentgenologic exam¬ 
ination detected 315, or 55 per cent, positive tubercu¬ 
losis, while the preliminary examiners diagnosed 
tuberculosis in 299, or 52 per cent.* (this represents 
the number under G, Table 3, sent to the roentgeno¬ 
logic laboratory, diagnosed active and inactive tuber¬ 
culosis by the preliminary examiner and confirmed by 
the refer examiner)—a very slight difference indeed. 
Table 1 shows that the inexperienced fluoroscopist rec¬ 
ognized as tuberculosis only 24 per cent, of the rejects. 
Let us compare Table 2 with Table 3. It will be seen 
in Table 2 that 343 were reported by the fluoroscopist 
as unqualifiedly tuberculous. The clinical verification, 
which it is stated was not necessary, was indeed neces¬ 
sary, not only to confirm the diagnosis of tuberculosis 
but to determine its activity, for only 315 were rejected 
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Roentgenologist’s 

Report 


Reason Preliminary 
Tuberculosis Pxamincr 
Referred Case 
to Hefer £.\atnlncr 


Accepted by 
Refer Examiner 
on Accumulated 
Evidence Without 
Reexamination 


2.0S3 SECOND-DBAET JIEjj 

Results of Examination b7~Refe7~PW^ 

nua Disposition RNamlner 


Preliminary Examiner 
. £ 94 °^ Lung- Negative 
•"iiistory of prolonged 
pntact with* or <ieath 
in the family from, tu¬ 
berculosis. 

B. Inability to work *be- 

cause of ill health. 

C. 1. Well-deflncd history of 

previous pleurisy, 
pneumonia, frequent 
or protracted colds, ty¬ 
phoid fever or any 
other past illness of 
prolonged eharaetcr 
which might have been 
tuberculosis, such ns 
prolonged cough or ex¬ 
pectoration, hemor¬ 
rhage from lungs, or 
oxpcctoratlon of 

bloody sputum. 

2. Present history of 
cough, expectoration, 
loss of weight or 
strength, night sweats, 
fatigue. 

D. Existing cervical aden¬ 

itis, tuberculosis of the 
bones or joints, or rec¬ 
tal fistula...'.. 

E. Asthenia and cases in 

which the man's physi¬ 
cal condition is mani¬ 
festly below par; or 
evidence of lack of 
stamina or resistance 
to disease.. 

P. Cases of chest deform¬ 

ity: scoliosis, kyphosis, 
funnel chest, pigeon 
breast, flat chest and 
barrel chest. 

Subtotals. 

Preliminary Examiner 

Pound Lung Abnormality 

Q. Cases referred to roent¬ 

genologist because 
ol lung abnormality 
not diagnosed tuber¬ 
culosis by the examin¬ 
er; such us bronchitis, 
bronchopneumonia, em¬ 
physema, asthma, etc.. 
Cases referred to roent¬ 
genologist diagnosed 
tuberculosis by the ex¬ 
aminer; 

Active.’.... 

Inactive or healed. 

Subtotals. 

Grand totals. 



caseous tuberculosis (Table 3). Of the 2,349 reported 
by the fluoroscopists with an abnormality (Table 2), 
2,249 were accepted by the refer examiners for full 
military service and 100 were rejected by the refer 
examiners for chronic, active, fibrocaseous tuberculosis 
(Table 3); and of 12,393 reported negative by the 
buoroscopists (Table 2) tVenty-seven were found with 
physical findings sufficient to justify a diagnosis of 


We furthermore note (Table 3) 216 cases of active, 
pulmonary tuberculosis rejected, in which the refer 
examiners confirmed the diagnosis of the preliminary 
examiner, yet only 116 of them, or 54 per cent., were 
recognized as positive tuberculosis by means of the 
roentgenologic examination, just 2 per cent, better than 
the preliminary examiners did in all cases. These 
were all cases in which the preliminary examiners were 
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able to make the diagnosis on physical findings alone. 
In the same column (Table 3), we note eighty-three 
cases sent to the roentgen-ray laboratory with diagnosis 
of inactive or healed tuberculosis by the preliminary 
examiner and confirmed by the refer examiner, of 
which only forty-seven, or 56 per cent., were positively 
diagnosed under the roentgen ray; and these were all 
chronic fibrocaseous types of tuberculosis, the very 
type of which Diemer and MacRae state; “The phy¬ 
sical signs in the case of chronic and inactive fibro¬ 
caseous tuberculosis are minimal and susceptible of 
recognition only by the experienced clinician, but the 
screen findings offer unmistakable evidences of the 
abnormality in question.”. The foregoing statement is 
certainly not in accordance with my experience, for the 
physical findings in this type of tuberculosis are invari¬ 
ably positive. As a matter of fact the roentgenologic 
e.xamination revealed only an average of 54 per cent. 


are intact. One of these cases selected at random is 
of interest and is typical of many accepted under like 
circumstances, all of whom have rendered efficient 
military service and are still intact. 

E. B. R., aged 22, a' private in the infantry, entered the 
service June 24, 1918. His occupation was that of farmer — 
working steadily. He was examined for tuberculosis at Camp 
Lewis, June 26. There was no tuberculosis in the family. 
Past history; He stated he had had typhoid fever in 1911, and 
had .spat blood for three months before the onset of the fever 
(aspiration tuberculosis). Present history. He stated that he 
had had a cough for three days. He said he had “caught 
cold” on the train, but he stated he had raised sputum from 
the lungs all his life. His strength was good. He had no night 
sweats or other complaints. Examination; His height was 
6514 inches; his weight was 131 (his highest weight) ; his 
general condition was good; the habitus was normal, and his 
attitude was active. The preliminary examiner reported the 
lungs negative. The man was sent to the roentgenologist and 


TABLE 3.—^tXALYSIS OF FIVE HUNDRED AND SEVENTY SECOND-DRAFT REJECTS 


Reason tho Preliminary Tuberculosis Examiner Referred Case to 

Roentgenologist’s Report 

Diagnosed 
Active 
Tuberculosis 
by Refer 
Exammer 
and Rejected 

■ 


Tuberculosis 

1 

1 Suspicious 

Abnormality ' 

Negative 

A. 

■tj 

History oi prolonged contact with, or death in the family 

■28 

10 

1 

4 

0 

42 

° B. 


0 

0 

1 1 


X 

° c. 

e> 

as 
a s 

1. WellHlefined history ot previous pleunsy, pneumonia, fre¬ 
quent or protracted-colds, typhoid fever, or any other past 
illness of a prolonged character which might have been tuber¬ 
culosis, such as prolonged cough or expectoration, liemor- 

37 i 

10 

9 

1 

67 

S a 

2. Preseat history ot cough, cxpectoratioa, loss of weight or 

28 

10 

5 

0 

43 

i>.a D- 

a 

Existing epical adenitis^ tubercolosis of tho bones or joints, 
or rectal fistula... 

1 j 

0 

2 

0 

3 

a- E. 
1 

Asthenia and cases in which the man’s physical condition was 
manifestly below par; or evidence of lack of stamina or resis¬ 
tance to disease... 

17 1 

12 

3 

0 

32 


Cases of chest deformity; scoliosis, hyphosis, funnel chest, 

7 

8 

2 

0 

17 



1 



Subtotals . 

lie 

50 

26 

1 

195 




miner 

bnor- 

P 

Cases sent to roentgenologist because of lung abnormality not 
diagnosed tuberculosis by the examiner, such as bronchitis. 

31 

18 

20 

4 

! 76 

k 

Cases sent to roentgenologist diagnosed tuberculosis by the 
examiner 

Active .. . 1 

116 

JO 

40 

20 

216 

83 


Inactive or bealeri.. ' 

47 


14 

2 



p p — 

Subtotals .. 

197 

78 

74 

26 





gsa 

Grand totals . 

315 

128 

100 

27 






positively tuberculous. Forty of the 216 active cases 
(18.8 per cent.) were pronounced suspicious and in 
forty, only an abnormality was noted, while in twenty 
(9.3 per cent.), the fluoroscopist reported lungs nega¬ 
tive, failing completely to note fluoroscopic changes 
departing from the normal. In one of these cases 
three separate examinations by three fluoroscopists 
including myself, were made, and all reported a nega¬ 
tive result; yet the physical findings were beyond 
question. 

number of second-draft men DIAGNOSED 
TUBERCULOUS 

It will be observed that, of the 16,589 second-draft 
men whose history was recorded and who were sub- 
jected to a roentgenologic examination (Table 2), 
2,o67 were diagnosed tuberculous by the preliminary 
examiners. In l,84o cases the roentgenologist reported 
tuberculosis or suspicious.” The refer, examiners, 
however, confirmed the diagnosis of tuberculosis in 
884 cases only, of which 570 were chronic active lesions 
and therefore rejected, while 214 were diagnosed 
healed tuberculosis and accepted. All of these cases 


to the refer examiner on account of “past history.” The 
roentgenologic report was: “Marked increase in density left 
apex. This is not marked but rather even uniform density. 
Right apex illuminates much better than left on coughing. 
Diagnosis: fibrocaseous tuberculosis.” (An unjustifiable flu¬ 
oroscopic diagnosis from findings noted). The sputum was 
negative. The refer examiner reexamined the man and found 
impairment of percussion resonance, bronchco’esicular breath¬ 
ing, bronchophony, with narrowing of Kronig’s isthmus over 
the upper part of upper lobe of left lung. There were no 
rales on expiratory cough. The diagnosis was: Healed 
tuberculosis. The man was accepted for full military ser¬ 
vice and was soon overseas. He returned from oi'erseas to 
Camp Lewis for demobilization, Feb. 10, 1919. The soldier 
stated he had kept up his military duties and had had 
no sickness until he went into action in the Argonne, Sept. 
24, 1918, at which time he was gassed. He was sent to a 
field hospital, in which pneumonia developed, Oct. 8, 1918. 
He was confined to hospitals until Jan. 6, 1919, and was then 
sent home with a convalescent detachment. His weight at 
the time of demobilization was 138 (7 pounds more than 
when he entered the service), but he weighed 150 pounds at 
the time he was gassed. 

The preliminary e.xaminer recorded that the general condi¬ 
tion was good, the habitus normal, the attitude active, and 
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the lungs negative. The man was sent to the roentgenologist 
anc to the refer examiner because of the history of gassing. 
(All men stating that they have been gassed are sent to refer 
examiners.) The roentgen-ray examination was made by one 
of the refer examiners in this instance, who reported: "Fan¬ 
shaped area of increased density extending upward and out¬ 
ward from left hiliim to apex. The left apex hazy and does 
not illuminate on coughing. Diagnosis: fibrocaseous tuber¬ 
culosis.” 

keexamination of the man by a refer examiner revealed 
identically tiie same findings as noted on his entrance exam¬ 
ination and a diagnosis of healed tuberculosis was made. 


Jour. A. M. A 
Ju.NE 28, 1919 

of particular value in bringing to the attention of the 
refer examiners certam_ Class G cases diagnosed 
tuberculous by the preliminary examiners. Tubercu 
lous processes vyere often missed in these cases on 
account of coexisting acute and subacute respiratory 
infections, with loud sonorous and sibilant rales mask¬ 
ing^ not only the character of breathing but keepintr 
entirely in the background crepitant, subcrepitant and 
typical indeterminate rales. There were 2,859 cases of 
this character turned over to the roentgenologist and 
the refer examiners. By means of the roentgenologic 
test forty-two cases were diagnosed as positively tuber¬ 
culous. The refer examiners confirmed this diagnosis 
in thirty-four and they were accordingly rejected. 


The two records were compared and since the man 
was accepted with a healed lesion and it had remained 

apparently the same, the man’s general condition being t-. , - ---j.. 

even better, he was discharged with a notation made were accepted with healed lesions and are still 

on the certificate of physical examination prior to sep- In addition to these eight, there were thirteen 

aration from military service (135-3 A. G. O.) that a other healed cases in this camp accepted. Of the 228 
healed tuberculosis was present but existed prior to reported on the basis of the roentgenologic test as 
induction into military service and had not been aggra- “tuberculosis suspicious,” eighteen were rejected by the 
vated. The soldier claimed no disability and none was refer examiners. Of the 491 in whom only an abnor- 
given. Had the refer examiner accepted the roent- rnality was revealed by the roentgenologic test, twenty 
genologic diagnosis the man would have been an orig- were rejected by the refer examiners, and, among the 
inal reject and the army lyould have been deprived of negatives, four were rejected, all on account of chronic, 
the services of an efficient soldier. active, fibrocaseous tuberculosis, making in all seventy- 

A consideration of the data from the standpoint of six rejects, thirty-four of whom were found by the aid 
physical diagnosis was not given by Diemer and Mac- of the roentgenologist. Of the 2,859 belonging to this 
Rae, and I think the fact that the roentgenologic exam¬ 
ination cannot supersede physical examination is suf¬ 
ficiently brought out in the data already presented. 
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However, one has only to study Tables 2 and 3 to 


group, 2,051 were accepted by the refer examiners 
without reexamination and all are intact, 808 were 
reexamined. This included 761 found with abnormali¬ 
ties by the roentgenologist and forty-seven pronounced 
negative after the roentgenologic test but reexamined 
because the history and the preliminary examiner’s 


be convinced that fluoroscopy in the case of certain findings, although the diagnosis was not positively 


tuberculosis, suggested its presence. Reexamination 
by refer examiners revealed four cases among the 
forty-seven. 

PHYSICAL EXAMINATION AS COMPARED WITH 
ROENTGENOLOGIC FINDINGS 

Careful physical examination generally predicts the 
roentgenologic findings. Roentgenologic findings alone 
are of little value unless interpreted by one having a 
knowledge not only of roentgenology but also of tuber¬ 
culosis from a clinical and pathologic standpoint. The 
evidence furnished by roentgenology is only one link 
in the chain of evidence on which the diagnosis o 
tuberculosis is based. As compared with careful p ly- 
sical examination, the roentgenologic examination, even 
when done by an expert, occupies a place of secoiulary 


groups was productive of good results. Its help in 
separating the wheat from the chaff iii'-the groups in 
which the preliminary examiners found the lungs nega¬ 
tive (A, B, C, D, E and F) was of particular value, 
bringing to the attention of the refer examiners for 
confirmation many cases of tuberculosis in men that in 
some other scheme would perhaps have been accepted 
by the preliminary, examiners only to break down later. 

Attention is invited, for instance, to 1,015 cases in 
Group E, Table 2. The records of all show family 
history negative, past history negative, present histoiy 
negative, ’^general condition bad, asthenic habitus,^^ 
et(L A footnote states: “Man has always been thin.” 

The lungs are recorded negative, but the man is sent 
to the refer examiner because of “asthenia, bad phy- 

test, on aS:cu™.ated “ssin, gratefa, appreciation 

and all are ^ ^ ^31^ chronic, to Captain Diemer and to Lieutenant MacRae for th ir 

refei examine , i.,yK„rrulosis and were rejected, conscientious and splendid work on the 
active, . Q jjging- positively revealed closest cooperation has existed between j 

seventeen of the ^ ofthe 106 cases in this ologists and the members of the tuberculosis board an 

as by the roentgenologic test. ^ "^^"^^nol^ic this report is not to be interpreted as a reflection o 

group designated as suspicious after the roent e P MacRae, for I consider both 

Test and reexamined by the expert roentgenologists. They are not responsible for 

were diagnosed chronic, activ , • ^ ^vith an the things roentgenology has not done q. 

losis. Reexamination of th^ ^ „„loHc test Furthermore, I do not wish to appear to be an I P 

abnormality on the basis of roem|^^ ttibercu- nent of roentgenology, for I have th^ utmost confiden_ 
revealed three additional cases of hbiocas ^ procedure properly interpreted, h«t I must p 

ic^cic These classes of cases undoubted y p , . aeainst the authors’ statements regarding t 

. ri,!.Tets to the service and soon breaks dowa 5 n,„e„ology in the tuberculosis rcjcchon. 
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This article is written, therefore, in a spirit of con¬ 
structive criticism with a sincere desire to be fair to 
both the physical and the roentgenologic^ methods of 
examination. Both procedures have their place and 
must be held there. Neither can supplant the other; 
both are of value. I believe the authors claim more 
for roentgenology than it should be expected to yield. 


GROUP STUDY, A NECESSITY IN 
OPHTHALMIC RESEARCH * 

F. PARK LEWIS, M.D. 

BUFFALO 

In order that there may be a correct understanding 
of the nature of any eye disease, the clinical and the 
laboratory findings must be correlated. It is my purpose 
to urge that there can be no hope of our arriving at an 
exact knowledge of the occult causes of many of the 
most serious diseases of the eye by a study of the eye 
alone. In a vast proportion of the cases that come 
under the observation of the ophthalmologist, there is 
no possibility under present methods of associating his 
observations with complete physical examinations and 
laboratory findings. His best efforts are hampered and 
handicapped. It is imperative, therefore, as much in the 
interest of scientific progress as for the successful con¬ 
duct of his work, that methods be devised whereby the 
ophthalmologist may be put in possession of all of the 
physical facts that have a bearing on the conditions 
which he is called on to treat. To accomplish this 
would be practically to revolutionize the practice of 
medicine. It would replace the individualistic by the 
combined method of clinical study. 

The reason for the lack of unifying influence between 
tire different specialties in medicine is not far to seek. 
The branches have grown independent of tlie plant. 
Individual departments have developed with surprising 
rapidity, but they have not been coordinated and syn¬ 
chronized. In practice, the work of the ophthalmolo¬ 
gist is definitely and specifically limited. It' is circum¬ 
scribed by the orbit: with the conditions outside of the 
bony cavity in which the eyeball and its adnexa are con¬ 
tained, we are assumed to have nothing to do But of 
course, we know that that is not true. Our work 
not only is inseparably tied up with every branch 
of medicine and _ surgery, but also is: related to 
all of the activities of the individual who comes 
under our ministrations. People do not come to 
us in arge numbers simply because they cannot see 
as well as they think they should, but they come to 
are sick and they expect us to help 
locate the source of their malady. They are justly 

^ completed our examina¬ 

tion ot toe eye._ we consider our work as finished 
- whether it has aided them or not in arriving at such 
an understanding of their condition as will again 

LTof, « Wl-'" ill. the praclicaK 

compelled to run the gauntlet of 
a circle of specialists unless he can be made to see the 
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reorganize our methods of practice, or means will be 
taken by the public, if not on the part of the state, to 
direct them for us, with results that may be equally 
disastrous for the public and for us. 

The demand on the part of the public for adequate 
service for all of the people, not only the poor and the 
rich, but the mass of workers as well, has grown so 
insistent that some form of sickness insurance with all 
of its limitations is inevitable unless we are prepared 
with some concrete constructive plan which is better. 
A bromidic phrase that has been repeated so constantly 
that we have almost begun to believe it is that it is only 
the rich and the poor who secure efficient medical care. 
It is not true, even in regard to these two classes. The 
number of hospitals in the United States in which there 
is such collaboration between all the members of the 
staff and which is uniformly applied in all doubtful 
cases in the clinic is exceedingly small. In the larger 
number of public hospitals and dispensaries the same 
individualistic methods are used as there always have 
been, and the resultant consequence is a vast amount 
of labor on the part of medical workers with results 
that are unsatisfactory both to the patient and to the 
physician. We all know of innumerable instances of 
those able to pay the most generous medical fees; 
but, lacking the cooperation of those whom they have 
consulted, the real importance of the bearing of the 
findings of each is overlooked and the real diagnosis 
that might have been secured is missed. Of course, 
we all have endeavored to meet these difficulties by 
consultations, and in some • instances have definitely 
arranged group practice; but the fact remains that for 
the mass of people whose resources are moderate, there 
exist no methods except through professional courtesy 
by which complete investigations can be made of 
cases that are obscure. If neither the very poor nor 
the very rich are able to obtain relief for their more 
or less obscure maladies, how much less fortunate in 
this regard is the great middle class, whose pride on, 
the one hand forbids them to claim charity, and whose 
narrow purse on the other prevents them from pur¬ 
chasing the necessarily expensive services of highs class 
physicians. The necessity of a rearrangement of the 
accepted methods is being universally recognized; but 
to no class of practitioners is its import greater than to 
the ophthalmologists. 

We occupy a pivotal position. With the work that 
we do every other branch of medicine is correlated. 
It is impossible that our work should stand by itself. 
We may eliminate all of those diagnostic factors in 
which it has long been recognized that a knowledge of 
the conditions of the eye are important aids, for of 
course the ophthalmologist must be consulted in many 
cerebral and spinal conditions, and we are constantly 
called on to substantiate and interpret through a study 
of the eyegrounds the condition of the other organs; 
but there will still exist diseases of the eye affecting 
the sight the remote origin of which has not yet been 
determined. These must be determined, and it is as 
important for us as for our patients that our methods 
of research be enlarged. The break in the current by 
our isolation into narrowly defined specialties is the 
essential cause of the failure of medicine to occupy 
the dominant position to which it is entitled and which 
it must soon assume. 

THREE IMPORTANT POINTS 

In order that I may make clear the thought that I 
have in my mind, I should like to formulate the prob- 
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1cm which IS not only of great importance to us but is 
also essential for the public'good, and closely concerns 
our relation to the internist. I shall confine my reason¬ 
ing to the special branch of medicine which we repre¬ 
sent; but while the facts which I will ask you to 
consider relate with perhaps greater cogency to oph- 
thalmologists than to those in other specialties, they 
wul apply to every branch of medicine. Let me make 
this broad general statement, which is startling when 
Its import is fully realized: 

1. With few exceptions, the most serious inflam¬ 
matory and degenerative intra-ocular diseases find 
their origin^ outside of the eye itself, and in the 
large majority of cases in tissues that do not come 
within the field of the ophtlialmologist’s explora¬ 
tions. 

If this be admitted, and it can easily be demon¬ 
strated, it follows as a logical consequence that we, as 
individuals working alone and confining our studies to 
the eye, cannot ever hope to solve the ultimate causal 
problems that are daily presenting themselves to us. 

The second point on which I should like to touch is 
the outgrowth of the first. It is this: 

2. In order that we as ophthalmologists may 
reach the highest possible attainments within our 
own sphere of work, a readjustment of our present 
methods is imperative. Instead of working alone 
either as individuals or in ophthalmic hospitals and 

. dispensaries, we must associate together in groups 
representative of every branch of medicine, so that 
to each case will be given that comprehensive and 
inclusive study that will enable us to diagnose with 
accuracy and to prescribe with definiteness. 

But such a revolution in method cannot be easily 
undertaken. It would seem to connote the breaking 
down of the foundations on which the whole system 
of medicine has been built. I shall, therefore, suggest 
a third point for your consideration. It is this: 

3. Changes of such far-reaching social and eco¬ 
nomic importance are already under way that the 
higher efficiency which cooperative medical mea¬ 
sures would insure are being made _ a public 
demand, and it would be a source of pride for us 
to give form and direction to an advance move- 
naent that promises to be one of the greatest of 
the age. 

Let me consider these three points briefly in order. 
Perhaps the most important work that has been done 
during the last few years is in biologic chemistry. The 
mechanism by which that perfect balance is maintained 
in the ultimate cell, in whatever part of the body, is 
profoundly disturbed by subtle toxins that find an 
entrance into the blood. The commonest source of 
these toxins is some focal infection retained under 
nressure. Sometimes pathogenic bacteria pass directly 
Into the blood, producing bacteremia; sometimes a 
filtrable virus slowly percolated from a localized focu 

o/ infection, more espedaliy when ,t -s m 

bony tissue, is provocative of “g 

o\a too* or sometimes in a »mp.ete.y 
filled root cavity. Silhngs, n ins 
focal infection, to shot™ whaUty 
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eultures yield streptococci, diieflv 
Si ep ccoccus vindm,, and /mmly a 

S ap/iylococcns aureus and albus, fusiform baciffi and 
other less important bacteria.” DoubtlessTend" 
mebas play an important part in, the occurrence of 
pyorrhea alveoiaris and permit infection with pyopenic 
bactena.^ The bacteria present in the infectS mas 
are the important factors, however, in the causation 
of general infection from the focus. If, in a sinde 
case It can be shown that disease of the deeper ere 
tissues has lesulted ffotu the poison generated by % 
circumscribed alveolar abscess, then in no doubtful 
pse of intra-ocular disease are we j’ustified in neglect- 
mg to^ deteimine, by the aid of roentgenograms the 
condition of the teeth. Unfortunately it is not'safe 
for us to accept as conclusive a report of the findings 
of the most skilled dentists. It is their trainhig and 
it has been their duty to conserve the teeth as long as 
possible. _ When we insist, then, on knowing what hid¬ 
den conditions may be present we are very apt to meet 
the passive and even the active antagonism of the 
dental surgeon. In many cases, too, the external 
appearance of the tooth gives so little evidence of the 
condition of the deeper structures that the dentist 
appears to be fully justified in refusing to consider 
apparently sound teeth as a source of the danger. 
Moreover, the whole subject is so new that only the 
most progressive of the dental men have accepted the 
conclusion that the teeth may be an essential cause of 
remote pathogenic changes. 

CONDITION OF THE TEETH IN EYE PATIENTS 

Somewhat more than a year ago I determined that 
in every possible case in which there was evidence of 
disease of any kind within the eyes I would obtain, if 
possible, a skilled opinion in regard to the condition of 
the teeth. I was fortunate in having the cooperation 
in this of Professor McCall of the Dental Department 
of the University of Buffalo, who is not only a roent- 
genographer of imusnai skill but a brilliant chemist 
and a trained observer as well. From him I learned 
that a rarefied area about the root of a tooth is always 
suspicious. It indicates that there has been some 
necrotic destruction of the bony tissues. It is often 
found associated with devitalized teeth. Consequently 
it is rare that there are any evidences of discomfort 
associated with it, but this area is largely supplied With 
rich lymphatic circulation, as shown by the researches 
of Sappey and later of Noyes and Dewey^ of Chicago. 
We already have, then, perhaps all the conditions or 
the slow filtration of the bacterial toxins. 

Independently of the reports of othw denta siir- 
geons, I have had with Professor McCall , 

cases which have been carefully observed an w i 
have received dental treatment." Interesting as 
individual study of these cases has been to 
results when aggregated were even more so. ^ 
them grouped in the accompanying table in ort ‘ 
they may more easily be seen. The patien s ' 
cases are here synopsized came from . 

in New York State and Canada, so that i ^ 
always possible to obtain a culture teet wc c 

extracted. Dentists, as a rule, are not 
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obtained, however, the results are most interesting. I 
shall reserve tlie analyses of the cases for later study. 
It is interesting to note that in twenty-four of these 
cases, some fbnn of pathogenic organism was found in 
the deeper structures of the alveolus. Thirteen of 
these cases were of retinal hemorrhage, which would 
bear out my contention that this condition is far more 
common than is generally supposed, and also, as I have 
endeavored to show,=‘ that retinal hemorrhage is not 
dependent on the character of the.blood pressure, 
which may be either high or low, but is due to some 
bacterial to.xin usually given off from a focal infection 
which, attacking the endothelium in tire small arteries 
or capillaries breaks down the tissue and the transuda¬ 
tion of blood follows, not as a result of a too strong 
pressure from behind, but because of lysis in tbc vessel 
itself. This view, which I have not found elsewhere 
expressed, finds support in the observation of Billings, 
who has shown that the infection from a primary 
focus is usually hematogenous, the specific reaction 


SUIIMARY OF SEVENTY-SIX CASES OF EYE LESIONS WITH 
DENTAL EXAMINATION FROM JULY. 1917, 

TO DECEMBER, 1918 


Dental Conditions No. 

Apical rarefaction or other evidence of apical infection. 59 

Infected areas in bone following old extractions . 3 

'Periodontoclasia occurring coincidentally with apical rarefaction.. 15 
Periodontoclasia without apical rarefaction or other infection...... 2 

Doubtful teeth, not extracted . 10 

No evidence of dental disease . ^ 


CULTURES* CLASSIFIED BY LESIONS 

Staphylococcus albus ^. 1 

Streptococcus hemolyticus . ^1 

Pneumococcus . 1 

Diplococcus (encapsulated) . 1 

, Staphylococcus aureus . 1 

Staphylococcus albus . 2 

‘ Streptococcus viridans . 2 

_B. pyocaneus. 1 

Staphylococcus albus .. I 

Streptococcus viridans .. 1 

.Diplococcus (gram*positivc) . 1 

I Staphylococcus albus . 1 

j Staphylococcus aureus . 1 

h Streptococcus viridans . 1 

/^Staphylococcus albus . 1 

iliscellaneous J Staphylococcus aureus . 3 

I Streptococcus (various) . 2 

LDipIococcus gram-positive. 2 

oummary of cultures: Staphylococci, 11; Streptococci, ' 7; Miscella¬ 
neous, 6. r j f f 

cultures listed were pure cultures. This does not exclude the 
possibility of loss of other organisms more difficult to cultivate. 


Petinal hemorrhage 


Cataract 


Glaucoma 

Inflammatory 


consisting of a local inflammation with endothelial 
proliferation of the lining of the blood vessels and 
hemorrhage into the immediate tissue. In thirteen 
cases of cataract, either diseases of the teeth were 
found to exist or the teeth had all been removed at an 
early date, and there was evidence of intestinal tox¬ 
emia. The association of infection with glaucoma and 
with detachment of the retina is particularly interest- 
'og. , It leads to the interesting query whether the 
solution of the continuity in detachment between the 
retina and the underlying tissues may not be due, as in 
retitial hemorrhage and in the anterior softenings of 
the sclera, to the liquefaction of the normal colloids 
which in a condition of health are found between the 
retina and the underlying tissues. It is not my purpose 
to enter into a scientific discussion of the causes 
involved or the nature of that form of cataract wrongly 
called senile, but which evidently, as Roemer contends 
depends on metabolic changes, but which, as he has not 
foreseen, is probably of toxic origin. It will be evi- 
dent that Jhis opens up an entirely new range of 
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inquiry, the importance of which cannot be overesti¬ 
mated hut which we cannot carry on alone. It leads 
me, then, to the second point about which I shall speak, 
which is the imperative necessity of cooperative meth¬ 
ods in order that the results of our research may be 
purposeful and effective. 

NECESSITY OF COOPERATION 

In endeavoring to make these inquiries I was much 
more fortunately situated than many of my colleagues. 
The courtesy of my friends, the biologists, always 
placed many laboratories at my disposal; but there are 
limitations beyond which courtesy cannot be pressed. 
Many of these patients also had blood counts and 
Wassermann tests. Some of them were gone over 
with great thoroughness by internists, but some of the 
most promising cases were those in which it was most 
difficult to make such cooperation available. They 
were people of moderate means who were unwilling to 
accept gratuitous treatment. No arrangement had been 
made by which it was possible adequately to compen¬ 
sate those who were contributing important results. 
They were not hospital patients on whom the staff’s 
efforts might be concentrated. They were only a few 
of many who should have been given the same inten¬ 
sive study. 

These cases made very clear the truth of my second 
proposition, that if we as ophthalmologists hope to 
solve such important questions as the cause and pre¬ 
vention of cataract, the reasons for glaucoma, and the 
nature of the chemistry which detaches the retina, we 
must have the laboratory invariably at our disposal, 
and we must have as collaborators all the other workers' 
whose labors can have a bearing on these vital condi¬ 
tions. Recognizing its importance, how can this be 
secured? Fortunately, now when its necessity has 
become so apparent, the whole country has had an 
object lesson in the practical value of collaboration on 
the part of medical men on a large scale. In the first 
place, we have had the medical examining boards 
everywhere throughout the country. The facts which 
they have elicited in examining the men of draft age 
have been of such real value that it would not be a 
difficult matter to make the public realize how this 
work might be extended to include all of the people of 
the United States. 

The ophthalmologist is the advance guard in the new 
movement. I have endeavored to show very briefly to 
what extent we, as ophthalmologists, are dependent not 
only on our own findings but also on a full and compre¬ 
hensive understanding of the physical condition of the 
patient—if we expect intelligently to manage the most 
serious diseases which we are called on to treat; but 
Imving found out where the defects lie, we are still 
limited and hampered in a large number of the most 
important cases in having no place to which we can 
send them, with the assurance that their management 
will be in accordance with an understanding of the 
general as v/ell as of the local conditions which are 
found. It is often impossible to secure a culture when 
the infected area is opened, and we are frequently 
unable to secure for our patient the treatment that 
would seem to be imperatively demanded; not because 
of difference of views but because of an inability to 
get that entire cooperation which can be obtained only 
when the light is thrown on an obscure condition from 
every angle. The same limitations and embarrass¬ 
ments occur in our medical relationships. 
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I have in mind a pathetic case which came under mv 
care recmitly through the courtesy of a friend in a 
nearby city. Himself a skilled ophthalmologist, he had 
discoyeiecl a double neuroretinitis in a young woman 
who had become so blind that she had to be guided 
about. Because of a stillborn child the family physi¬ 
cian made a diagnosis of syphilis and persisted in the 
use of mixed treatment, although the sight continued 
to tai. bhe was urged to come to Buffalo in order 
that she might be taken, ethically, from a treatment 
that was obviously pernicious. When she was put 
imder hospital care she was found to have albumin 
lyith hyaline casts and a negative Wassermann reac¬ 
tion. Both her eyes and her general condition 
responded to proper eliminative treatment, although 
she will always have exceedingly defective sight if 
progressive atrophy does not destroy it entirely. With 
a suitable group diagnosis such a thing would be 
impossible, because each examiner would be obliged 
in a general conference to justify his position, and his 
views could be accepted only after he had made the 
necessary findings and these were properly recorded. 

If we, then, as ophthalmologists, are obliged to admit 
that ouf most careful examinations are limited and 
insufficient, the great problem that is forcing itself on 
us for solution is to determine some way by which 
complete methods of examination with well considered 
measures of treatment shall be secured for the masses 
of the people. The necessity is self-evident. That 
there are difficulties to be overcome is beyond question. 
But our men who in military encampments have 
learned the advantages of cooperative medicine will 
never be satisfied with anything less effective. Neither 
will the physicians who have had the opinions of the 
ablest men in the army be willing on returning to 
private practice to relinquish such benefits. A very 
ordinary young surgeon whom one would never think 
of accusing of idealism said to me that the satisfaction 
of practicing medicine under conditions in which a 
scientific and not a monetary consideration was the 
controlling motive had given him a degree of genuine 
pleasure of which he had not dreamed. 

Why should not our medical examining boards which 
have been in active service all over the country be held 
together to continue to do for our civil popula.tions 
what they have so well done for our soldier boys? 
The medical advisory -boards could still be consulting 
bodies The organization could be instantly called into 
existence again. It should be, as before, under federal 
control. Its functions should be limited to diagnosis, 
and it must of necessity work in the fullest harmony 
with the family physician Who can estimate the 
amount of disease that could be Prevented Who can 
calculate the enormous_ saving would result to 

the neoole? Our hospitals provide only for the cure 
S tSk, Each should have its fachties so enlarged 
n to become a diagnostic clinic developing the far 
hUer phase of usefulness, that of preventive mediane. 
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ABSTRACT OF DISCUSSION 

Ds. Walter R. Parker, Detroit: Dr. Lewis has presented 
a very interesting subject in diagnostic units. I am not S 
sure that it would not be better to devote our time Z Z 
organization o our present standards rather than to try to 
instill a little_ keener appreciation of the necessity of Se e 
pneral examinations on the part of the members of oS 
branch of the profession. Dr. Lewis has very carefully 
chosen as his subject, "Group Study.” In the organization of 
groups of men careful differentiation must be made between 
group study and group practice. Group study is idealistic 
Some group centers for “practice” have been successful’ 
Some have not. Organization alone will not answer the'ques- 
tion. Repeated examinations alone will not answer the ques¬ 
tion. Organization and repeated examinations cannot take 
the place of a scientific education. Dr. Lewis suggested that 
the federal government have .control of these units. It is 
possible that that will work out, but the results which have 
been attained through the management of the railroad com¬ 
panies and the telegraph and telephone companies, has not 
popularized such management. No matter how the organiza¬ 
tion takes place, there must be some authority which can 
eufoice proper ethical standards and proper scientific treat¬ 
ment. We all know that we should have these genera! exam¬ 
inations, and in the everyday business life it is easy not to 
insist on getting them. I believe some change in that direc¬ 
tion is going to take place soon, therefore let us look after 
the individual so that when the organization is formed the 
responsibility will be on the individual and not on the organ¬ 
ization itself. 

Dr. Alexander Duane, New York: Dr. Lewis sug¬ 
gests an ideal, which, as increasing experience shows, is not 
only desirable but also necessary. The more we study the 
subtle interrelations between the eye and other organs and 
realize the frequency with which we encounter them in our 
practice, the more we feel the necessity of the sort of group 
study that he advocates. That is true not only for scientific, 
but also for economic reasons. At present even in large 
cities, we are in an unfortunate position as regards our 
patients who are less well-to-do. Such a patient may come 
into the office with an eye affection which requires a whole 
series of examinations, and the ordinary purse nowadays is 
not equal to the demands made by a round of visits to high- 
priced specialists. Moreover, in the adjustment of appoint¬ 
ments required in order to see every one of a set of men 
scattered over a large city valuable time may be lost. If a 
physician could command the services of a diagnostic institu¬ 
tion, to which' he could always refer any patient,^whether with 
large or moderate means, the patient would receive the requi¬ 
site series of examinations expeditiously and systematically, 
and would emerge with at least a complete and authoritative 
diagnosis. As a half-way step in this direction it has been 
suggested that in the larger cities each hospital specialize m 
some particular point of diagnosis, serologic and bacteno ogic 
tests, oronasal and gastro-intestinal examinations, etc. u 
this plan fails to secure the very thing that, 
points out, forms the essential feature in group study, namely, 
the correlation of different kinds of examinations by exptr s 
constantly in touch with each other and working ham m 
hand. Far better is the conception of a central institution 
one in each of our large medical centers, ideally and com¬ 
pletely equipped for diagnosis in all branches. Such an ms i 
tution might with advantage leave treatment to be , 

at other hospitals, and devote itself solely to diagnosis 
research. Such an ideal was promulgated over three humiau 
years ago by Francis Bacon, and such an ideal we nugi 'a 

try to realize today. t i nnt 

Dr. Albert E. Bulson, Jr., Fort Wayne, . 

far distant past many ophthalmologists were ® _ 

no further than the eye for the cause of some 
diseases, but that criticism hardly holds true today as “Pf ' 
to the well trained ophthalmologist. VVe realire ’ 
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exact knowledge of some of the serious eye diseases we must 
take advantage of physical examinations and laboratory find¬ 
ings which are better carried out by others as proficient in 
their special Hues as we are in ours. In discussing the group 
study of cases, Dr. Lewis has referred to the economic phase 
of the question, and here we are confronted with three classes 
of patients: first, those able to pay fully,^ those able to pay 
something, and those unable to pay little, if anything, essen¬ 
tially the charity cases. From the group study standpoint the 
first group should be cared for by calling to our assistance spe¬ 
cialists in other branches and whose findings we need. The 
secoAd group, likewise, may be handled in a similar manner, 
but with the understanding mutually agreed to by those in 
consultation that the work is partly gratuitous. The third, 
or charity group, belong in the clinics of our teaching institu¬ 
tions, or should be referred to hospitals where group study is 
made a part of the hospital social service work. There is a 
real necessity for cooperative medicine in all of our hospitals, 
whether connected with teaching institutions or not, and many 
of the ills which state medicine is supposed to correct for the 
poorer classes could be corrected by increasing the facilities 
of our hospitals so that diagnostic clinics, conducted by com¬ 
petent men, could be thrown open to the people who are 
unable to pay for private service. State medicine now being 
advocated for this country has not proved satisfactory or 
efficient from a medical, sociologic or economic standpoint 
in any country where it has been tried. It is class legislation 
.of a socialistic and paternalistic nature which threatens disas¬ 
trous results for the medical profession as well as for the 
public. No better way to stifle medical progress, do away 
with individual initiative, of medical men and destroy self- 
respect and independence of the people, can be found than to 
put into force some form of paternalistic medicine. The 
poorer classes are in need of better medical and surgical 
attention as also hospital care, but this can be obtained by 
better cooperation on the part of both medical men and hospital 
organizations, both of whom always have been and always 
will be charitable, but the best results will not be secured by 
placing medicine under federal control. 


eyes. With regard to the team work suggested by Dr. Lewis, 
there is not a conscientious man in the practice of ophthal¬ 
mology who has not felt in need of just such work. Where 
is the remedy? Let the physicians and ophthalmologists 
refuse to aid any organization or institution whose sole 
object is to secure dollars. The government should be at 
the head of the national board, and every school should be 
under the control of national or state institutions. 

Dk. George S. Derby, Boston: In Massachusetts an oph¬ 
thalmologist can have special or general examinations made 
for $10 by sending the patient to a diagnostic clinic. There 
is an extra charge where the roentgen ray must be used. It 
has worked well up to the present time. The plan was dis¬ 
continued owing to the war, but it will be put into operation 
again. 

Dr. George H. Price, Nashville, Tenn.: Diseases which find 
expression in the eye, due to constitutional involvement, can 
and should be treated as far as their diagnosis is concerned, 
by those most able, and best fitted to do that particular thing. 
In some communities it would be impossible to have at com¬ 
mand the facilities at hand in the large centers. Ordinarily 
many cases come to the ophthalmologist concerning which he 
can reach a definite conclusion and apply those means which 
will reach the seat of the trouble, whereas, in others it would 
be almost impossible for him to reach a positive conclusion as 
to a definite single factor producing a disturbance. 

Dr. F, Park Lewis, Buffalo; As ophthalmologists we are 
occupying today an absolutely impossible position. We are 
endeavoring to do work without the agencies necessary to 
do it. We must devise some method by which the-average 
man without hospital facilities at his command can get added 
knowledge to do that. The basic idea in my mind is'com¬ 
munity clinics. . ' ■ 

THE AUTOTOXIC FACTOR IN SYM¬ 
PATHETIC OPHTHALMIA* 

ARNOLD KNAPP, M.D. 


Dr. Richard J. Tivnen, Chicago; Dr. Lewis has spoken 
of a problem which has long been a source of difficulty to 
most of us and his candor and analysis will undoubtedly be 
productive of much good. We are all, I am sure, in agree¬ 
ment with him, on the proposition that we, as ophthalmol¬ 
ogists, cannot, working alone, make the scientific progress our 
patients have a right to expect of us and which we ourselves 
keenly desire. ‘^Group study” along the lines suggested by 
Dr. Lewis would solve the difficulty. It is, however, as he 
has said, rather hard to inaugurate and continue such a- plan 
of investigation. A campaign of education and propaganda 
among ourselves and among our confrers in other depart- 
ments M medical work offers one promising method of solu¬ 
tion. ihe ophthalmologist is not the sole culprit in the 
present unsatisfactory arrangement. The ihternist and the 
surgeon are equally culpable in not availing themselves more 
frequently of our services, investigations of our specialty. At 
most medical meetings—our own especially—this exclusion, ' 
his segregation, is accentuated by having the section work 
carried out in an exclusive way, entirely divorced from the 
work of other sections We come to these meetings to ^tend 
this section only, rarely do we hear from workers other than 
our own Fellows; no opportunity is provided for us to get 
m touch, with either the Fellows or the work of other sfe- 
tions, with the result that we go away as we came-Se men 
—to remain so to the end of the chanter Tf , 
or several joint meetings, could be held with surgeons'^ffitern- 

iihd’ 

our fellow workers in other depaXentr 


NEW YORk .... 

An attempt to unravel the mysteries of sympathetic 
ophthalmia has been made by Elschnig, following an 
idea of Bail, by regarding it as an anaphylactic phe¬ 
nomenon. To explain the onset of inflammation in the 
healthy eye, he has assumed an additional factor in a 
general disease or autointoxication, and asserts that 
since following out measures directed to relieving this 
toxic state, no cases of sympathetic ophthalmia have 
been observed at his clinic. While the anaphylactic 
theory, though offering many suggestive lines of 
thought, has been criticized by some, especially on 
clinical grounds, and corroborated by others, as in the 
excellent research work of Alan Woods, the solution 
of this problem is still far in the future, on account of 
the many difficulties that belong to a most intricate 
chapter in serology and immunology. It is therefore 
needless for me to enter into a discussion of these 
questions on the basis of clinical observation, yet I 
venture to believe that the publication of the reports 
of four cases concerning the autotoxic factor in sym¬ 
pathetic ophthalmia may be of interest. 

Attention has previously been drawn to general dis¬ 
turbance of health in sympathetic ophthalmia, and 
some have held that the constitution of the patient 
must be regarded. According to- Schmidt-Rimpler’s 
theory, in which Panas is of accord, sympathetic oph¬ 
thalmia can attack only a person who is already ill. 
Elschnig assumes the presence of a somatic anomaly 
consisting in a constitutional dist urbance, nephritis or 

* Read before the Section on Ophthalmology at the Seventiefh 
N."j“ Jun^mP. American Medical Association, Atlamrc 
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ABSTRACT OF DISCUSSION 
Dr. Louis F. Love, Philadelphia: Dr. Knapp’s tiieory of 
autointoxication has always appealed to me as being most 
attractive, but that there are other causes is illustrated, I 
think, by the case of Sister X, a religieuse, who was referred 
to me on account of rapidly failing vision in the right eye 
for three days. The patient stated that the eye had never 
been sore until three days ago, when vision was obstructed 
by a heavy cloud or haze so marked that she could not 
make her way about alone. On e.xamination I found that 
vision in the right eye was 20/C with a correction 20/50. 
Tlie eye showed slight pericorneal injection, the aqueous was 
cloudy and there were a few small deposits on the posterior 
cornea; no accurate view of the fundus was obtainable. The 
pupil was bound down by a plastic iritis, and could not be 
dilated under frequent instillations of cocain and atropin. 
About two years previously the left eye was removed because 
of a severe corneal ulceration due to a “gray ulcer.” At 
that time a gold ball was implanted into Tenon’s capsule. 
The socket appeared to be white and clean, and there ivas 
little or no injection of the conjunctiva or subconjunctival 
tissue. On making strong pressure on the gold ball toward 
the apex of the orbit, acute pain was elicited. The gold ball 
was removed. It was firmly adherent to Tenon’s capsule 
and to the. surrounding structures. I had to dig it out. It 
was in a perfect state of preservation, and there was appar¬ 
ently no disease of the capsule or surrounding structures. 
Energetic treatment was instituted, consisting of the mstil- 
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by autotoxemia, but as to its being a positive factor, there 
is some doubt. I think that the autotoxic condition is local 
origin^ing in the injured eye and being carried to the other 
eye. The toxic condition is manifested in the other eye 
through a certain chemical perverseness. VVe should con¬ 
sider the chemistry of the eye and the lymphatics of the 
eye. We know chemistry can do as much harm as germs. 
Ihe second suggestion I wish to make is that turpentine 
IS an excellent remedy in these cases. A patient who would 
not yield to any treatment recovered under the use of tur- 
y~ ounce in a 4-ounce mi.xture. The action is some¬ 
what similar to the action manifested in the treatment of 
typhoid ulcer. Turpentine is useful in all congestions and in 
serous iritis it is almost a specific. 

Fish in Relation to Mosquito Control in Ponds.—Under 
the direction of the U. S. Public Health Service, Samuel F. 
Hildebrand of the U. S. Bureau of Fisheries, conducted an 
investigation into what use, if any, could be made of fish 
for the purpose of controlling malaria by annihilating mos¬ 
quitoes and their larvae. The result of his work was very 
encouraging. He found that Gambtisia affinis is espe¬ 
cially suitable for antimosquito work because (a) it seeks 
its food at the surface; (b) it is very prolific; (c) it gives 
birth to well developed young, therefore requiring no special 
environment for depositing and hatching the eggs; (d) it 
lives and thrives under a large variety of conditions and 
frequents areas especially suitable for the support of the 
mosquite larvae; (e) it usually lives and multiplies in ponds 
stocked with predacious fishes, providing it has very shallow 
water for refuge. The “star headed minnow," Ftinduhts 
nottii, was also found to be of value in antiraalaria work. 

Its habits are very similar to those of Ganibam.—Pab. 
Health Rep. 34:1113 (May 23), 1919. 
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THE SCIENTIFIC ASSEMBLE 


THE GENERAL MEDICAL MEETING 


Thursday Afternoon, June 12 

A meeting on general medicine was held on the Garden 
Pier, June 12, at 2 p. m. Dr. Walter L. Bierring, chairman 
of the Section on Practice of Medicine, presided. 


Address of Col. P. Nolf 


PROTEOSE THERAPY BY THE INTRAVENOUS ilETHOD 

Lieut.-Col. P. Nolf of the Belgian army, professor of 
physiology of the University of Liege, Belgium, said: Before 
the war, active measures against infectious disease had been 
divided into three groups; vaccines, serums and specific 
chemical substances. Lately a new therapy had been devel¬ 
oped, called “proteose therapy," consisting of administra¬ 
tion of protein by the intravenous method. Proteins, or 
“antigens,” as they had been called, were characteristic tox¬ 
ins of animal or vegetable nature, foreign to the human 
body. The blood could be transformed into such a toxin 
by using merely the serum, or the corpuscles placed in dis¬ 
tilled water. The introduction of this into the vein could pro¬ 
duce the protein reaction, or protein shock. This shock 
was the effort of the organism to fix and assimilate the anti¬ 
gen introduced into the veins. If the introduction took place 
slowly, as in subcutaneous injection, the reaction was mild; 
if rapidly, as in intravenous introduction, the shock was 
more marked. In treatment for infectious disease, shock was 
avoided, but a mild reaction was advantageous. Small intra¬ 
venous doses were preferable, but the technic was to be 
undertaken only by a physician conversant with its dangers, 
and careful watch was kept of the pulse, to note rapid fall 
of blood pressure. Slight palpitation, headache and rise 
of temperature followed, but passed off with profuse sweat¬ 
ing, and improvement of the infectious symptoms was noted 
after one or two injections. Specific vaccines were more 
accurate, but both methods could be used in combination to 
effect a cure. The intravenous method was more rapid and 
gave better results in doses 1,000 times smaller than the 
subcutaneous route. 


DISCUSSION 

Dr. Henry Sewall, Denver, asked if there was any dif¬ 
ference between the specific and the nonspecific antigen, ant 
if the therapeutic results did not fall under the heading o 
desensitization rather than immunology. 

Dr. Nolf said that specific therapy was more accurate 
but one was in a hurry in cases of septicemia. One did not 
therefore, wait to isolate the germ of the disease, for durinj 
that time the patient might get worse. One had to get h 
the dose of peptone quickly, and in the meantime the vaccin 
could be prepared, and it was often found that the patien 
had improved even before the specific vaccine was given. 

Dr. S. H. Meltzer, New York, asked how the technic o 
intravenous injection was so slowly accomplished, 

D^ Nolf said that they utilized a syringe of 10 c. c., usin' 
a solution of 10 per cent, peptone, sterilized, and very deal 
It was injected into the vein with a very fine needle, so tha 

fitie minutes o 

Inii condition, 2S0 c.c. of isotoni 

salt solution was put m and, the peptone4 ^~“--i—- 


reaction was produced, as in the use of the concentrated 
solution. Occasionally 0.5 or 0.25 c.c. of 1; 1,000 solution of 
epinephrin was used to avoid shock, in patients with very 
low blood pressure. 

Dr. H. H. Hoppe, Cincinnati, asked if Dr. Nolf had had 
experience with meningitis. 

Dr, Nolf said that this method was for general systemic 
and not for localized infections. It had been used in menin- 
gococcic septicemia. 

Address of Dr. Seufchi Uchino 

NEW PLAN FOR IMPROVEMENT OF NATIONAL HEALTH IN 
JAPAN 

Dr. Senichi Uchino, chief medical officer of the expert 
sanitary control board of the Home Department, Tokyo, 
Japan, said; As an urgent problem concerning the public 
health of Japan, a special board of investigation of national 
hygiene, besides the central sanitary board, was established 
in June, 1916, for the purpose of investigating and dis¬ 
cussing all subjects relating to the preservation of national 
health. 

The board for the investigation of national hygiene came 
under the control of the minister of state for home affairs, 
and the members of the board were appointed by the cabi¬ 
net, not only from the high officials of all the departments 
concerned, but also including those persons who were expe¬ 
rienced in such matters. 

The matters which, it was decided, are proper for investi¬ 
gation include sucklings, infants and schoolchildren; tuber¬ 
culosis; venereal diseases; leprosy; insanity; clothing, food 
and houses; hygiene of farm villages; and statistics. 

The real condition of the nation’s health must be care¬ 
fully studied, and all the causes which are detrimental to 
it must be ascertained, and every means by which these 
causes can be counteracted eradicated, so that the health 
of the nation can be maintained and improved, must be 
investigated. 

All these investigations must be made statistically, so 
that the present status of our national hygiene may be made 
manifest and the causes thereof accurately stated. All the 
theories of the West must be scientifically studied, as well 
as all the applications made thereof among the pioneering 
nations of the West. Often it may be found necessary to 
investigate personally the actual state of things in the West. 
To accomplish this object, those who are especially versed 
in public health study are to go abroad. This was what we 
expected to accomplish by establishing the present board. 

The establishment of this board was really a new plan 
which organized during the last war. But the investigation 
is not yet concluded, and this hard work must be continued 
several years longer. Consequently, I cannot today report 
the results of our investigations. I believe, however, that the 
completed report of the results of this investigation will 
offer useful knowledge to those who have an interest in the 
public health of all the nations in the world. 

DISCUSSION 

Dr. W. Bierring said that this line of investigation was 
very much what was proposed in this country for the coop¬ 
eration of various divisions associated under one central 
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Address of Major S, T. Lee 

SOME MFFEUENT ASPECTS OF INFLUENZAL 
AND PEST PNEUMONIA . 

Major S. T. Lee, surgeon major, Chinese army, and 
Cliincse delegate to the Interallied Sanitary Conference, 
Paris, said that last fall, when passing through this coun¬ 
try to return to China, he heard much discussion as to 
whether the “flu” epidemic originated in China, the home of 
many curious and undesirable things. He would lake this 
opportunity to present some differences between the pest 
pneumonia epidemic in China and influenzal pneumonia. In 
1910-1911 there was an epidemic of pest pneumonia in China, 
with a death_ total of 50,000 and no recoveries. This occurred 
in Manchuria and northern Mongolia, disseminating itself 
along the Chinese eastern railways and lines of travel. In 
1917-1918 another epidemic with a death totakof 12,000Mook 
place in southern Mongolia through die highways passing 
through the great wall. A third epidemic, localized in the 
central province of Sujan, took place this year, with eighty- 
three deaths. These epidemics had been proved to be due 
to plague and plague only. They took place in the winter 
months among the poorer classes. A plague bureau was 
instituted at Harbin, with branch hospitals, which, in nor¬ 
mal times, were general hospitals, but were capable of being 
turned into emergency hospitals. This bureau had been 
able to keep the northern part of Manchuria free from 
plague. 

The “flu” epidemic of 1918 broke out in separated villages, 
often separated from each other by uninfected areas. In 
some places the nervous types predominated, in others the 
gastro-intestinal types of the disease; there were few pneu¬ 
monic types. Reports of plague, typhoid and of dysentery 
came from these places, but investigation showed dial the 
disease was influenza. 

This would give a general idea of the two epidemics 
prevalent in China. Dr. Lee said that in France he had 
served in a hospital last August in which all stages of the 
disease were seen, from mere cold and catarrh to pleurisy, 
pneumonia, empyema, abscess of the lung, and finally septi¬ 
cemia. At necropsy.all the usual bacterial findings were 
made, but plague bacilli were never found. The epidemic 
could therefore be differentiated from the Chinese pest pneu¬ 
monia. However, studies were being made in England and 
France to establish the identity of the filtrable virus, rvhich 
was supposed to be the factor in influenza. This might be 
proved to be related to plague bacilli, but the bacteriology 
of the question v/as yet unsettled. 

Ir. M'egard to clinical differences, in influenzal pneumonia 
the lung symptoms persisted longer, there was more marked 
nervousness, and the pneumonia was a secondary complica¬ 
tion superimposed on the primary disease. ^ The features of 
plague pneumonia were different. In this disease^ forty-eight 
hours was the average course of the malady; in influenza 
from three to four days was the course, counting from the 
first appearance of the bloody sputum, which occurred m 
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_ Dr. Mener, New York, asked what precautions the physi 
Clans and nurses used. P 

Dr. Lee said that they avoided direct contact. Thev used 
the protection of masks and protective suits, gloves and 
aprons, which they removed on leaving the hospital They 
also took an antiseptic bath. They wore goggles, as infec- 

lon sometimes attacked the conjunctivae. In the second 
epMemic no deaths occurred among the medical personnel. 

Captain Riggs, U. S. Navy, asked the dimensions of the 
third epidemic. 

Dr. Lee said that it was confined to a single village and 
did not spread, as methods of handling it had been learned. 

Address of Dr. John Constas 
prewar and postwar impressions in the BALKANS 

Dr. John Constas, delegate of the Greek army, said that 
Greece, and also the unfortunate nations of Serbia and Alon- 
tenegro, had been at war since 1912, so that the peoples Iiad 
suffered more in proportion, with the duration of the war. 
Commercial and medical supplies had been more inter¬ 
rupted. The treacherous and brutal Bulgars had proved the 
a.xiom that “birds of a feather flock together” by finally join¬ 
ing the Teutonic forces in spite of the persuasions of the 
Allies. At the beginning of the world war, the Greeks, 
under the regime of Constantine, the tool of the kaiser, were 
seriously handicapped, and were kept from joining the side 
of the nations fighting for humanity. However, it was 
psychologically impossible that a nation whose ancestors 
first gave the world a democracy should be kept back from 
their right to fight for freedom. The Greek nation passed 
through a very trying period, and during the days when the 
Mediterranean swarmed with submarines the true state of 
affairs of the Greek and Serbian armies and medical service 
were never known, though later when channels of news 
were cleared, the facts began to sift through. The frightful 
scourges of typhus and influenza, as they affected the Ser¬ 
bian people, were then appreciated. One fifth of the Ser¬ 
bians perished as a result of disease conditions. If not for 
the angels of mercy from America with nurses and ambu¬ 
lances, these terrible diseases would never have been checked. 
The whole sentiment of Serbia, Albania and Montenegro was 
one of heartfelt gratitude and more than gratitude for the 
American aid. None of these nations would ever forget 
what this country had done for them, so long as the earth 
should circle in its course. 
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Thursday Afternoon, June 12 

A general surgical meeting was held on the Garden Pier, 
Thursday, June 12, at 2:30 p. m. Dr. John T. BoUomley, 
Boston, assisted by Dr. George P. Muller, Philadelphia, pre¬ 
sided. 

Address of Sir Wflliam Arbuthnot Lane 
Sir William Arbuthnot Lane, London, England, said: I 
am delighted to be among you again. There may e 
difference of opinion as to whether the American nation 
might have gotten into the war sooner, but there is no i- 
ference of opinion as to what the American medical pro es 
sion did when war was declared. At the time 1 was ovt 
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torn away. We did some creditable work in that line. 


now the war is over—we have almost forgotten it m 
land, which seems well-hut the things we have ' 

ing the war in regard to surgery we would like to carir 
for the benefit of the races to come. It was my good ioi 
when I was here ten years ago to make the acquanflan 
that great surgeon, Dr. Forrest Willard, who brought m t 
his institution. I have seen a good many wonderful th ng^ 
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last year. They are taking care of the future. When this 
hospital of ours for mending jaws and faces shall have 
served its usefulness for the soldiers, I asked them if they 
would allow it to be used for the coming generation. I told 
them about the Forrest Willard and its wonderful work, and 
they said if we could establish such an institution as that 
they would give the land and the money. At the^ same time 
we will ask those people at the Forsythe institution to give 
their help and advice, so that we may have a dental Institute 
in connection with the other. This we expect to accomplish. 


Address of Dr. A. Depage 

EMERGENCY OPERATIONS AND CONTINUITY 
OF TREATMENT 

Dr. a. Depage, Belgium, said: I wish to develop two 
points which are of particular interest: The first of these 
concerns the emergency operating done during the war. 
When the Germans made the first drive in 1914, the wounded 
men were transported in most piteous condition to hospitals 
situated from 40 to CO miles behind the line, and did not get 
there before from twenty-four to forty-eight hours. Then a 
hospital was opened 6 miles behind the lines, and we were 
able to get the patients from four to eight hours after they 
were wounded. This was great progress, but it was not 
enough, because we had such a heavy mortality. Then were 
created the advance post hospitals, only 2 miles behind the 
lines, and we got patients between two and four hours after 
they were wounded. These advance post hospitals were sup¬ 
plied with surgeons and nurses and material from a private 
hospital at Le Panne, and the mortality was reduced from 
65 per cent, to 45. 

The second point is the continuity of the treatment. This 
means that the patient should be treated by the same surgeon 
until completely recovered. Therefore this hospital has been 
enlarged in such a way that the treatment can be modified 
for the welfare of the men. The hospital is in several depart¬ 
ments, with an experienced surgeon at the head, then six 
chief surgeons. 

Address of Dr, R. Picque 


the advanced LINE SURGICAL STATIONS 

Dr. R. Picque, Medical Major of the French Army, and 
Professor in the Faculty of Medicine of Bordeaux, said: The 
formidable power of modern engines of destruction, and the 
number of men employed, has rendered necessary a parallel 
development of sanitary formations; the long duration of the 
war has permitted these formations to be realized. Hence 
the large evacuation hospitals (H. O. E.) of the army were 
organized to receive the large number of lightly and more 
severely wounded. But the seriousness and severity of 
wounds from artillery projectiles with resulting shock, hem¬ 
orrhage and the rapid development of gas gangrene has ren¬ 
dered necessary the formation of surgical stations in the 
advanced line, operating in touch with divisions and Army 
corps. Up to the line, they stopped and here treated the 
most severely wounded, those unable to stand transportation, 
and thoracic, abdominal, dismembered and shock cases. How¬ 
ever, even these stations were not sufficient, because of the 
terrible hemorrhage cases (femoral, axillary, carotid and 
pulmonary), in which the wounded arrived in dying condi¬ 
tion to the advanced surgical stations. 

Then, during that period of the war of strategic position 
ivere created on the western front even more advanced sta¬ 
tions, to within 2 or 3 kilometers of the front lines up to the 
opening of the evacuation trench. To save the dying hemor¬ 
rhagic victim It behooved us to hasten the most advanced 
surgica posts or stations, branches of the group of advanced 
surgical stations of divisions in direct touch with the first 
aid stations of the battalion. 

These most advanced surgical stations are subterranean 
dug in, sometimes m the rear of a mountain (Vosges) on 
a ridge (as Argonne, A.sne), or at other times deep down 

TnllC F^^^nders, 

The object of the advanced surgical station is to restore 
the shocked to operate if needed, to transfuse blood if neces¬ 
sary, and then to treat the patient on the spot for several 


days before his transfer in an ambulance. This is the anti- 
shock station. 

Address of Prof. Paul Begouin 

TWENTY-EIGHT CASES OF CRANIOPLASTY 

Prof. Paul Begouin, Bordeaux, France, said; I performed 
cranioplastic operations on twenty-eight patients from 
August, 1915, to December, 1918, twenty-six times by cartilage 
transplantation according to the Morestin and Gosset method, 
and two times by bone transplantation according to the 
method of Delageniere. 

My technic has been as follows': After shaving and disin¬ 
fecting of the head with iodin, the patient is anesthetized 
with chloroform. By means of a semicircular incision going 
a little beyond the lower semicircumference involving the 
loss of bone substance, the hairy skin is incised as far as the 
bone; afterward the knife travels between the brain and the 
skin and a flap is thus created and raised. In the second 
step one frees every part involving bone loss from its adhe¬ 
sions both to the brain and to the dura mater. This is 
effected with the point of the knife, the brain being con¬ 
stantly protected by the end of the index finger. One ends 
by passing the end all around to make sure that the brain 
and the dura mater are entirely detached all along the cir¬ 
cumference. 

The second step of the operation consists in taking a car¬ 
tilage transplantation. The region of the costal border has 
been asepticized at the same time as the head. It is now 
placed aside and surrounded by a clamp. With one stroke of 
the knife on the costal border and parallel to the latter, one 
makes an incision of 0.08 m. as far as the cartilage just out¬ 
side the right muscle of the abdomen, the external border of 
which can be effected without any trouble. After placing 
inside the entire cartilaginous border, one takes Gosset's spe¬ 
cial chondrotome, or a simple knife, to cut the part intended 
for transplantation; in most cases the knife is enough, if one 
is careful in cutting the cartilage holding with the left hand 
index. The part intended for grafting is cut only as thick 
as half of the thickness of the cartilage border in order not 
to fracture the latter or weaken it too much. Then it receives 
the shape and dimensions just a little more than that amount¬ 
ing to the loss of the cranial substance. A sheet of sterilized 
paper has permitted the required design to be made while the 
first step of the operation is going on. If one piece of car¬ 
tilage is not sufficient, one takes two or three. These grafts 
are placed on a piece of gauze and the wound is closed 
immediately. One takes care to make before a musculo- 
aponeurotic cover for it. 

Then one goes back to the cranium, where the compression 
has usually stopped the flowing of either blood or fluid. The 
question is then to place the thinned borders of the cartilage 
graft between the brain and the internal side of the bone end 
so as to make them join together as the glass of a watch, the 
perichondrial surface being placed toward the brain. For the 
average case of loss of bone substance, one piece of cartilage 
is usually sufficient; when these are very large, I have had to 
utilize two and three pieces. With the grafts out of the way, 
it is sufficient to turn back the skin and stitch together. 

The operation is borne well and does not cause shock. In 
a period of from five to eight days the cranial healing is 
complete, and that of the hypochondrium follows a few days 
later. When, about the eighteenth or twentieth day, the 
patients leave the hospital, their loss of substance is well 
replaced by a patch which may be a little elastic, but is solid 
just the same. 

Operative Results—Among twenty-eight cranioplasties per¬ 
formed, I have had neither death nor meningitis. I have had 
two failures; these were caused by the infection of the flap 
the center of which was formed by a scar of a thinness too 
pronounced as a result of the first operation of craniotomy 

Curative Results.—CMnicaWy speaking, the success was very 
satisfactory. It must be stated that in no case has the cranio 
plastic caused new troubles, and it has often suppressed them 
entirely and in every case brought about improvement in the 
existing condition. The epileptic crises have been a little 
modified, but the cephalalgia and dizziness have been often 
suppressed or at least influenced favorably. The sensitive- 
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ness to cold, heat, noise, and above all, that sensation so pain- 
Inl of dizziness which is present in the cases in which large 
loss of substance occurs, have disappeared entirely. Finally, 
all those operated on insist on the great satisfaction derived 
and the sensation of security they feel by knowing that there¬ 
after their “brain is protected.” 

In the presence of l!ic-.,e results, it seems that all those 
patients jiiesenting a loss of cranial substance of dimensions 
approaching or exceeding those of a piece of five francs arc 
proper subjects for a cranioplastic operation. 

Address of Dr, Ernest W. Hey Groves 

LESSONS FROM THE SURGERY OF WAR 

Dr. Ernest W. Hey Groves, England, said: I want to 
speak to you a very few words, not so much about the organ¬ 
ization of surgery in the war, but rather about the organiza¬ 
tion that ought to take place in surgery by reason of the 
war. 

What a remarkable change has taken place since the 
dark days of 1914, 1915 and 1916. In the first place, it seems 
to me tivat foresight and preparedness and organization are 
the most important lessons—not to wait for the emergency 
to occur, but rather to prepare for it beforehand. 

Then the next point, which has especially impressed itself 
on the surgeons and those interested in special branches of 
surgei'}', is the necessity for specialists. 

No subject reduced us to such despair in the early days of 
the war as fractures. I may equally say that in the latter 
days of the war perhaps no subject has been more satisfac¬ 
torily dealt with. That improvement was due, not to the 
genius of any one man or to the invention of any one appa¬ 
ratus, but simply to the principles of cooperation, continuity 
and team work. 

In summing up I would mention three points: First, the 
surgical neglect of the well-to-do people. In our country, 


Jour. a. 

June 2S, 1515 

hospitals were originated by religious orders, and in U-, 
present day they are largely kept up as a matter of plillaii- 
Ihropy, and these hospitals in our country for the most cart 
are open only to the absolutely poor. I am not sayincr one 
word against that, but I fail to see why the possession of a 
reasonable amount of worldly property should debar well-to- 
do patients from the advantages of institutional treatment. 
In our country, if a man can afford to pay for surgical treat¬ 
ment and operation, he goes into a nursing home, or he has 
his operation done in his own home in a way which would 
not be tolerated for one single moment in one of the char¬ 
itable hospitals. Organization, observation, research and 
that critical looking over of work by other people which is 
the safeguard of hospital work, is lacking in all the work done 
for the better class of patients. 

_ My second point is that until the state takes up this ques¬ 
tion of surgical organization we shall never have an impar¬ 
tial, trustworthy record of surgical statistics. You are aware 
that many enthusiasts constantly come forward with sugges¬ 
tions for all kinds of claims that a particular operation is 
an absolute cure; and if one man has some new kink in an 
operation, a great number of men will go on performing this 
operation—it may be, even long after the originator has found 
out its fallacy. 

My third point is an argument for state control of surgical 
organization. Throughout the war we have been tremen¬ 
dously helped by various philanthropic organizations, and I 
wish to record our great gratitude for the help of these organ¬ 
izations. But at the same time I do wish very seriously to 
protest against the important work of the treatment of tlie 
wounded being left in any way to what I may describe as 
“haphazard • philantliropy.” The serious treatment of the 
wounded ought to be undertaken by the state from start to 
finish, and I urge that the encouragement of private philan¬ 
thropy in that respect is not an advancement but rather keeps 
matters back. 
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SECTION ON PRACTICE OF MEDICINE 

Wednesday, June 11— Morning 

The section was called to order at 9:15 by the chairman. 
Dr. Walter L. Bierring, Des Moines, Iowa. 

Dr. Bierring read the chairman’s address, entitled^ “Rela¬ 
tions'of Internists to Military Medicine.” No discussion. 

Dr. George W. McCaskey, Fort Wayne, Ind., read a paper 
on “The Basal Metabolism and Alimentary Hypergly^mia 
Tests of Thyrotoxicosis.” Discussed by Drs. John C. Hem- 
meter, Baltimore; Lewellys F. Barker, Baltimore; Nelson W. 
Janney, New York, and George W. McCaskey, Fort Wayne, 

Dr. Henry S. Plummer, Rochester, Minn., read a paper on 
“The Classification of Goiters.” Discussed by Drs. Emi 
Goetsch Baltimore: Lewellys F. Barker, Baltimore; Henry 
A Christian, Boston; George W. McCaskey Fort 
Ind.; Charles H. Mayo, Rochester, Minn., and Henry S. P ui 

mer, Rochester, Minn. “The Clin- 

nr Tames P O’Hare, Boston, read a paper on Ihe Clin 

Bi.S'.S'aS' BulUW, 

New York, and C read a paper on 

Dr. Edward J-Wood, Dou^ 

“A Note V^Mosepb H. Pratt! Boston; Walter C. 

Alvarez! San Francisco; Enmnuel Li^aan, New 

The chainiian appointed to Blumer, New Haven, 

col": Ind aaXr'Fl Hoo,«, Cleveland, in the .daces of 


Drs. Roger S. Morris, Cincinnati, and Lawrence Litchfield, 
Pittsburgh, who were absent. 

Dr. David Riesman, Philadelphia, read a paper on “Untisuaj 
Tolerance, Especially in Women, to High Arterial Pressure. 
Discussed by Drs. Joseph H. Pratt, Boston; Henry S. Plum¬ 
mer, Rochester, Minn.; L. F. Bishop, New York; James kl. 
Anders, Philadelphia, and David Riesman, Philadelphia. 

Thursday, June 12— Morning 
Dr. Charles F. Ploover, Cleveland, read a paper on “The 
Clinical Study of Pulmonary Excursion.” Discussed by rs. 
Henry Sewall, Denver; Charles L. Minor, Asheville, N. C., 
and Charles L. Hoover, Cleveland. 

Dr. Ralph Pemberton, Philadelphia, read a paper on 
“Chronic Arthritis in the Army: Observations Based on a 
Survey of Four Plundred Cases.” Discussed by Drs. • • 

Jcslin, Boston; Lewis A. Conner, New York, and va p i 
Pemberton, Philadelphia. 

Dr. Frank B. Wynn, Indianapolis, read a paper on the 
Psychic Factor as an Element in Temperature Disturbance 
as Shown by Some Observations in the Seleriive Dra i. 
Discussed by Drs. F. M. Pottenger, Monrovia, Calif.; 
nuel Libman, New York; Henry S. P.lummer Rochester, 
Minn.; F. B. Turck, New York; George D. Head, Aim- 
ncapolis; E. F. Wells, Chicago, and Frank B. Wynn, Indian¬ 
apolis. 

Dr. Bertnard Smith, Los Angeles, read a paper on 
Importance of Physical Development in Cases of Effort } - 
drome” Discussed by Drs. Eveleth W. Bridgeinan, Baui 
more; W. S. Thayer, Baltimore, and Bertnard Smith, no^ 

Angeles. “P,.ri- 

Dr Willard J. Stone, Toledo, Ohio, read a paper on I cri 

carditis as a Complication of Pneumonia Based on T 
Hundred Necropsies.” Discussed by Drs. Charles S. W nnain 
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son, Chicago; Charles F. Hoover, Cleveland; Williani H. 
Robey, Jr., Boston; Henry Sewall, Denver, and Willard J. 
Stone, Toledo, Ohio. 

Dr. Charles C. Bass, New Orleans, read a paper on ‘ liffec- 
tive and Practical Treatment of Halaria to Disinfect Infected 
Persons and to Prevent Relapse." Discussed by Drs. Charles 
S. Williamson, Chicago, and Charles C. Bass, New Orleans. 

Dr. Thomas McRae and Elmer H. Funk, Philadelphia, pre¬ 
sented a paper on “Errors in the Diagnosis of Chronic Pul¬ 
monary Tuberculosis." Discussed by Drs. Leo Kessel, New 
York; John A. Lichty, Pittsburgh; F. M. Pottenger, Mon¬ 
rovia, Calif.; A. G. Shortle, Albuquerque, N. M., and Elmer 
H. Funk, Philadelphia. 

Friday, June 13— Morning 

The following officers were, elected: chairman. Dr. James 
S. McLester, Birmingham, Ala.; vice chairman, Dr. Joseph 
H. Pratt, Boston; secretary, Dr. G. Canby Robinson, .St. 
Louis; delegate. Dr. Roger S. Morris, Cincinnati. 

The chairman requested Dr. W. S. Thayer, Baltimore, to 
preside. After defining the divisions of professional work in 
war medicine, and commenting on the leadership of a number 
of American physicians in caring for the e.xpeditionary forces. 
Dr. Thayer introduced the first speaker. 

The following papers were read as a “Symposium on 
Medicine in the American Expeditionary Forces”: 

Dr. Maurice C. Pincoffs, Chicago: “The Division; Evacua¬ 
tion and Ambulance.” 

Dr. George Draper, New York: “The Corps and Army.” 
These two papers on “Problems at the Front" were dis¬ 
cussed by Drs. Homer F. Swift, New York, and W. S. 
Thayer, Baltimore. 

Dr. Joseph A. Capps, Chicago: “The Work of the Group 
Consultant." 

Dr. Joseph Sailer, Philadelphia: “The Work of the Group 
Consultant.” 

These two papers on “Problems at the Base” were dis¬ 
cussed by Drs. R. T. Woodyat, Chicago; Robert H. Halsey, 
New York, and William Darrach, New York. 

Dr. Richard Dexter, Cleveland; “Immediate Recognition 
and Evacuation of Gas Cases.” 

Dr. Alfred E. Cohn, New York: “Later Effects.” 

Dr. Alwin M. Pappenheimer, Hartsdale, N. Y.; “Path¬ 
ology." 

These three papers on “Poisonous Gases” were discussed 
by Drs. Maurice C. Pincoffs, Chicago; W. S. Thayer, Balti¬ 
more; M. W. Ireland, Washington, D. C., and S. J, Crum- 
bine, Topeka, Kan. 

Dr. Homer F. Swift, New York: “Trench Fever.” 

Dr. Warfield T. Longcope, New York: “Influenza.” 

These two papers on “Specific Infections” were discussed 
by Drs. W. S. Thayer, Baltimore; Albert E. Roussel, Phila¬ 
delphia ; R. G. LeConte, Philadelphia; Ernest Zueblin, Cin¬ 
cinnati, and Homer F. Swift, New York. 

Dr. Reginald Fitz, New York: “Nephritis in the Soldier.” 
Discussed by Drs. Louis Feid, Jr., Cincinnati; E. P. Joslin, 
Boston; H. E. Jones, Roanoke, Va.; Homer F. Swift, New 
York, and Reginald Fitz, New York. 

Dr. Marion A. Blankenhorn, Orville, Ohio: “The Treat¬ 
ment of Chest Injuries." Discussed by Drs. W. S. Thayer, 
Baltimore; Ernest Zueblin, Qncinnati, and Marion A. Blank¬ 
enhorn, Orville, Ohio. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


Wednesday, June 11—Afternoon 

The meeting was called to order at 2:15 by the chairman. 
Dr. John T. Bottomley, Boston. 

Dr. Bottomley read the chairman’s address. No discus- 
Sion. 


The.following foreign guests occupied seats on the i 
Depage, La Panne, Belgium; Dr. Jo; 
Vande Velde, La Panne, Belgium, and Major Robert Pic 
Bordeaux, France. 

. an amendment had 1 

Delegates whereby the electio: 
officers would occur on Friday afternoon. 


Dr. Walter B. Cannon, Boston, read a paper on “Trau¬ 
matic or Wound Shock.” 

Dr. Bertram M. Bernheim, Baltimore, read a paper on 
“Hemorrhage and Transfusion.” 

Tliese two papers were discussed by Drs. George W. Crile, 
Cleveland; Oswald H. Robertson, New York; Howard T. 
Karsner, Cleveland; Major R. Picque, Bordeau.x, France; 
Richard Lewisohn, New York; Walter B. Cannon, Boston, 
and Bertram M. Bernheim, Baltimore. 

Dr. Dean D. Lewis, Chicago, read a paper on “Debride¬ 
ment.” 

Dr. Eugene H. Poole, New York, read a paper on “Pri¬ 
mary and Secondary Suture.” 

These two papers were discussed by Drs. Fred W. Bailey, 
St. Louis; Fenton B. Turck, New Y^ork; Donald McRae, Jr., 
Council Bluffs, Iowa; W. M. Thompson, Chicago; Kellogg 
Speed, Chicago, and Dean D. Lewis, Chicago. 

Dr. Frederick T. Van Buren, Jr., New York, read a paper 
on “Gas Bacillus Infection." 

Dr. George A. Stewart, Baltimore, read a paper on “Ster¬ 
ilization of the Wound.” 

These two papers were discussed by Dr. Antoine Depage, 
La Panne, Belgium (translated by Dr. Joseph Vande Velde, 
La Panne, Belgium), and Fred W. Bancroft, New York. 

Thursday, June 12— Morning 

The meeting was called to order at 9:15 by the chairman. 

Dr. Charles, H. Mayo, Rochester, Minn., read a paper on 
“War Problems.” No discussion. 

Dr. Charles H. Frazier, Philadelphia, and Samuel Sil- 
bert. New York, presented a paper on “Peripheral Nerve 
Injuries.” Discussed by Drs. Martin B. Tinker, Ithaca, N. Y.; 
W. W. Babcock, Philadelphia; Charles Bagley, Jr., Balti¬ 
more; Alfred W. Adson, Rochester, Minn.; Joseph Byrne, 
New York; Arthur C. Stokes, Omaha, and Charles H. 
Frazier, Philadelphia. 

Dr. W. W. Babcock, Philadelphia, read a paper on “A New 
Method for the Immediate Sterilization and Closure of 
Chronic Infected Wounds of Bones and Soft Tissues.” Dis¬ 
cussed by Drs. Floyd W. McRae, Atlanta, Ga.; Angelo L. 
Soresi, New York; Albert J. Ochsner, Chicago, and W. W. 
Babcock, Philadelphia. 

Dr. Vilray P. Blair, St. Louis, read a paper on “Maxillo¬ 
facial Injuries.” Discussed by Drs. Robert H. Ivy, Phila¬ 
delphia; George M, Dorrance, Philadelphia; John B. Rob¬ 
erts, Philadelphia, and Vilray P. Blair, St. Louis. 

Friday, June 13 — Afternoon 

The chairman called the meeting to order at 2:12 o’clock 
and announced that he had appointed Drs. Charles H. Peck, 
New York, and J. Bapst Blake, Boston, on the executive 
committee in place of Drs. E. Starr Judd, Rochester, Minn., 
and E. Wyllys Andrews, who were absent. 

The following officers were elected: chairman. Dr. Dean 
D. Lewis, Chicago; vice chairman. Dr. Marvin Clopton, St, 
Louis; secretary, Dr. George P. Muller, Philadelphia; dele¬ 
gate, Dr. Raymond P. Sullivan, Brooklyn, alternate, E. 
Denegee Martin, New Orleans; representatives on the board 
of governors of the American College of Surgeons; Drs. 
James F. Mitchell, Washington, D. C.; William Darrach, 
New York, and William E. Lower, Cleveland. 

The following papers were read as a symposium on “War 
Fractures”: 

Dr. Joseph A. Blake, New Y’'ork; “War Fractures.” Dis¬ 
cussed, with lantern slides, by Drs. Morris K. Smith, New 
York, and Ralph T. Knight, Minneapolis. 

Dr. Ernest W. Hey Groves, Bristol, England; “War Frac¬ 
tures.” 

Dr. John B. Walker, New York: “Statistical Summary 
of War Fractures.” ^ 

Dr. Pedro Chutro, Buenos Aires: “Osteomyelitis After 
Injury.” 

Dr. Fred H. Albee, New York; “Restoration of Loss of 
Bone from Gunshot Wounds.” 

These papers were discussed by Dr. Joseph R. Eastman 
Indianapolis, and Colonel Dunham, Australia. ' ' 

Dr. Vernon C. David, Chicago, read a piper on “War 
Injuries of Joints.” Discussed by Drs. Arthur M. Shipley, 
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Baltimore; Burton J. Lee, New York; Kellogg Speed Chi- 
York’ York, and Fred H. Albee, New 

T p‘‘''vey Cushing, Boston, read a paper on “Brain 
Injuries ” 

. P'"; W. Crile, Cleveland, read a paper on “Abdom¬ 

inal Injuries." 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 

Wednesday, June 11— Morning 

The section was called to order at 9:05 by the chairman. 
Dr. Thomas J. Watkins, Chicago. 

Dr. Reuben Peterson was elected delegate to the House 
of Delegates as substitute for Dr. F. F. Simpson, Pittsburgh, 
absent in Europe. 

Dr. Tliomas J. Watkins, Chicago, read the chairman’s 
address, entitled “Progress in Gynecology and Abdominal 
Surgery.” No discussion. 

Dr. Samuel M. D. Clark, New Orleans, read a paper on 
“Analysis of Fifty Cases of Uterine Bleeding from Causes 
Other than Malignancy or Myoma Treated by Radium.” 

Dr. John G. Clark, Philadelphia, read a paper on “Treat¬ 
ment of Myoma Uteri with Radium.” 

These two papers were discussed by Drs. H. C. Bailey, 
New York; Ernest C. Samuel, New Orleans; Arthur H. 
Curtis, Chicago; Edward H. Richardson, Baltimore; Roy 
Lee Brown, New York; John Osborn Polak, Brooklyn; 
Henry Schmitz, Chicago; Samuel M. D. Clark, New Orleans, 
and John G. Clark, Philadelphia. 

On motion by Dr. J. Riddle Goffe, New York, the recom¬ 
mendation was made to the House of Delegates that guests 
whose names were presented to the section be elected to 
honorary membership of the American Medical Association. 
Seconded and carried. 

Dr. Arthur Stein, New York, read a paper on “The Results 
in Over One Hundred Operations for Uterine Myoma 
(Operative Versus Roentgen-Ray Treatment).” Discussed 
by Drs. George E. Pfahler, Philadelphia; J. Riddle Goffe, 
New York; J. B. DeLee, Chicago; Thomas S. Cullen, Balti¬ 
more; Henry Schmitz, Chicago; Peter B. Salatich, New 
Orleans; Roy Lee Brown, New York; C. N. Cowden, Nash¬ 
ville, Tenn.; Miles F. Porter, Fort Wayne, Ind., and Arthur 
Stein, New York. 

Dr. Chalfant, appointed temporarily Drs. C. Jeff Miller, 
New Orleans; John Osborn Polak, Brooklyn; Henry P. New¬ 
man, San Diego, Calif., on the Executive Committee. 

Dr. J. Riddle Goffe offered a resolution, requesting the 
House of Delegates to approve a committee of the section to 
take action concerning the international congress of gyne¬ 
cologists and obstetricians, which was referred to the House 
of Delegates. 

Dr. George Gray Ward, Jr., New York, read a paper pn 
“The Teaching Function of the Hospital: With Especial 
Reference to Gynecology." Discussed by Drs- R- 
Rome, Ga.; Isaac S. Stone, Washington, H C; John Osborn 
Polak, Brooklyn; Henry P. Newman, San Diego, CahJ-;C. h. 
Cantrell, Greenville, Texas; J. L. Bubis Cleveand; J. H. 
Carstens, Detroit, and George Gray Ward, Jr., ^ew York 

Dr. Emil Ries, Chicago, read a paper «« 

Periodic Swellings of the Ovary.” Discussed by Dr^ Emil 
Novak, Baltimore; Alfred Baker Spalding, San Francisco, 
Peter B. Salatich, New Orleans, and Emil Ries, Chicago. 

Thursday, June 12—Morning 

The section was called to order at 9 o'clock by Dr. John 

^rteierrStuch/New Orleans 
Stofepler, Boston, be^ilTSicI^^^ 

De^haJiiro^P—“^Sllktion in. Vonnd Wo.e„ 


Jous. A. M. A 
June 28, 1919 

When Operating for Tuberculous Peritonitis.” Discussed bv 

Drs. L Shelton Horsley, Richmond, Va., and J. Henry Cars¬ 
tens, Detroit. cars- 

Dr. Henry P. Newman, San Diego, Calif., read a paper on 
Tim Specialty of Obstetrics.” Discussed by Drs. Edward 
P. Davis, Philadelphia; Gi^tav E. Zinke, Cincinnati; John 

D. C; H. 0. Marcy, Boston; Arthur 
Stem, New York, and Henry P. Newman, San Diego, Calif 

Ttr af’ E. DeLee, Chicago, read a paper on “The Newer 

Methods of Cesarean Section: Their Indications: Results in 
Forty Cases.’’ Discussed by Drs. James W. Markoe, New 
York; Jolm Osborn Polak, Brooklyn; Bertha Van Hoosen, 
Chicago; Gustav E. Zinke, Cincinnati, and Joseph B. DeLee 
Chicago. ’ 

Eitzenberg, Minneapolis, read a paper on 
A Clinical Study of the Treatment of Dysmenorrhea.” Dis¬ 
cussed by Drs. Emil Novak, Baltimore, and Jennings C. 
Litzenberg, Minneapolis. 

, Dn B^rank W. Lynch, San Francisco, read a paper on 
Etiology and Treatment of Pernicious Nausea and Vomiting 
of Pregnancy.” Discussed by Drs. Alfred Baker Spalding, 
San Francisco; Elnora C. Folkmar, Washington, D. C, and 
Frank W. Lynch, San Francisco. 

Dr. Alfred C. Beck, Brooklyn, read a paper on "The Treat¬ 
ment of-Abdominal Pregnancy After the Fifth Month." No 
discussion. 

^ Dr. John Gardiner, Toledo, Ohio, read a paper on “Aspira¬ 
tion and Pressure Treatment of Unopened Mammary Abscess 
(Puerperal)”. Discussed by Drs. Richard C. Norris, Phila¬ 
delphia ; Peter B. Salatich, New Orleans, and John Gardiner, 
Toledo, Ohio. 

Friday, June 13—Morning 

The section was called to order at 9 o’clock by the chair¬ 
man. 

The following officers were elected: chairman, Dr. Reuben 
Peterson, Ann Arbor, Mich.; vice chairman. Dr. Francis 
Reder, St. Louis; secretary. Dr. Sidney A. Chalfant, Pitts¬ 
burgh; delegate, Dr. Lewis S. McMurtry, Louisville, Ky.; 
alternate, Dr. Rufus B. Hall, Cincinnati. 

The secretary presented a report of a meeting of section 
secretaries held in Chicago which presented a number of 
standing rules for conducting the work of the section. On 
motion, the report, together with the standing rules, was 
adopted as a whole. 

Dr. Donald Guthrie, Sayre, Pa., read a paper on “Trendel¬ 
enburg Ether Anesthesia in Pelvic Surgery.” Discussed by 
Drs. John Osborn Polak, Brooklyn; Albert J. Ochsner, 
Chicago; Donald C. Balfour, Rochester, Minn., and Donald 
Guthrie, Sayre, Pa. • 

Dr. Robert E. Farr, Minneapolis, read a paper on Abdom¬ 
inal Surgery Under Local Anesthesia.” Discussed by Drs. 
Penn-Gaskell Skillern, Jr., Philadelphia; C. N. Cowden, 
Nashville, Tenn.; J. A. Ruben, Pittsburgh; A. C. Scott, 
Temple, Texas, and Robert E. Farr, Minneapolis. 

Dr. Donald C. Balfour, Rochester, Minn., read a paper on 
“The Efficiency of Surgical Treatment in the Bleeding Type 
of Gastric and Duodenal Ulcer." Discussed by D^. Ray¬ 
mond P. Sullivan, Brooklyn, and Alfred A. Strauss, Chicago. 

Dr. J. Shelton Horsley, Richmond, Va., read a paper on 
“A New Operation for Duodenal and Gastric Ulcers. ^ e 
discussion of the previous paper was continued in connects 
with the discussion of Dr. Horsley’s paper by Drs. J. 
Blake, Boston; Alfred A. Strauss, Chicago; John J. Bottom- 
ley, Boston; George Goodhue, Dayton, Ohio; J. J• ' 

Philadelphia; Albert J. Ochsner, Chicago; Miles F. YHe"-. 
Fort Wayne, Ind.; W. J. Mayo, Rochester, Minn.; Charles A. 

L. Reed, Cincinnati; Donald C. Balfour, Rochester, Mmn., 
and J. Shelton Horsley, Richmond, Va. , 

Dr. John H. Gibbon, Philadelphia, read a P^f ^ 

Treatment of Gunshot Wounds of the Abdomen. Disc.ussto 
by Dr. Evan W. Meredith, Pittsburgh. * .<D.,f;nnal 
Dr. Roland Hazen, Paris, Ill., read a paper Bah°n 
Surgery of Visceroptosis.” Discussed by Drs. f ‘ 
Mnfris^New York; J. J. Gilbride, Philadelphia; J- Shelton 
S; EkhlnVva.-Charks P. Noble, Bhiladelpba, 
Roland Hazen, Paris, Ill. 
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SECTION ON OPHTHALMOLOGY 
Wednesday, June 11—Morning 

The section was called to order at 9 .‘20 by the chairman, 
Dr. Cassius D. Wescott, Chicago. 

Dr. Cassius D. Wescott, Chicago, read the chairmans 
address. 

The following papers were read as a symposium on 

“Refraction”: ^ , i 

Dr. Charles P. Emerson, Indianapolis; “The Ophthal¬ 
mologist and the Physician.” 

Dr. Walter L. Pyle, Philadelphia: “Necessary but Often 
Neglected Refinements in the Examination of Ocular Refrac¬ 
tion.” 

Dr. Edwin J. Gardiner, Chicago; “The Present Status of 
Refraction Work.” 

Dr. Samuel Theobald, Baltimore: “The Correction of the 
kluscular Anomalies of the Eye of Only Less Importance 
Than That of Their Faults of Refraction.” 

These four papers were discussed by Drs. Edward Jack- 
son, Denver; Albert E. Bulson, Jr., Fort Wayne, Ind.;Thomas 
B. Holloway, Philadelphia; Dr. Isaac Hartshorne, New York; 
Alexander Duane, New York; W. W. Kahn, Detroit; Sidney 
L. Olsho, Philadelphia; John Green, Jr., St. Louis; William 
H. Wilder, Chicago; G. C. Savage, Nashville, Tenn.; H. B. 
Lemere, Omaha; Linn Emerson, Orange, N. J.; Oliver Tyd- 
ings, Chicago; Dunbar Roy, Atlanta, Ga.; A. E. Davis, New 
York; Charles P. Emerson, Indianapolis; Walter L. Pyle, 
Philadelphia; Edwin J. Gardiner, Chicago, and Samuel Theo¬ 
bald. Baltimore. 


Wednesday, June 11—Afternoon 


The section was called to order at 2 o’clock by the chair¬ 
man. 

There was an exhibition of new instruments and appliances 
by Drs. David W. Wells, Boston; A. S. Green, San Fran¬ 
cisco; John Green, Jr., St. Louis; J. 0. McReynolds, Dallas, 
Texas, and Allen Greenwood, Boston. 

Dr. Allen Greenwood, Boston, read a paper on “The Organ¬ 
ization and Activities of the Ophthalmic Service in the 
American Expeditionary Forces.” Discussed by Drs. G. E. 
de Schweinitz, Philadelphia; James Bordley, Jr., Baltimore; 
E. C. Ellett, Memphis, Tenn.; George S. Derby, Boston; 
Walter R. Parker, Detroit; Lee Hasten Francis, Buffalo; 
Nelson Miles Black, Milwaukee, and Allen Greenwood, 
Boston. 


Dr. George S. Derby, Boston, read a paper on “The Con¬ 
trol of Trachoma Among the Alien Labor Companies of the.' 
British and American Expeditionary Forces.” Discussed 
by Drs. Allen Greenwood, Boston, and George S. Derby 
Boston. ' ’ 

Dr. F. Park Lewis, Buffalo, read a paper on “Group Study 
a Necessity in Ophthalmic Research.” Discussed by Drs’ 
Walter R. Parker, Detroit; Alexander Duane New York- 
Albert E. Bulson. Jr., Fort Wayne, Ind.; Richard J. Tivnen’ 
Qu^go; Oliver Tydmgs, Chicago; George S. Derby, Boston j 
Tenn., and F. Park Lewis, Buffalo. 

Edward Jackson, Denver, read a paper on “Daylight 
R by Drs. Nelson Miles 

dSilt Z'sS: ?'r i 

D Risle^ Philadel^phia; William Zentmayer, Philadelphia- 
Marcus Femgold, New Orleans, and Robert Blue, ChiSgo! 

Thursday, June 12—Morning 

The section was called to order by the chairman at 9:05. 

The follouung officers were elected: chairman. Dr. Allen 
Greenwood, Boston; vice chairman. Dr. Nelson M. Black 
Mihvaul^e secretly (for three years),- Dr. George S 
Derby, Boston; delegate. Dr. Lee Hasten Francis, Buffalo 

The report of the Committee on Knapp Testimonial FimH 
was presented by Dr. Bulson. resumonial bund 

•The report of.t^ Committee on Ophthalmic Examinations 
was presented by Dr. Edward Jackson, Denver. 


On motion duly seconded and carried, preambles and reso¬ 
lutions were adopted authorizing the appointment of a com¬ 
mittee from the section to cooperate with similar committees 
from the American Ophthalmological Society and from the 
American Academy of Ophthalmology and Oto-Laryngology 
for the purpose of considering the advisability of arranging 
for the International Congress of Ophthalmology to be held 
in the United States. 

Drs. Martin Cohen and Isaac Levin, New York, presented 
a paper on “The Action of Radium on Cataracts.” • Discussed 
by Drs. Isaac Levin, New York; Allen Greenwood, Boston; 

E. L. Jones, Cumberland, Md.; John E. Weeks, New York; 

F. Park Lewis, Buffalo; S. D. Ridley,. Philadelphia; G. C. 
Savage, Nashville, Tenn.; A. S. Green, San Francsico; 
Edward Jackson, Denver; S. Lewis Ziegler, Philadelphia, 
and Martin Cohen, New York. 

Action was taken declaring that the Section on Ophthal¬ 
mology of the American Medical Association recommends 
that frames with circular lenses be furnished with some 
device to prevent rotation of tlie lenses in their frames, a 
copy to be transmitted to the proper officials of the Senate 
and House of Representatives at Washington. 

Dr. Arthur G. Bennett, Buffalo, read a paper on “Imme¬ 
diate Capsulotomy in the Extraction of Senile Cataract.” 
Discussed by Drs. Harry Woodruff, Joliet, Ill.; F. Park 
Lewis, Buffalo; Derrick T. Vail, Cincinnati; Edward Jackson, 
Denver; Walter R. Parker, Detroit, and Arthur G. Bennett, 
Buffalo. 

Dr. S. Lewis Ziegler, Philadelphia, read a paper on “Adven¬ 
titious Hyaloid Membrane Following Operation for Secondary 
Cataract.” Discussed by Drs. Alexander Duane, New York; 
George E. de Schweinitz, Philadelphia; William T. Davis, 
Washington, D. C.; Oliver Tydings, Chicago, and S. Lewis 
Ziegler, Philadelphia. 

Dr. Arnold Knapp, New York, read a paper on “The Auto¬ 
toxic Factor in Sympathetic Ophthalmia.” Discussed by Drs. 
Louis F. Love, Philadelphia; George Huston Bell, New York, 
and S. Lewis Ziegler, Philadelphia. 

Dr. William H. Wilder, Chicago, read a paper on “Treat¬ 
ment of Symblepharon and Restoration of the Orbital Socket." 
Discussed by Drs. George E. de Schweinitz, Philadelphia; 
John E. Weeks, New York; George B. Jobson, Franklin, Pa;; 
Harry W. Woodruff, Joliet, III., and William H. Wilder, 
Chicago. 

Dr. George Huston Bell, New York, read a paper on “The 
Role of Teeth, Tonsils, and Toxemias of the Intestinal Tract 
in Relation to Diseases of the Eye.” Discussed by Drs. 
Hiram Woods, Baltimore; John E. Weeks, New York; F. 
Park Lewis, Buffalo; Clarence Arch Veasey, Spokane, Wash. 
M. C. Rose, New York; Frederick F. Teal, Lincoln, Neb.; 
James J. King, New York; H. B. Lemere, Omaha; Oliver 
Tydings, Chicago; S. Lewis Ziegler, Philadelphia, and George 
Huston Bell, New York. 

Friday, June 13—Morning 

The section was called to order by the chairman at 9:05. 

Dr. L. Webster Fox, Philadelphia, read a paper on “A New 
Operation for the Relief of Conical Cornea.” Discussed by ' 
Drs. Walter B. Lancaster, Boston; Frederick H. Verhoeff 
Boston; William Thornwall Davis, Washington, D. C.; A. s! 
Green, San Francisco; Oscar Wilkinson, Washington, D. C.; 
Meyer Wiener, St. Louis; W. C. Posey, Philadelphia; s! 
Lewis Ziegler, Philadelphia, and L. Webster Fox, Philadel¬ 
phia. 

Dr. A. Edward Davis, New York, read a paper on “Uveitis.” 
Discussed by Drs. George E. de Schweinitz, Philadelphia; E. 
L. Jones, Cumberland, Md., and A. Edward Davis, New York.' 

The election of a committee on Award of the Knapp Medal 
was the next order of business. Drs. Edward Jackson, Den¬ 
ver; Samuel D. Risley, Philadelphia, and G. H. Price, ’Nash¬ 
ville, Tenn., were selected. ’ 

It was recommended that three committees be appointed- 
a committee of three to report to the section on the stanch 
ardizing of undergraduate instruction in ophthalmology a 
committee of three to report a scale of compensation for 
ocular injuries, and a committee of five to report on the use 
of various local anesthetics and on their effects on the eye ' 
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Drs. George E. de Schweinitz, Philadelphia, and Meyer 
Wiener, St. Louis, read a paper on "(1) Cysticercus of the 
Vitr^us; (2) Congenital Multilocular Cysts in Relation with 
the Retina, and (3) Anterior Lenticonus; Being a Clinical 
Communication.” Discussed by Drs. Frederick H. Verhoeff 
Boston; Alexander Duane, New York; Allen Greenwood 
Boston; A. E. Davis, New York; S. D. Risley, Philadelphia; 
George E. de Schweinitz, Philadelphia, and Meyer Wiener 
St. Louis. ’ 

Dr. John O. McReynolds, Dallas, Texas, read a paper on 
“Foreign Bodies Within the Eyeball." Discussed by Drs. 
William M. Sweet, Philadelphia; R. H. T. Mann, Texarkana, 
Ark., John Green, Jr., St. Louis; Edward Jackson, Denver; 
Allen Greenwood, Boston; Lee M. Francis, Buffalo; George 
S. Derby, Boston; Oliver Tydings, Chicago, and John O. 
McReynolds, Dallas, Texas. 

Dr. John Green, Jr., St. Louis, read a paper on “The Treat¬ 
ment of Dacryocystitis by Curettage.” Discussed by Drs, 
William R. Thompson, Fort Worth, Texas; S. Lewis Ziegler] 
Philadelphia; William H. Wilder, Chicago, and John Green, 
Jr,, St, Louis. 

Dr. John E. Weeks, New York, read a paper on “Personal 
Observations Regarding the Treatment of Glaucoma.” Dis¬ 
cussed by Drs. William Campbell Posey, Philadelphia; E. E. 
Blaauw, Buffalo; L. Webster Fox, Philadelphia; Walter R. 
Parker, Detroit, and John E. Weeks, New York, 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


Wednesday, June 11— Morning 


The section was called to order at 9; IS a. m. by the 
chairman, Dr. Lee W. Dean, Iowa City, Iowa, 

Dr. Dean read the chairman’s address. 

The chairman then asked Dr. Francis P. Emerson, Boston, 
to present Dr. Fernand Lemaitre, authorized representative 
of the French Government. Dr, Lemaitre was seated on the 
platform. 

Dr. Albert P. Brubaker, Philadelphia, read a paper on 
“Physiologic Mechanism of Sneezing and Nasal Hydrorrhea.” 

The chairman then asked Dr. H. P. Mosher, Boston, to 
present Sir St. Clair Thomson, London, England, accredited 
representative of the British Medical Society, and to bring 
him to the platform. 

Dr. John A. Thompson, Cincinnati, read a paper on "Nasal 
Hydrorrhea.” 

,. Dr. Greenfield Sluder, St. Louis, read a paper on "Asthma 


i a Nasal Reflex." ^ 

Dr. Harry L. Pollock, Chicago, read a paper on Sphe- 
apaiatine Ganglion Neurosis.” 

These papers were discussed by Sir St. Clair Thornson, 
ondon, England, and by Drs. Wolf Freudenthal, New 
ork; Emil Mayer, New York; Orville H. 
riz • Joseph C. Beck, Chicago; Albert P. Brubaker, Phila- 
elphia; John A. Thompson, Cincinnati; Greenfield Sluder, 

Tte Xirmtn^the'n presenlld"Dr^^Fra^ Rose of the Royal 

'on^'seySim^ oLenheimer, New ^ cffiren " 

Disease of the Nasal Accessory Cav^sof^Ch 

)iscussed by Drs. .. ^er New York; Sir 

. McTiernan, New York; V^hees, New 

it Clair Thomson, London, England, i. 

?ork G W. McKenzie, Philadelphia; Lee W. Dean, 

Trawn and Seymour Oppenheimer, New York. 

.aity, Iowa, ana Deymuu -. • p Emerson, nomi- 

The section, on /honorary Fellows of the Ameri- 

nated the gt Thomson, Fernand 

:an Medical Association, bir st. e. 

Lemaitre and Frank Rose. nominating com- 

Greenfeld SWer and Joseph 

THORSDay, Jonr K-Morxmo 
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of the House of Delegates, the election of officers would 
occur at the last session. 

The chairman read a letter from the Council on Phar 
macy and Chemistry, urging that this section appoint a 
committee to report on the use of local anesthetics in nose 
and throat work. It was moved by Dr. Emil Mayer that 
the chairman appoint three members on that committee 
Motion seconded and carried. . 


A motion was made by Dr. Eugene R. Lewis that Dr. 
Dutton Wright be given two minutes in which to present 
the question of the education of the deaf child. Seconded 
and carried. 


Dr. Wright -was accorded an opportunity to address the 
section. 


Dr, Emil Mayer offered a motion recommending that the 
section appoint a committee of three to study the early edu¬ 
cation of the deaf child. 

The Committee on Legislation Regulating the Sale of 
Caustic Lye Products then made the following report: 


The committee appreciates the importance of securing legislation 
enforcing restrictions on the sale of caustic products intended for 
home use. “Caution” labels would tend to standardize lye products 
as sold by the grocer and would afford some protection to consumers. 

We have made efforts to have this matter formulated for legislative 
action and have been informed that it was under consideration. 

It will be necessary to present case reports of lye poisoning in order 
to impress the importance of legislation protecting the domestic con¬ 
sumer, and this request will be made to the profession at the proper 
time. 

Tho.mas Hubbard, 

Chevalier Jackson, 

Hubert ARROwsMiTit, 

Committee. 


A motion was made by Dr. J. F. Barnhill, Indianapolis, 
that the report be accepted and the committee continued. 
Motion seconded and carried. 

The Committee on Necrology then made its report, 

A motion was made by Dr. Eugene Lewis that the report 
ie received and the committee continued, the section receiv¬ 
ing the report by standing vote. Carried, 

Dr, Meyers, St. Louis, presented an improved lever for 
pulling the tonsil over the eminence of the inferior maxil- 
ary, using a Sluder handle on the Beck instrument. 

Dr. Chevalier Jackson, Philadelphia, read a paper on 
‘Arachidic Bronchitis.” Discussed by Drs. Edwin E. 
jraham, Philadelphia; Thomas Hubbard, Toledo, Ohio; 
f. W. Murphy, Cincinnati; H. P. Mosher, Boston; Fenton 
B. Turck, New York; Sir St. Clair Thomson, London- Eng¬ 
land, and Chevalier Jackson, Philadelphia. 

Dr. Henry L. Lynah, New York, read a paper on “Influenza 
l^ro'up.” This paper was discussed by Drs. Jesse BuIIowa, 
Charles W. Richardson, Washington, D. C.; Samuel M. 
Iglauer, Cincinnati; Thomas Hubbard, Toledo,, Ohio, and 
rienry L. Lynah, New York. 

Dr. Joseph H. Bryan, Washington, D. C, and Dr. C. 
^lorman Howard, Warsaw, Ind., presented a paper on ic 
delation of the Ear and Accessory Sinuses to Innuenza Dur- 
ng the Recent Epidemic, as Observed at the Walter Ree 
•lospital, Takoma Park, D. C.” Discussed bv Drs, ei er, 
I’hiladelphia; John B, Potts, Omaha; M. F. Arbuckle, St. 
.ouis; J. M. McTiernan, New York; B. Alexander Randall, 
Philadelphia; Sir St. Clair Thomson, London, England, and 
oseph H. Bryan, Washington, D. C. r ( 

Dr. Charles W. Richardson, Washington^ P', 
laper on “Organization of the Section of Defects 0 
ng and Speech, Division of Physical Reronstruc ion, 
d the Surgeon-General, U. S. Army. Discuss d ^ • 

ohn M. Ingersoll, Cleveland; H. P. Mosher Boston, Elmer 
L Kenyon, Chicago, and Charles W- Richardson, Wash 

ngton, D. C. “Thp 

Dr. Thomas J. Harris, New York, read a paper on in 

Present Status of Otolaryngology in America, with a 
nr a Standardized Course of Instruction. Discussc / 
[ohn Bowman, director, American College of burgeons- a" 
Drs H. P. Mosher. Boston; D. J. Gibbs-W.shart, Toronto, 
'anada; Coakley, New York; Joseph C. Beck, Clnc^g ' 
lir St. Clair Thomson, London, England, and Thoma J 
Jarris, New York. 
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Dr. Greenfield Sluder exhibited a guillotine • for the 
removal of tonsils—an instrument presented last year. A 
lever gives added power, and the blade has been bent and 
put into a sleeve. 


Friday, June 13— Morning 

The section was called to order at 9 o’clock by the 
chairman. 

Following some announcements, the secretary read the 
standing rules agreed on at a conference of the secretaries of 
the sections and reported to the House of Delegates by the 
Council on Scientific Assembly (see this report for these 
rules). On motion duly seconded and carried, these standing 
rules were adopted. 

The chairman appointed as the Committee on the Use of 
Local Anesthetics in Nose and Throat Work, Emil Mayer, 
New York; Ross W. Skillern, Philadelphia, and Robert 
Sonnenschein, Chicago. 

Dr. Thomas J. Harris, New York, moved that the Com¬ 
mittee on the Education of the Deaf Child be made a per¬ 
manent committee to consider the question of the education 
of the deaf child. Seconded and carried. 

Dr. H. P. Mosher then presented the report of the Com¬ 
mittee on Graduate and Undergraduate Teaching in Laryn¬ 


gology. 

A motion was made by Dr. Thomas J. Harris that the 
report be received. Seconded and carried. 

A motion was made by Dr. Thomas J. Harris that the 
recommendations of the committee presenting the above report 
be approved. This motion was seconded; Dr. James Lawton 
Hiers, Savannah, Georgia, spoke to the motion, and it car¬ 
ried. 

The chairman appointed as the Committee on the Educa¬ 
tion of the Deaf Child, Drs. Charles W. Richardson, Wash¬ 
ington, D. C.; Elmer E. Kenyon, Chicago, and M. A. Gold¬ 
stein, St. Louis. 

The following officers were elected: Chairman, Joseph C. 
Beck, Chicago; vice chairman, George M. Coates, Phila¬ 
delphia; secretary (three years), William B. Chamberlin, 
Cleveland; delegate, John F. Barnhill, Indianapolis; alter¬ 
nate, Thomas Darmody, Denver. 

Dr. Wells P. Eagleton, Newark, N. J., read a paper on 
“Cerebellar Abscess." Discussed by Dr. George F. Cott, 
Buffalo; Prof. Fernand Lemaitre, France; Drs. Ewing W. 
Day, Pittsburgh; Edward J. Bernstein, Detroit; Joseph C. 
Beck, Chicago, and Wells P. Eagleton, Newark, N. J. 

Dr. John B. Potts, Omaha, read a paper on “Mastoidec¬ 
tomy: Postoperative Treatment by Carrel-Dakin Solution 
and Results.” Discussed by Drs. Ewing W. Day, Pittsburgh; 
Arthur C. Stokes, Omaha; Francis P. Emerson, Boston; C. 
J. Swan, Evanston, Ill.; Wendell C. Phillips, New York; 
Edward J. Bernstein, Detroit, and John B. Potts, Omaha. 

Sir St. Clair Thomson, London, England, read a paper on 
“Tranquil Tracheotomy by Injecting Cocain Within the 
Windpipe." Discussed by Drs. Frank C. Rose, London, 
England, and Frederick R. Waldron, Ann Arbor, Mich.’ 
Prof. Fernand Lemaitre, and Drs. Otto Glogau, New York- 
M. F. Arbuckle, St. Louis, and Sir St. Clair Thomson 
London, England. ’ 


Dr. Ross H. Skillern, Philadelphia, read a paper on “Som 
Experiences of a Commanding Officer of a Base Hospital i 
P'scussed by Dr. George M. Coates, Philadelphu 
The chairman then introduced the newly elected chairmar 
Dr. Joseph C. Beck, who took the chair. 

a rising vote of thanks t 
Sir St. Clair Thomson, Prof. Fernand Lemaitre, and Di 
Frank C. Rose, not only for their presence, but for thei 
valued contributions to the program, and expressed the hop 
that this section may be favored with their presence in th 
future. Seconded and carried. 

Dr. Charles W. Richardson moved that the section expres 
Its gratitude to the retiring chairman, Dr. Lee W Deai 
for the efficient manner in which he presided during th 
sessions and tor the particularly successful issue which wa 

SuTfarrRd'!"^ " “^"^Semeiit of the section. Seconde 


SECTION ON DISEASES OF CHILDREN 
Wednesday, June 11— Afternoon 
The meeting was called to order at 2:30 by the chairman. 
Dr. Franklin P. Gengenbach, Denver. 

Dr. Franklin P. Gengenbach read the chairmans address 
entitled “Our Section in the War Work.” 

The following resolution was adopted: 

Whereas, Investigation by a committee of the Section on Diseases 
of Children of the American Medical Association shows that there is a 
great deal of confusion in the operation of the federal regulations 
concerning infant and child welfare in this country; 'and 

Whereas, It further appears that this unfortunate condition is largely 
due to the lack of cooperation for one reason or another between 
the medical profession and those governmental agencies charged with 
this work; and 

Whereas, It also appears that the control of the medical aspect 
of this vital matter is being assumed by lay people to the exclusion 
of the medical profession, therefore, by and for the Section on Dis¬ 
eases of Children of the American Medical Association, be it 

Resolved, That it is earnestly requested that the Council-on Health 
and Public Instruction give this matter serious attention, and that 
it shall confer with a committee appointed from the Section on Dis¬ 
eases of Children to consider carefully the matter and to report at 
the next annual meeting. (Not submitted to the House of Delegates.) 


Dr. James D. Love, Jacksonville, Fla., spoke on the 
arrangement of the section meetings. Dr. Emanuel C. 
Fleischner, San Francisco, replied to Dr. Love’s suggestions. 

Dr. Anna E. Rude, Washington, D. C, read a paper on 
“The ‘Victory’ of Children’s Year.” Discussed by Sir Arthur 
Newsholme, England. 

Dr. Frank C. Neff, Kansas City, Mo., read a paper on 
“The Pediatrician at Home During the War.” Discussed by 
Drs. John M. Dodson, Chicago; Percival J. Eaton, Pitt- 
burgh; S. M. Hamill, Philadelphia; Ethel B. Davis, Chi¬ 
cago; H. F. Helmholz, Chicago; Anna E. Rude, Washington, 
D. C., and Frank C. Neff, Kansas City, Mo. 

Dr. Clifford G. Grulee, Chicago, read a paper on “The 
Work of the Children’s Bureau of the American Red Cross 
in Lyons, France.” Discussed by Dr. Frank H. Lamb, 
Cincinnati. 

Dr. William McKim Marriott, St. Louis, read a paper on 
“The Artificial Feeding of Athreptic Infants.” Discussed 
by Drs. Fritz Talbot, Boston; Alfred F. Hess, New York; 
J. C. Griffith, Philadelphia; C. G. Kerley, New York; J. H. 
Kerley, New' York; H. F. Helmholz, Chicago; Louis Hill, 
Boston; Thomas C. McCleave, Oakland, Calif., and William 
McKim Marriott, St. Louis. 

Dr. Alfred F. Hess, New York, read a paper on “The 
Deleterious Effect of Alkalinization of Infants’ Food.” Dis-' 
cussed by Drs. Harry Lowenburg, Philadelphia; Julius H. 
Hess, Chicago; C. G. Kerley, New York; J. C. Griffith, Phil¬ 
adelphia; St. George T. Grinnan, Richmond, Va.; Joseph 
Grover, Boston; Louis Hill, Boston; Ethel B. Davis, Chi¬ 
cago; Emanuel C. Fleischner, San Francisco; F. C. Neff, 
Kansas City, Mo., and Alfred F. Hess, New York. 

A motion made by Dr. J. C. Griffith, Philadelphia, that all 
reference by name to any proprietary food as advertised to 
the laity be eliminated from the record, was discussed by 
Drs. A. F. Hess, New York; J. C. Griffith, Philadelphia, 
and Harry Lowenburg Philadelphia, and carried. 


Thursday, June 12—Morning 
The meeting was called to order at 9: IS by the chairman. 
A motion was passed that the resolution passed at the last 
session be returned to the committee. 

Dr. Walter R. Ramsey, St. Paul, spoke on his work in 
France. Discussed by Dr. Julius P. Sedg%vick, Minneapolis. 
^ Dr. John A. Foote, Washington, D. C., read a paper on 
Heraangio-Endotheliosarcoma of the Liver.” No discussion 
Drs. William Herrick, New York, and Arthur M. Dannen- 
berg, Philadelphia, presented a paper on “Observations on 
the Spinal Fluid of Acute Disease.” 


--icau a paper on ijuanti- 

Qualitative Changes in the Cerebrospinal Fluid 
and Their Significance/’ 

These two papers were discussed by Drs. Charles G 
Kerley,^ New York; Isaac A. Abt, Chicago; Walter r! 
i<amse>, St.^ Paul; Alired P. Hess, New York; H. L. I‘ 
Locke, Hartford, Conn.; Herman Schwartz, New' York; F. li. 
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Talbot, Boston; W. R. Sissuer, Boston; W. L. Moss, New 

w'’u’ ^1- Dannenberg, Philadelphia; William 

W. Hernck, New York, and Abraham Levinson, Chicago. 

Br. Rowland G. Freeman, New York, read a paper on 
Pneumonia m Infancy and Childhood Without Physical 
Signs.’ Discussed by Drs. Walter R. Ramsey, St. Paul; 
Ernest Zueblin, Cincinnati; Charles G. Kcrley, New York- 
Laurence R. DeBuys, New Orleans; J. S. Wall, Washing¬ 
ton, D. C; G. R. Pisek, New York; Louis Fischer, New 
York, and Rowland G. Freeman, New York. 

Dr. Julius H. Hess, Chicago, read a paper on “A Compara¬ 
tive Study of the Early and Late Secondary Complications 
of Influenza and Influenzal Pneumonia as Seen in the Army, 
with Those of Infants and Children in Civil Practice.” 

Drs. Herman Schwartz and Harry Wessler, New York, pre¬ 
sented a paper on “Abscess of the Lung in Children.” 

These two papers were discussed by Drs. Thomas C. 
McCleave, Oakland, Calif.; William Weston, Columbia, 
S. C.; H. M. McClanahan, Omaha; Ernest Zueblin, Cincin¬ 
nati; Ellis Bonime, New York; Langley Porter, San Fran¬ 
cisco; Louis Fischer, New York; Julius H. Hess, Chicago, 
and Herman Schwartz, New York. 


Friday, June 13— Aiternoon 

The meeting was called to order at 2 o’clock by the 
chairman. 

Dr. Richard Cole Newton, Montclair, N. J., read a paper 
on “Some Clinical Experience in the Treatment of Children 
with Tuberculin.” Discussed by Drs. Francis M. Pottenger, 
Los Angeles; Ellis Bonime, New York; Fritz B. Talbot, 
Boston; Abraham Levinson, Chicago, and Richard Cole 
Newton, Montclair, N. J. 

Dr. Emanuel C. Fleischner, San Francisco, read the report 
of the Advisory War Committee of the Section on Diseases 
of Children. Discussed by Drs. Thomas C. McCleave, Oak¬ 
land, Calif.; Isaac A. Abt, Chicago, and Laurence R. 
De Buys, New Orleans. A motion was passed that the com¬ 
mittee be continued. 

The following officers were elected: chairman, Dr. Fritz 
B. Talbot, Boston; vice chairman, Dr. Julius H. Hess, Chi¬ 
cago; secretary. Dr. Emanuel C. Fleischner, San Francisco 
(reelected), and delegate. Dr. Isaac A. Abt. 

Dr. Charles Hendee Smith, New York, read a paper on 
“Recent Development in Outpatient Work.” Discussed by 
Drs. W. L. Moss, New Haven, Conn.; Isaac A. Abt, Chicago; 
Harry Lowenberg, Philadelphia; Langley Porter, San Fran¬ 
cisco, and Dr. Charles Hendee Smith, New York. 

Dr. Langley Porter, San Francisco, read a paper on “Ret¬ 
rospect of Fifteen Years’ Experience in the Treatment of 
Hypertrophic Pyloric Obstruction in Infants. Discussed by 
Drs. H. F. Helmholz, Chicago; Frank C. Neff, Kansas City, 
Mo.; Harry Lowenberg, Philadelphia; Laurence R. De Buys, 
New Orleans, and Langley Porter, San Francisco. ^ 

Dr Henry D. Chapin, New York, read a paper on Chem¬ 
ical Examination of the Blood of Children.” Discussed by 
Dr. Charles G. Kerley, New York. _ 

Dr. Louis Fischer, New York, read a paper on The Abuse 
of Cathartics and Laxatives in Infancy and Childhood Dis¬ 
cussed by Drs. W. L. Moss, New Haven, Conn.; H. D. 
Locke, Hartford, Conn.; Laurence R. De Buys, New Orleans; 
Richard Cole Newton, Montclair, N. J.; Lews W gias, 

Asheville N C• F. H. Allen, Holyoke, Mass.; Julius H. Hess, 

ChSgo? WaUer R. Ramsey, St. Paul, and J. M. Miller, 

^^Dr*^Fritz^B. Talbot, Boston, read a paper on “The Analy- 
sis o'f Human Milk: Tim Tedmic 

“d. C^riames D. Love. JaConviUe, Fla., 

Montclair, N. J- j » p T and E. Bosworth McCready, 
B. Wood, Providence, R. ana 

Pittsburgh. ' Maude Loeber and Foster M. 

jo!?.::; !fro“e?ns“;Sed a paper on "A S.n.y .n a 
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•(. I c , .7 i;. me incioence of Coneen- 

ital Syphilis.” Discussed by Drs. Harold B. Wood Prov 
donee. R, I. ; Waller R. Ramsey. Si. PanIrJ. Soy, ? ,“S; 
delphia, and Laurence' R. De Buys, New Orleans. 


tjJiCTION ON PHARMACOLOGY AND 
THERAPEUTICS 
Wednesday, June 11—^Afternoon 

The meeting was called to order at 2 p. m. by the chair 
man. Dr. W. A. Bastedo, New York. In the absence of 
the secretary. Dr. Cary Eggleston, New York, because of 
his having met the week before with a serious accident Dr. 
R. A. Hatcher, New York, was elected secretary pro tem. 

Dr. Bastedo read the Chairman’s address, entithd “Sug¬ 
gestions for an Ideal Course in Therapeutics." 

Dr. Lester J. Unger, New York, read a paper on “Thera¬ 
peutic Aspect of Blood Transfusion.” Discussed by Drs 
E. W. Peterson, New York; Frank W. Hartman, Washing¬ 
ton, D. C.; Lester Neuman, Washington, D. C, and Lester 
Unger, New York. 

The chairman then introduced Dr. P. Nolf, Brussels, Bel¬ 
gium, who read a paper on “Therapeutic' Observations in 
Bacillary Dysentery.” Discussed by Drs. Solomon Solis 
Cohen, Philadelphia, and P. Nolf, Brussels, Belgium. 

Dr. Charles C. Lieb, New York, read a paper on “The 
Action of Anthracene Cathartics on the Isolated Uterus.” 

Dr. William DeB. MacNider, Chapel Hill, N. C, read a 
paper on “A Study of Acute Mercuric Chlorid Intoxication 
in Normal and in Naturally Nephropathic Dogs.” Dis¬ 
cussed by Drs. Jacob Rosenbloom, Pittsburgh; Ernest 
Zueblin, Cincinnati, and William DeB. MacNider, Chapel 
Hill, N. C. 

Thursday, June 12— Morning 


The meeting was called to order by the chairman at 9 a. m. 

The following officers were elected: chairman, George W. 
McCoy, Washington, D. C.; vice chairman, Leonard G. 
Rountree, Minneapolis; secretary, Cary Eggleston, New 
York (continued); delegate, W. A. Bastedo, New York. 

The chairman presented a communication from the U. S. 
Public Health Service calling attention to a bill regulating 
vivisection, which was introduced in Congress June 2, and 
appointed a committee consisting of Drs. G. W. McCoy, 
Washington, D. C.; A. D. Hirschfelder, Minneapolis, and 
Robert A. Cooke, New York, to consider the bill and to 
present a recommendation for action by the section. 

Dr. Lambert Ott, Philadelphia, read a paper on “Forty 
Years’ Observation Among Beer, Wine and Whisky 
Drinkers.” Discussed by Drs. Charles A. Rosewater, Newark, 
N. J.; Solomon Solis Cohen, Philadelphia, and Lambert Ott, 


Philadelphia. 

Dr. Orville PL Brown, Phoenix, Ariz., read a paper on 
‘The Principles of the Treatment of Asthma.” Discussed by 
Drs. S. A. Knopf, New York, and Solomon Solis Cohen, 
Philadelphia. 

Dr. Robert A. Cooke, New York, read a paper on ‘Allergy 
in Drug Idiosyncrasy.” Discussed by Drs. Lambert Ott, 
Philadelphia, and Robert A. Cooke, New York. 

Dr. Henry Rawle Geyelin, New York, read^^a paper on 
‘Results in the Modern Treatment of Diabetes.” Discussei 
by Drs. Alfred Stengel, Philadelphia; Jacob Rosenbloom, 
Pittsburgh; Philip S. Roy, Washington, D. C^ U. V. 
Vfosenthal, New York; E. P. Joslin, Boston; L. K KeWer, 
Washington, D. C; L. G. Heyn, Cincinnati, and C. m. 

Grigsby, Dallas, Texas. ^ p-nrtlier 

Dr. R. A. Hatcher, New York, read a paper on A hurtner 

"'ontribution to the Pharmacology of the Local Anesthe i s. 
Discussed by Dr. David I. Macht, Baltimore. 

Dr. David I. Macht, Baltimore, read a paper on A Jiit 
9 eutic Study of Benzyl Benzoate: Pharmacologic and 
al.” Discussed by Drs.^ Douglas VandeHiooL Ri 


ra.; W. A. 

Saltimore. 


Bastedo, New York, and 
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Friday, June 13—Afternoon 
A joint meeting was held with the Sections on PaUiology 
and Physiology and Preventive Medicine and Public Health. 

The meeting was called to order at 2 p. m. by Dn W. A. 
Bastedo, New York, chairman of the Section on Pharma¬ 
cology and Therapeutics. 

The following papers were read as a symposium on 


“Influenza’’: 

Dr. Milton J. Rosenau, Boston; "Experiments on Volun¬ 
teers to Determine the Mode of Spread of Influenza." 

Dr. Wade H. Frost, Washington, D. C.: “Epidemiology of 


Influenza.” 

Dr. William H. Park, New York: “The Bacteriology of 
Influenza and Its Complications.” 

Dr. William G. MacCallum, Baltimore: “The Pathology 
of Influenza.” 

These four papers were discussed by Drs. Augustus 
Wadsworth, Albany, N. Y.; Anna W. Williams, New York; 
Edwin R. LeCount, Chicago; Henry Albert, Iowa City, Iowa; 
Alexander Lambert, New York, and Harold B. Wood, Provi¬ 
dence, R. I. 

Dr. C. D. Selby, Toledo, Ohio, proposed a resolution ‘ 
urging Congress to appropriate $1,500,000 for the investiga¬ 
tion of influenza, this sum to be available to July 1, 1922. 
This resolution was seconded and carried; 

(Not submitted to the -House of Delegates.) 

The symposium on “Influenza” was resumed: 

Dr. Lewis A. Conner, New York: “The Symptoms and 
Complications of Influenza.” 

Dr. Edward C. Rosenow, Rochester, Minn.; “Further 
Studies on Prophylactic Inoculation in Influenza and Pneu¬ 
monia.” 

Dr. George W. McCoy, Washington, D. C.: “Present Status 
of Prophylactic Vaccination Against Influenza.” 

Dr. Henry F. Stoll, Hartford, Conn.: “Value of Convales¬ 
cent Blood and Serums in the Treatment of Influenzal Pneu¬ 
monia.” 

Dr. James B. Herrick, Chicago: “The Treatment of Influ¬ 
enza by Means Other Than Vaccine and Serums.” 

These five papers were discussed by Drs. Frank W. Hart¬ 
man. U. S. Navy; Solomon Solis Cohen, Philadelphia; H. I. 
Goldstein, Camden, N. J.; Frederick T. Lord, Boston; Albert 
E. Roussel, Philadelphia; Will Walter, Chicago; M. K. 
Wylder, Albuquerque, N. M.; William C. Woodward, Boston; 

C. C. Browning, Los Angeles; H. H. Koons, Los Angeles; 
W. A. Bastedo, New York; George W. McCoy, Washington, 

D. C.; Edward C. Rosenow, Rochester, Minn., and James B. 
Herrick, Chicago. 


Robert A. Keilty, Danville, Pa.; Jesse W. Smith, Charleston, 
S. C; E. C. Rosenow, Rochester, Minn.; A. A. Epstein, New 
York, and Sarah R. Kelman, Iowa City, Iowa. 

The officers and members of the section approved the fol¬ 
lowing list of applications for associate fellowship in the 
American Medical Association: E. Thompson Bell, Minne¬ 
apolis; Ross G. Harrison, New Haven, Conn.; Frank W. 
Lacy, Las Animas, Colo.; Frederic S. Lee, New York; 
Davenport Hooker, New Haven, Conn.; Milton C. Wmter- 
nitz. New Haven, Conn.; Leila De Ette Jackson, Chicago; 
William H. Welker, Chicago; Joseph Erlanger, St. Louis; 
Roy Graham Hoskins, Washington, D. C.; W. C. A. Mac- 
Kinlay, New Haven, Conn., and Valerian Parker, Hartford. 

It was moved, seconded and carried that the delegates 
representing the medical profession of the countries allied 
with the United States in the world war and the other invited 
guests from foreign countries be nominated for honorary 
fellowship. 

Thursday, June 12—Morning 
The meeting was called to order at 9:30 by the chairman. 
Dr. Eli K. Marshall, Jr., Baltimore, read a paper on 
“Mustard Gas.” 

Dr. Frank P. Underhill, New Haven, Conn., read a paper 
on “The Physiology and Experimental Treatment of Acute 
Poisoning with the Lethal War Gases.” 

Dr. Milton C. Winternitz, New Haven, Conn., read a paper 
on “Anatomic Changes in the Respiratory Tract Initiated 
by Irritating Gases.” 

These three papers were discussed by Drs. A. M. Puppen- 
heimer. New York; E. R. LeCount, Chicago; W. M. L. 
Coplin, Philadelphia; H. E. Robertson, Minneapolis; Francis 
C. Wood, New York; Eli K. Marshall, Jr., Baltimore, and 
Frank P. Underhill, New Haven, Conn. 

Dr. Frank C. Mann and Dr. K. Kawamura, Rochester, 
Minn., presented a paper on “Duodenectomy: A Preliminary 
Report.” Discussed by Drs. W. C. MacCarty, Rochester, 
Minn.; W. M. L. Coplin, Philadelphia; Francis Carter Wood, 
New York, and Dr. Frank C. Mann, Rochester. 

Drs. Howard T. Karsner, L. Rothschild and E. C. Crump, 
Cleveland, presented a paper on “Clinical Diagnosis as 
Compared with Necropsy Findings in Six Hundred Cases.” 
Discussed by Drs. F. C. Wood, New York; W. C. MacCarty, 
Rochester, Minn.; E. R. LeCount, Chicago; Henry Albert, 
Iowa City; W. M. L. Coplin, Philadelphia; H. E. Robertson, 
Minneapolis, and H. T. Karsner. 

The following officers were elected: chairman. Dr. Howard 
T. Karsner, Cleveland; secretary. Dr. J. J. Moore, Chicago 
(held over from present year); delegate. Dr. E. R. LeCount, 
Chicago; alternate. Dr. Henry Albert, Iowa City, Iowa. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
Wednesday, June 11— Afternoon 

The section was called to order at 2:15 by the chairman 
Dr. Francis Carter Wood, New York. ’ 

Dr. Francis Carter Wood. New York, read the chairman’s 
address, entitled “The Relation of Pathology to Practice.” 

Dr Frederic Le^ New York, read a paper on “The Human 
JMachme in the Factory.” Discussed by Drs F P Gav 
Berkeley, Calif.; Eliza M. Mosher, Brooklyn; E. R. LeCount’ 
Chicago, John Bryant, Boston, and Frederic Lee, New York’ 
Dr. Louis 1. Harris, i^w York, read a paper on “Clinical 
Occupational Diseases and the Study of Methods 
ffiCrTheir Prevention. Discussed by Dr. Frederic Lee, New 

Dr. B. H. Ransom, Washincton D r ^ 

“A Newly Recognized Cause of Pu’lmonar'; Disease-Ascar°s 
Lumbncoides. Discussed by Drs. Theodore Zbinden, So 
Ohio; Henry Albert, Iowa Citv lowi- r r n > 

Orleans, and B. H. Ransom, Washington’ D 
Dr. Kenneth M. Lynch, Qiarleston S r , 

"Th= of VdSYsSon* 

SSi.SS'V'Dr,” jT M 


Friday, June 13— Afternoon 
A joint meeting was held with the Sections on Pharmacol- 
.ogy and Therapeutics, and Preventive Medicine and Public 
Health. 

SECTION ON STOMATOLOGY 
Wednesday, June 11—Morning 

The meeing was called to order by the chairman. Dr. 
Eugene S. Talbot, Chicago. 

_Dr. Thomas L. Gilmer, Chicago, was appointed to act as 
vice chairman, in the absence of Dr. Lyons. 

Dr. Eugene S. Talbot read the chairman’s address, review¬ 
ing the section work since its organization. Discussed by 
Drs. T. L. Gilmer, Chicago; G. V. I. Brown, Milwaukee; 
M. I. Schamberg, New York; E. A. Bogue, New York] 
Frederick B. Moorehead, Chicago; W. C. Fisher, New York- 
Arthur D. Black, Chicago; Charles R. Turner, Philadelphia’ 
Arthur Zentler, New York, and E. S. Talbot, Chicago. 

Frederick B. Moorehead, Chicago, read a paper on “ilacro- 
^eilia, with Report of Two Cases.” Discussed by Drs. 
\ ilray P. Blair, St. Louis; M. I. Schamberg, New York, and 
i nomas L.. Gilmer, Chicago. 

Dr. Charles R. Turner, Philadelphia, read a paper on 

aSUridl)/"""-'’ Su.-se,y i„ . 
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• Milwaukee, read a paper on “Teach- 

Sool" Maxillofacial Surgery in a Military 

Dr Rea P. McGee, Denver, read a paper on "The Maxillo¬ 
facial Surgeon in the Front Line Hospital" 

Smith, Mishawaka, Ind., read a paper on the 
Experience of a Dental Surgeon in a Base Hospital in the 
Advanced Area." 

^A committee, consisting of Drs. M. I. Schamberg, New 
York, chairman; Frederick B. Moorehead, Chicago, and 
Vilray P. Blair, St. Louis, was appointed to consider the 
suggestions contained in the chairman’s address. 

The chairman appointed as a nominating committee: Drs. 
Thomas L. Gilmer, Chicago; G. V. I. Brown, Milwaukee, and 
Frederick B. Moorehead, Chicago. 

Thursday, June 12—Morning 

The meeting was called to order by the chairman. 

The secretary. Dr. Arthur D. Black, Chicago, moved that 
J.Iajor Fernand Lemaitre of Paris be nominated to the House 
of Delegates for Honorary Fellowship in the Association. 
Seconded and carried. 

Dr. Frederick B. Noyes, Chicago, reported that the execu¬ 
tive committee had reported favorably on the applications for 
membership of Drs. C. R. Turner, Philadelphia; B. E. Buell, 
Ghief, Dental Department, U. S. Public Health Service; 
S. L. Silverman, Atlanta, Ga.; H. C. Hopkins, Washington, 
D. C., and J. D. Milliken, San Francisco. 

The motion was made, seconded and carried that those 
named be approved for Associate Fellowship. 

Dr. George M. Dorrance, Philadelphia, read a paper on 
"Observations of the Work at Queens Hospital in England.” 

Drs. Robert H. Ivy, Milwaukee,, and Joseph D. Eby, Wash¬ 
ington, D. C., presented a paper on "Reconstruction Work 
in War Injuries of the Jaws." 

Dr. Stewart Ruggles, Portsmouth, Ohio, read a ■ paper on 
"Experience of a Dental Surgeon in a Base Hospital in a 
Base Section.” 

Dr. George W. Schaeffer, Columbus, Ohio, read a paper on 
“Experience of an Area Consultant in the Zone of the 
Advance." 

Dr. Arthur D. Black, Chicago, introduced Major Fernand 
Lemaitre of Paris, who expressed Lis pleasure at being 
present. 

Dr. Henry S. Dunning, New York, read a paper on “Osteo¬ 
periosteal Bone Grafts of the Mandible as Performed by the 
French.” 

Major Fernand Lemaitre, Paris, addressed the section, 
using illustrative roentgenograms. 

Dr. Herbert A. Potts, Chicago, read a paper on “Expe¬ 
rience of an Area Consultant in the Intermediate Section. 

Friday, June 13—Morning 

The section was called to order by the chairman at 9:45. 
The following officers were elected; chairman, Dr. y^ray 1*. 
Blair St. Louis; vice chairman, Dr. Henry S. Dunning, New 
York’; secretary, Dr. Arthur D. Black, Chicago; delegate, 

Dr. William C. Fisher, New York. 

Dr. Frank J. Tainter, St. Charles, Mo., read a paper on 

“Bone Grafting in Jaw Cases.” 

Drs Daniel H. Macauly, Jr., and Ernest P. Dameron, Cap 
May, presented a paper on "Infected Fractures of the Man- 

V H Kazanjian, Boston, read a paper on 

.h. S.r.ical of Woon<„ 

of the Face and Jaws. Drs. Vilray P- Blair, 

Tteo three Papog we g Waldron, MUhary 

HoapM'srinnede Bellevue, Quebec, Canada, and Fred 

\t‘^S:phanha to 

rrSe was ntade by Dr. Stewart Rugbies, 

Portsmouth, Ohio. 


Jova. A. M. A 
JvuE 28, 1919 

SECTION ON NERVOUS AND MENTAL 
DISEASES 

Wednesday, June 11— Afternoon 

The meeting was called to order at 2 o’clock by the chair 
man, Dr. Archibald Church, Chicago ^ 

Dr. Archibald Churdh, Chicago, read the ' chairman’s 
address, entitled ‘The Pathology of Cervical Ribs" 

The chairman appointed the following members to act as 
a nominating committee: Drs. Sanger Brown, Chicago; Wal¬ 
ter Timme, New York, and W. A. Jones, Minneapoli;. 

In the absence of two members of the executive committee 
made up of Drs. George A. Moleen, Denver. Bernard Sachs 

^ St. Paul, the chairman 

named Drs. T. H. Weisenburg, Philadelphia, and Hugh T. 
Patrick, Chicago, to act for Drs. Sachs and Riggs. 

Dr. Joseph Byrne, New York, read a paper on “The kkeh- 
anism of Referred Pain, Hyperalgesia and Alcoholic Iniec- 
tions for the Relief of Neuralgia, with Suggestions for the 
Surgical Treatment of Injured Nerves." Discussed by Dr 
Tom A. Williams, Washington, D. C. 

Dr. Walter Timme, New York, read a paper on “A New 
Polyglandular Compensatory Syndrome.” Discussed by Drs. 
Tom A. Williams, Washington, D. C, and Albert E. Sterne 
Indianapolis. ' 

Dr. Theodore H. Weisenburg, Philadelphia, read a paper 
on “Treatment of War Neurosis." 

Dr. Tom A. Williams, Washington, D. C, read a paper 
on “The Management of War Hysteria.” 

These two papers were discussed by Drs. Robert McGregor, 
Saginaw, Mich.; Charles A. Rosewater, Newark, N. J., and 
Lewis J. Pollock, Chicago. 

Dr. Edward E. Mayer, Pittsburgh, read a paper on “The 
Psychopathology of Amnesia,” Discussed by Drs. Joseph 
Byrne, New York; H. D, Singer, Kankakee, Ill,; W. A. 
Jones, Minneapolis; Albert E. Sterne, Indianapolis, and Torn 
A. Williams, Washington, D, C. 

Thursday, June 12—Morning 
The following officers were elected: chairman,. Dr. Elmer 
E. Southard, Boston; vice chairman, Dr. Arthur S. Hamil¬ 
ton, Minneapolis; secretary. Dr. Charles W. Hitchcock, 
Detroit; delegate. Dr. Hugh T. Patrick, Chicago. 

Dr. Hugh T. Patrick read the following resolution which 
was unanimously adopted: 

Whereas, At the last session of the American Medical Association, 
the Section on Nervous and Mental Diseases petitioned the Trustees 
of the Association to establish a journal devoted to nervous and mental 
diseases and unanimously passed a resolution endorsing the plan; and 
Whereas, The Trustees tiiereafter did establish the Archives of 
Ncnrology and Psychiatry and are successfully eonducting the same; 
therefore, be it 

Resolved, That this section hereby e.xpress to the Trustees of the 
American Medical Association and to the managing editor their appre* 
ciation of and thanks for this action. 

Dr. Charles K, Mills, Philadelphia, read a paper pn 
“Neurologic and Psychiatric Experiences Illustrative of Real 
Progress and of Fads and Fallacies in Therapeutics,’’ No 
discussion. 

Dr. Elmer E. Southard, Boston, read a paper on "The 
Range of the General Practitioner in Psychiatry." Discussed 
by Dr. E. Stanley Abbot, Belmont, Mass. 

Dr. William G. Spilier, Philadelphia, read a paper on 
“Congenital Tumor (Telangiectasis) and Associated Cerebral 
Movements." Discussed by Dr. H. H. Ploppe, Cincinnati. 

Dr. Leo M. Crafts, Minneapolis, read a paper on “Original 
Test for the Pathologic Great Toe Sign with Illustrative 
Cases." Discussed by Dr. George A. Moleen, Denver. 

Dr. Tom B. Throckmorton, Des Moines, read a paper .('f, 
“Clinical Report of a Case of Tumor of the Pons Varohn 
Discussed by Drs. H. H. Hoppe and F. W. Lai.gdon, 

Cincinnati. . . 

Drs. Peter Bassoe and George B. Hassin, Cincag , I 
seated a paper on “The Histologic Changes m Bran i 
uSiic Encephalklsf’ Discussed by Dr. Max H. Wein¬ 
berg, Pittsburgh. 
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Dr. Beverly R. Tucker, Richmond, Va., read a paper on 
“The Role of the Pituitary Gland in Epilepsy. Discussed 
bv Drs Walter Timme, New York; H. H. Hoppe, Cincinnati; 
E. B. Angell, Rochester, N. Y.; George A. Moleen, De'^er; 
Albert E. Sterne, Indianapolis, and Irving J.. Sands, New 
York. 

Friday, June 13—Afternoon 

In the absence of the chairman, the meeting was called to 
order at 2 o’clock by Dr. H. H. Hoppe, Cincinnati. 

Dr. Harry H. Drysdale, Cleveland, read a paper on_ “A 
Case of Hysterical Hemiplegia Following a Shrapnel Wound 
of the Scalp, and Presenting Interesting Clinical Features.” 
Discussed by Drs. Alfred Gordon, Philadelphia; Tom ^A, 
Williams, Washington, D. C.; Albert E. Ste/ne, Indianapolis; 
Lewis J. Pollock, Chicago; Hugh T. Patrick, Chicago; W. 
S. Lindsay, Topeka, Kan.; Foster Kennedy, New York; 
Edward E. Mayer, Pittsburgh; Julius Grinker, Chicago, and 
Harry H. Drysdale, Cleveland. 

Dr. Alfred Gordon, Philadelphia, read a paper on “Mul¬ 
tiple Neuritis of Toxi-Infectious Origin with Especial Refer¬ 
ence to Diabetic Polyneuritis.” No discussion. 

Dr. George Wilson, Philadelphia, read a paper on “The 
Resemblance of the Sensory Symptoms of Diphtheritic Mul¬ 
tiple Neuritis to those of Anemic Cord Changes.” Discussed 
by Dr. W. W. Richardson, Mercer, Pa. 

Dr. William H. Robey, Jr., Boston, read a paper on 
“Nervous System Sequelae in Three-Day Fever.” Discussed 
by Drs. Charles A. Rosewater, Newark, N. J.; W. H. Mayer, 
Pittsburgh, and Max H. Weinberg, Pittsburgh. 


SECTION ON DERMATOLOGY 

Wednesday, June 11—^Afternoon 
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H. Hazen, Washington, D. C., and Harold N. Cole, Cleve¬ 
land. 

Dr. John E. Lane, New Haven, Conn., read a paper on 
“Vitiligo and Syphilis; An Examination for the Evidence of 
Syphilitic Vitiligo.” Discussed by Drs. William Allen Pusey, 
Chicago; Harry G. Irvine, Minneapolis; Jay Frank Scham- 
berg, Philadelphia; Joseph Zeisler, Chicago; Henry R. Var¬ 
ney, Detroit, and John E. Lane, New Haven, Conn. 

Drs. Jay Frank Schamberg and Rose Hirschler, Phila¬ 
delphia, presented a paper entitled “The Treatment of Syph¬ 
ilis.” Discussed by Drs. Joseph Zeisler, Chicago; William 
H. Guy, Pittsburgh; John E. Lane, New Haven, Conn.; 
Harry G. Irvine, Minneapolis; Henry H. Hazen, Washington, 
D. C., and Jay Frank Schamberg, Philadelphia. 

Dr. William H. Guy, Pittsburgh, read a paper on “Obser¬ 
vations on the Treatment of Syphilis.” Discussed by Drs. 
William Allen Pusey, Chicago; Harold N. Cole, Cleveland; 
Henry E. Michelson, Minneapolis; Fred Wise, New York, 
and William H. Guy, Pittsburgh. 

Dr. Henry E. Michelson, Minneapolis, read a paper on 
“Syphilitic Epididymitis.” No discussion. 

Dr. Richard L. Sutton, Kansas City, Mo., read a paper on 
“Ragweed Dermatitis.” Discussed by Drs. C. A. Simpson, 
Washington, D. C.; J. H. Blaisdell, Boston; Everett S. Lain, 
Oklahoma City; William Allen Pusey, Chicago; Harold N. 
Cole, Cleveland; Fred Wise, New York; Jay Frank Scham¬ 
berg, Philadelphia; H. J. Perry, Boston, and Richard L; Sut¬ 
ton, Kansas City, Mo. 

Dr. Henry R. Varney, Detroit, read a paper on “Impor¬ 
tance of Normal Amount of Oil in the Skin.” Discussed, by 
Drs. Richard L. Sutton, Kansas City, Mo.; Harold N. Cole, 
Cleveland; William Allen Pusey, Chicago; John E. Lane, 
New Haven, Conn.; G. A. Hare, Fresno, Calif.; C. A. Simp¬ 
son, Washington, D. C, and Henry R. Varney, Detroit. ■ . 


ATLANTIC CITY SESSION 


The meeting was called to order at 2:20 by the chairman. 
Dr. Otto H. Foerster, Milwaukee. 

Dr. Sigmund Pollitzer, New York, presented the following 
resolution, which was adopted: 


Resolved, That in the opinion of this section the subject of syphilis 
properly belongs to the Section on Dermatology: and 

Resolved, That the House of Delegates be petitioned to amend the 
title of this section by adding to its present title the words and 
Syphilis. 

The chairman appointed the following nominating commit¬ 
tee; Drs. Howard Morrow, San Francisco; Harry G. Irvine, 
Minneapolis, and Richard L. Sutton, Kansas City, Mo. 

Dr. Otto H. Foerster, Milwaukee, read the chairman’s 
address entitled “Dermatology and Associated Disorders of 
the Mucous Membranes.” 


The following papers were read as a symposium on “Der¬ 
matology and Syphilology During the War”: 

Dr. Warren Walker, Philadelphia: “Dermatology and 
Syphilology in the Army.” 

Dr. Henry H. Hazen, Washington, D. C.: -"Dermatology 
and Syphilology in a Medical Advisory Board.” 

Dr. C- Guy Lane, Woburn, Mass.: “Experiences with 
Scabies at a Debarkation Port.” 


Dr. Harry G. Irvine, Minneapolis: “Responsibilities in tht 
Treatment of Syphilis.” 

These four papers were discussed by Drs. Hugh Youn-^' 
Baltimore; F. C. Knowles, Philadelphia; William Allel 
Pusey, Chicago; Rachelle S. Yarros, Chicago; Harold N 
Cole, Cleveland; C. C. Pierce, Washington, D C • Tav PTani 
Schamberg. Philadelphia; F. W. Cregor, IndianaioHs^ W 
D. Calvin, Ft. Wayne Ind.; William H. Guy, Pittsburgh 

SinnLSlif C-. and Harry G. Irvfne 

Thursday, June 12—Morning 
The meeting was called to order at 9:15 by the chairman 
Dr. Harold N. Cole and Sidney Littman, Cleveland, pre 
sented a paper entitled "A Clinical Study q„ the Use o 
Calomel Inunctions. Discussed by Drs Tav Pmnl- c-i, 
berg, Philadel^iia; Joseph Zeisler, Chicago; Harry G. Irvine 
Minneapolis; Richard L. Sutton, Kansas City, Mo.; Henn 


Friday, June 13—Afternoon 


The meeting was called to order at 2-.15 by the chairman. 

The following officers were elected; chairman. Dr. Oliver 
Samuel Ormsby, Chicago; vice chairman, Dr. John E. Lane, 
New Haven, Conn.; secretary. Dr. Walter J. Highman, New 
York; delegate. Dr. George M. MacKee, New York, alternate,' 
Dr. William Allen Pusey, Chicago. 

Dr. Howard Morrow, San Francisco, read a paper on “Two 
Years of Radium.” Discussed by Drs. William Allen Pusey, 
Chicago; Everett S. Lain, Oklahoma City; William H. Guy, 
Pittsburgh, and Howard W. Morrow, San Francisco. 

Dr. Fred Wise, New York, read a paper on “Roentgen- 
Ray Treatment of Widespread and Generalized Skin Dis- 
eases.” Discussed by Drs. Everett S. Lain, Oklahoma City; ■ 
George M. MacKee, New York; J. D. Gibson, Denver; Wal¬ 
ter J. Highman, New York; Joseph Zeisler, Chicago; Henry 
H. Hazen, Washington, D. C; William Allen Pusey, Chicago; 
R. A. McDonnell, New Haven, Conn., and Fred Wise Nevv 
York. ’ 


ur. William L. Uark, 


_ . rmiaaeiphia, read a paper on 

Treatment of Nevus Vasculosis and Other Skin Defects by 
the Electrodesiccation Method, Ultraviolet Rays, Radium and 
Electrolysis.” Discussed by Dr. Henry H. Hazen, Washing¬ 
ton, D. C; William Allen Pusey, Chicago; Laura A. Lane 
Faribault, Minn.; John E. Lane, New Haven, Conn • J D 
Gibson, Denver, and William L. Clark, Philadelphia '' ■’ 

•‘T?'' D. C, read a paper on 

The Moulage as a Record Employed at the Army Medical 
Museum. Discussed by Drs. William Allen Pusey, Chicago - 
J. D. Gibson, Denver, and J. Frank Wallis, Washington, 


-- J. m.u x-yic Jxingery, Ann Arbor, Mich 

presented a paper on “The Etiology of Common Warts • A. 
Experimental Study.” Discussed by Drs. William T. CoHetf 
eveland; William C. MacCarty, Rochester, Minn.; Harr 

J- Wile, Ann Arbor, Mich., ani 
Lyle Kingery, Ann Arbor, Mich. 

^L JIacKee, New York, read a paper on “Der 
matothlasia.” Discussed by Drs. Udo J. Wile, Ann Arbo, 
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Jour. A, M. A. 
June 23, 1919 


Mich • Fred Wise, New York'; William Allen Pusey, Chi- A resolution offered by Dr. L. L. Lumsden, Washington, 
cao-o • ’ T D Gibson Denver; E. Graham Little, London, D. C., recommending amendments to the by-laws providing 
England' and George M. MacKee, New York. for elimination from membership of those who refuse or 

’ fail to report communicable diseases was discussed by Mr. 

Frederick L. Hoffman, Newark, N. J., and Drs. J. P. 
Davin, New York; C. St. Clair Drajie, Springfield, 111.; Wil¬ 
fred H. Kellogg, San Francisco; Dr. S. L. Jepson, Charles¬ 
ton, W. Va.; Dr. L. D. Rawlings. Chicago; J. D. McLean, 
I-Iarrisburg, Pa.; William C. Woodward, Boston; Oscar 
Dowling, Shreveport, La.; D. B. Lowe, Akron, Ohio, and 
L. L. Lumsden, Washington, D. C. 

(Not submitted to the Plouse of Delegates.) 

- -r-» * *• /-»/-»_ _ .1 ^ ^ 


SECTION ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 


Wednesday, June 11 —Morning 

The meeting was called to order at 9 a. m. by the chair¬ 
man, Dr. C. St. Clair Drake, Springfield, Ill. 

Dr C St Clair Drake read as the chairmans address a 
naoer on “The Influence of the War on Preventive Medicine 
and Public Health,” which was referred to the Committee on 
Resolutions. The paper was discussed by Drs. J. P. Daviil, 
New York, and C. C. Pierce, Washington, D. C. % 

Dr. Juan Guiteras, Havana, Cuba, read a paper on Pub he 
Health Problems of the Southern Countries. Discussed by 

Dr. N. T. McLean, U. S. Navy; Mr. L. I. Dublin, New \ork, 

and Dr. Juan Guiteras. . . , xt i i 

Dr. Juan Guiteras, Havana, Cuba; Sir Arthur Newsliolme, 
England, and Capt. Rene Sand, Brussels, Belgium, were 
nominated for Honorary Fellowship in the Association. 

Dr. William E. Darnall, Atlantic City, Nk J., 

Arthur T. AIcCormack, Bowling Green, Ky., and William . 

^OrLeMil'^L.'Lums’dem, Washington D. C, read a paper 

on “Recent and Pending legislation “nack Bow- 

Control.” Discussed by Drs. Artluir T. McCormack, bow 

K., .novec. « 

v<,pr='senta.ivc of the 

?S‘'Luca“.iorThe ,„o,ioa teas seceded and carried 

and referred to the House Y read a paper on 

Dr. Bertis R. Wakeman, Cornel N Y. r ad a p 
“The Demand for Community Nursing service 

“‘Jhitcretary, Dr. D. B. Lowe Ahrora Ohio prese^.ed__the 
proposed By-Lawe for the sec^ O.. motion duly 

meeting of the seejetanes adopted as read. 

seconded “"VrSt M en W. Freeman, Colnmbns, Ohio, on 
The paper by Dr. Alien vv cUcnissed bv Dr. J. N. 

“Ohio’s Health Plan (^ot rea ) w director of the 

Hurty, Indianapolis; Mr. and Drs. Hastings, 

Plealth Insurance Commission ^ f O , 

Canada; John P. Davm NJ’- C.^Lling Green, Ky.; Otto 
field. Ilk; Arthur T McCom^^,^^^^ Baltimore; Harold B. 
P. Geier, Cincinnati, J.^ • ^ L^,j„sden, Washington, D. C. 

Wood Providence, R. I-> * •. a.: f-ommittee Drs, Arthur 

fnd L C Lutnken, Waslnngtom D. C. 

. Tttmf 12—Morning 
Thursday J _ 

The meeting ^vas called to order at 9 
'"The following officers were 

A T-Tavne Columbia, b. D., Clarence D. Selb}, 

McLean, H^"‘'^Yegat!''Dr'^C.^ St. Clair Di^ke, Springhel , 
Toledo, Ohio; delegat Raleigh, N. C. ^ 

Ilk; alternate, Dr. W. Springfield, Ilk, lead a P P 

Fii- George Thomas P ^ _ > Their Influence on*Ti 

“Peiieral Health Activities Lumsden, Wash- 

III. 


^iNOl SUUlIlllLCU LU Llic 

Dr. Franklin C. Gram, Buffalo, read a paper on “The 
Aftermath of Influenza.” 

Mr. Frederick L. Hoffman, Newark, N. J., read a paper on 
“Some Practical Statistics of Influenza Morbidity and Mor¬ 
tality.” 

These two papers were discussed by Drs. A. Leo Franklin, 
Cumberland. Md.; E. B. Freilicli, Chicago; Bertis R. Wake- 
man, Hornell, N. Y.; Sir Arthur Newsholme, England; Vic¬ 
tor C. Vaughan, Ann Arbor, Mich.; Wilfred H. Kellogg, San 
Francisco; Harold B. Wood. Providence, R. L; iMr. L. I. 
Dublin, New York; Dr. Hastings, Toronto, Canada; Frank¬ 
lin C. Gram, Buffalo, and Mr. Frederick L. Hoffman. 

Dr. C. C. Pierce, Washington, D. C., read a paper on the 
“Progress of Venereal Disease Control.” Discussed by 
Dr. Vilfred H. Kellogg, San Francisco; A. E. Chase, 
Texarkana; Franklin L. Gram, Buffalo; L. D. Rawlings, 
Chicago, and C. C. Pierce, Washington, D. C. 

Dr. H. A. Streator, Boston, presented a resolution calling 
on Congress to make appropriations for the Public Health 
Service Discussed by Dr. J. W. Schereschewsky, Washing¬ 
ton, D. C. Amended and adopted. 

(Not submitted to the House of Delegates.) 

Dr Leopold Marcus, New York, read a paper on Open 
Air Classes in New York City." Discussed by Miss Annie 
Morrison, Grand Rapids, Mich. 

Dr. .Toseplrine B. Neal. New -York read a paper .a 
“Encephalitis Lethargica.” Discussed by Dr. J. • g‘ > 
Baltimore. 

Friday, June 13—Afternoon 
A ioint meeting was held with the Sections on Pharma¬ 
cology and Therapeutics and Pathology and Physio og). 


SECTION ON UROLOGY 

Wednesday, June 11 Morning 

The meeting was called to order at 9.20 bj the 

man, Dr. W. F. Braasch, .j^ess entitled 

Dr. W. F. Braasch read ^be ‘ihajnnan s ad 

“Dilatation of the Uretm' and ^ Young. Balti- 

Drs. Guy L. Hunner Baltimore, J- ; Baltimore; 

"^Dr. William J. Mayo by 

“Hematogenous Bifectmns of t .jjj JLj^^ler, Brooklyn; 
gS nS-n^r-Brooklyn, and 

teral Transplantation m Philadelphia. 

1 e<^oinasse, LlucaoUi^ j 

riiv L Hunner, Baltimore. -ivilliam C. Quinby, Jol*” b- 
^^?hrchairman "embers of the c.xecu- 

»bSnr=£ .he three rekuhr ™e,»ber.. 

live coniniittee 
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Dr. John R. Caulk, St. Louis, read a paper on “Urologic 
Findings in Diseases of the Central Nervous System. No 

discussion. „„ , 

Dr. Anton G. Rytina, Baltimore, read a paper on Relict 
of Essential Hematuria by Intrapelvic Injections of Silver 
Nitrate.” No discussion. 


Thursday, June 12—Morning 

Dr. Budd C. Corbus, Chicago, read a paper on "The 
Civilian Venereal Disease Dispensary as a War Measure. 

Dr. Oswald S. Lowsley, New York, -read a paper on 
"Some Problems in Urology in the United States Navy.” 

Dr. Gideon Timherlake, Baltimore, read a paper on “The 
Array School of Urology.” 

Dr.. Hugh H. Young, Baltimore, read a- paper on “Depart¬ 
ment of Urology, American Expeditionary Forces.” 

Dr. Elmer B. Tauber, Cincinnati, read a paper on “The 
Early Diagnosis and a Comparative Standardization of the 
Treatment of Syphilis.” 

These five papers were discussed by Drs. Abraham L. 
Wolbarst, New York; Irving Simon, Nashville, Tenn.; Harry 
W. Plaggemeyer, Detroit; V. D. Lespinasse, Chicago; A. G. 
Rytina, Baltimore; William E. Keane, Detroit; J. R. Dillon, 
San Francisco; P. A. Jacobs, Cleveland; Elmore B. Tauber, 
Cincinnati, and Hugh H. Young, Baltimore. 

The chairman announced that the election of officers would 
be held on Friday in the future, instead of on Thursday. 

The chairman brought before the section for adoption 
certain standing rules for the sections which were approved 
at a conference of the section se^jetaries. 

The resolutions were adopted as read. 

The foreign delegates in attendance at this annual session 
were nominated as Honorary Fellows of the American Med¬ 
ical Association. 

Dr. Leo Buerger, New York, read a paper on “Contracture 
of the Neck of the Bladder; Its Pathology and Operative 
Treatment.” Discussed by Drs. Hugh H. Young, Baltimore; 
William C. Quinhy, Boston; Oswald S. Lowsley, New York; 
H. G. Bugbee, New York, and Alexander Randall, 
Philadelphia. 

Dr. Alfred I. Folsom, Dallas, Texas, read a paper on 
“Malakoplakia of the Bladder: Report of Two Cases.” Dis¬ 
cussed by Dr. Arthur L. Chute, Boston. 


Friday, June 13—Morning 

The following officers were elected: chairman, Dr. William 
E. Lower, Cleveland; vice chairman. Dr. Richard F. O’Neil, 
Boston; secretary. Dr. E. O. Smith, Cincinnati; delegate. 
Dr. Edward L. Keyes, Jr., New York; alternate. Dr. H. G. 
Hamer, Indianapolis. 

Dr. Noah E. Aronstam, Detroit, read a paper on “The 
Frequency and Significance of Granular Urethritis.” No 
Discussion. 

Dr. Ernest M. Watson, Buffalo, read a paper on “The 
Colliculus Seminalis at Birth: With a Report of the Origin, 
Development and Zonal Distribution of Its Gland Tubules”’ 
Discussed by Drs. Anton G. Rytina, Baltimore; Gideon 
Timberlake, Baltimore, and L. Herman, Philadelphia. 

Dr. Harry W. Plaggemeyer, Detroit, read a paper on 
“Report on Shell Fractures of Spine, Studied at Walter Reed 
Army General Hospital, with Observations on Changes in 
Kidney and Bladder Function.” Discussed by Drs Budd 
C. Corbus, Chicago; Abraham L. Wolbarst, New York- 
Francis R. Hagner, Washington, D. C; V. D LesoinasRP 
Chicago; Hugh H. Young, Baltimore; ’william E. Tower! 
Cleveland, John R. Caulk. St. Louis, and Harry W 
Plaggemeyer, Detroit. 

Dr. William C. Quinhy, Boston, read a paper on “Some 
Urologtc Aspects of Dermoid Cysts.” Discussed by Drs 
Irving Simon Nashville, Tenn.; Hugh H. Young Balti- 
more, and Arthur L. Chute, Boston. ^ “ 

Frank Idinman, San Francium « 

"Emlofiy of VesiMl Diverticulunj.” ' Discussed 

Ld S HuTh E- Lower. Cl..; 

land. Dr. blugh H. Young. Baltimore; Anton G Rytina 
Baltimore, and Francis R. Hagner, Washington, D. C 


SECTION ON ORTHOPEDIC SURGERY 
Wednesday, June 11— Morning 
The section was called to order at 9:20 by the chairman, 
Dr. Emil S. Geist, Minneapolis. 

Dr. Edwin W. Rye/son, Chicago, read a paper on “Inter- 
medullary Beef-Bone Splints in Fractures of Long Bones: 
New Technic of Application.” Discussed by Mr. Ernest W. 
Hey Groves, England, and Drs. Horace R. Allen, Indianap¬ 
olis ; Robert McE. Schauffler, Kansas City, Mo.; Joseph E. 
Root, Flartford, Conn.; Fred S. Williams, Bridgeport, Conn., 
and Edwin E. Ryerson, Chicago. 

Dr. James W. Sever, Boston, read a paper on “Osteomye¬ 
litis.” Discussed by Drs. Henry Ling Taylor, New York; 
Reginald H. Sayre, New York; Mr. Ernest W. Hey Groves, 
England; Drs. James T. Watkins, San Francisco; Walter M. 
Brickner, New York, and James W. Sever, Boston. 

Dr. William L. Sneed, New York, read a paper on “Sur¬ 
gical Treatment and After-Care of Old, Unreduced Pott’s 
Fractures.” Discussed by Dr. Zabdiel B. Adams, Boston; 
Mr. Ernest W. Hey Groves, England; Drs. Willis C. Camp¬ 
bell, Memphis, Tenn.; James W. Sever, Boston; Harry E. 
Stewart, New Haven; Charles M. Jacobs, Chicago; Fred J. 
Gaenslen, Milwaukee, and William L. Sneed, New York. 

The following two papers were read as a symposium on 
“Amputations”; 

Dr. Clarence L. Starr, Toronto: “A Consideration of the 
Problems Presented by Amputations.” 

Dr. E. J. Rose, Gallipolis, Ohio: “Amputation Stumps in 
Relation to the Fitting of Artificial Limbs.” 

These two papers were discussed by Drs. Philip D. Wilson, 
Columbus, Ohio; Reginald H. Sayre, New York; Jabez N. 
Jackson, Kansas City, Mo.; Edwin W. Ryerson, Chicago; C. 
W. Hopkins, Chicago; Clarence L. Starr, Toronto, and E. J. 
Rose, Gallipolis. 

Thursday,''June 12— Morning 
The meeting was called to order at 9:15 by the chairman. 
Dr. William C. Peters, Bangor, Me., read a paper on “The 
Foot Problem in the Army.” Discussed by Drs. Edwin W. 
Ryerson, Chicago; Roland Hammond, Providence, R. I.; 
Henry Ling Taylor, New York; C. L. Lowman, Los Angeles; 
John Ridlon, Chicago, and James T. Rugh, Philadelphia. 

Dr. Rudolph S. Reich, Cleveland, read a paper on “Im¬ 
provised Orthopedic Exercising Apparatus.” Discussed by 
Drs. Zabdiel B, Adams, Boston, and Rudolph S. Reich 
Cleveland. ’ 


Dr. Kussell A. 


JtiiDDs, JNew York, read a paper on “An 
Operation for Claw Foot.” Discussed by Drs. Benjamin P. 
Farrell, New York; Fred S. Williams, Bridgeport, Conn.; 
James P. Lord, Omaha; John Ridlon, Chicago; Edwin w! 
Ryerson, Chicago; James W. Sever, Boston; Samuel W 
Boorstein, New York; Russell A. Hibbs, New York; John 
L. Porter, Chicago, and Ellis W. Jones, Los Angeles. ’ 

Dr. Emil S. Geist, Minneapolis, read the chairman’s 
address, entitled, “Some of the Things that Orthopedic Sur¬ 
gery has Done for the War and that the War has Done for 
Orthopedic Surgery.” No discussion. 

Dr. James T. Rugh, Philadelphia, read a paper on “Pre¬ 
combat Orthopedic Work in the United States.” Discussed 
by Drs. Harold D. Corbusier, Plainfield, N. J.; Zabdiel B 
Adams, Boston; Charles M. Jacobs, Chicago, and James t’ 
Rugh, Philadelphia. 

Dr. Leo Meyer, New York, read a paper on “The Ortho- 
Industrial Accidents.” Discussed by Drs 
A. H. Gilley New York; John Ridlon, Chicago; Samuel w‘ 

M°eyeTN’ew YorT ’ ""'I ^eo 

Graves, Jr., Spokane, Wash., read a naoer on 
The Curative Work Shop.” Discussed by Drs. Zabdiel B. 
Adams, Boston; Horace R. Allen, Indianapolis; Albert H 
Freitog, Cincinnati; Roland Hammond, Providence, R. I ■ 

ST .L'ncoln, Neb.; A. H. Gilley, New York-’ 
John Ridlon, Ghicago; Harold D. Gorbusier PIn.'nfiSr i 
N. J.; James T. Rugh, Philadelphia; J. D Griffith Kane ’ 

City. Mo., and James C. Graves.^r.,’siofane ^sh. 

Friday, June 13—Morning 

The meeting was convened at 9 o’clock by the chairman 
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The following officers were elected for tlie ensuing year: 
Chairman, Dr. George W. Hawley, Bridgeport, Conn.; vice 
chairman, Dr. Roland Hammond, Providence, R. I.; secre- 

Chicago (continued); delegate, Dr; 

John Ridlon, Chicago. 

Dr. Ridlon reported that at a recent meeting of the House 
of Delegates a resolution had been presented to the effect 
that no member of the Association should read a paper before 
any section on two succeeding years, except at the unanimous 
1 equest of the section. He stated that this resolution had 
been tabled, and asked for instructicns as to his own-action 
should it be taken from the table. 

Dr. Albert H. Freiberg, Cincinnati, moved that it was the 
sense of the meeting that this was not in accord with the 
opinion of the members of the Section on Orthopedic Sur¬ 
gery, who believed that this matter should be left to the 
individual sections for their own decision. The motion was 
seconded and carried. 


Dr. William C. Peters, Bangor, Maine, moved that the 
section go on record, since very little or- no clinical work 
had been done in the reconstruction hospitals, as recom¬ 
mending that this work be put into the hands of orthopedic 
surgeons exclusively and controlled completely by them; 
reconstruction work being understood to include all curative 
work and occupational therapy. Seconded and carried. The 
matter was entrusted to Dr. Ridlon to bring before the Asso¬ 
ciation and have it go through the proper channels for reach¬ 
ing the Surgeon-General. 

Dr. George W. Hawley, Bridgeport, Conn., read a paper 
oh "Early Functional Results after Secondary Suture, Base 
Hospital No. 9, France.” Discussed by Drs. William W. 
Plummer, Buffalo; Joel E. Goldthwait, Boston; Reginald H. 
Sayre, New York; Willis C. Campbell, Memphis, Tenn.; H. 
W. Orr, Lincoln, Neb.; Joseph Byrne, New York, and George 
W. Hawley, New York. v 

Dr. -Joel E. Goldthwait, Boston, read a paper on “The 
Standardized Splints and Methods of Treatment in Bone and 
Joint Injury, A. E. F.” Discussed by Drs. William W. 
Plummer, Buffalo; J. A. Blake, New York; Kellogg Speed, 
Chicago; Leo Meyer, New York; Samuel C. Baldwin, Salt 
Lake City; Reginald H. Sayre, New York; H. R. Allen, 
Indianapolis; H. W. Orr, Lincoln, Neb., and Joel E. Gold¬ 
thwait, Boston. 

Dr. Willis C. Campbell, Memphis, Tenn., read a paper on 
"Fracture of the Neck of the Femur; and Analysis of One 


Hundred and Sixteen Cases.” 

Dr. Melvin S. Henderson, Rochester, Minn., read a paper 
on “Ununited Fractures of the Hip.” 

These two papers were discussed by Drs. Ellis W. Jones, 
Los Angeles; Wallace Blanchard, Chicago; Hugh McKenna, 
Chicago; John Ridlon, Chicago; Z. B. Adanis, Boston; H. L. 
Taylor, New York; Charles E. Thompson, Scranton; James 
W Sever, Boston; Fred J. Gaenslen, Milwaukee; Edwin W. 
Ryerson, Chicago; Willis C. Campbell, Memphis, Tenn., and 
Melvin S. Henderson, Rochester, Minn. 

The following three papers were read as a “Symposium on 

Dr. Karl W. Ney, New Orleans: "Indications for Surgical 

Intervention in Peripheral Nerve Injuria.” . „ . 

Dr. Charles A. Elsberg, New York: ‘Operative Treatment 

of Peripheral Nerve Injuries.” <‘Pn.tonerative 

Dr Murray S. Danforth, Providence, R. I.. Postoperative 

ScS t FpedeHC C. 

rTSrJo; lrBrSe“; KY.fS; a' w;,: 

wSg'to,.; D. C.1 W. W. Babcock, Ph.ladelplm, 
and Karl W. Ney, New Orleans. 


SECTION ON GASTRO-ENTEROLOGY 
SECIlurN proctology 

" Wednesday, June 11—Morning 
T„o mcemg called to order by .be cba.romn, Dr. W.1 

’'o rcar'te*tmaa'a address, entitled “Spirit of 
Dr. Beach “ , pp-ce" No discussion, 

the Physician m War and .Peace. 


THE SECTIONS 


Jour. A. M. A 
Ju.NE 28, 1913 




A Z il- r., reaa a paper on 

Constipation; A New Definition, the Primary Causes aiifl 

Rs Hygienic Treatment.” Discussed by Drs. J. M. Frick 
Toledo, Ohio; Louis Lefralc, New York' [. Coles' Rrirl-’ 
Philadelphia; E. H. Terrell, Richmond, Va.’; Mary Ella Dun¬ 
ning Rose, New York; Frank C. Yeomans, New York; Robert 
Hugh Rose, New York; J. Rawson Pennington, Chicago; R. 

W. Jackson, Fall River, Mass., and Nathan Rosewater 
Cleveland. ■ 


Dr. Louis J. Hirschman, Detroit, read a.paper on “Proc¬ 
tology 111 a War Hospital.” Discussed by Drs. Alois B. 
Graham, Indianapolis; D. C. McKeniiey, Buffalo; John L. 
Jelks, Memphis, Tenn.; Dwight H. Murray, Syracuse, N. Y.• 
J.. Coles Brick, Philadelphia; J. D. Reeder, Baltimore, and 
Aline Chartier, Sorel, Quebec. 

Dr. Charles J. Drueck, Chicago, read a paper on “Late 
Syphilis Within the Rectum.” 

Dr. Frank C. Yeomans, New York, read a paper on “Stric¬ 
ture of the Rectum." 

These two papers were discussed by Drs. John L. Jelks, 
Memphis, Tenn.; Holland H. Donaldson, Pittsburgh; J. Raw-^ 
son Pennington, Chicago; J. Coles Brick, Philadelphia; 
Dwight H. Murray, Syracuse, N. Y., and E. G. Martin, 
Detroit. 

Dr. J. Rawson Pennington, Chicago, read a paper ,oii 
“Examination of the Patient.” Discussed by Drs. Frftiik C. 
Yeomans, New York; John L. Jelks, Memphis, Tenn., and 
E. G. Martin, Detroit. 


Thursday, June 12—Morning 

Dr. Anthony Bassler, Ne\v‘Y’’ork, read a paper on “Gastric 
Cell Primary Atrophy.” 

Drs. Julius Friedenwald and Theodore H. Morrison, Balti¬ 
more, presented a paper -on “Further Observations on the 
Gastro-Intestinal Disturbances Encountered in Pernicious 
Anemia.” 

These two papers were discussed by Drs. Max Einliorii, 
New Y'ork; Louis Lefrak, New Y^’ork; Arthur F. Chace, New 
Y'ork; Martin E. Rehfuss, Philadelphia; J. A. Lichty, Pitts¬ 
burgh, and G. A. Friedman, New Y''ork. 

Dr. Walter C. Alvarez, San Francisco, read a paper on 
“The Metabolic Gradient Underlying Peristalsis.” Discussed 
by Drs. Jacob Gutman, New York; Franklin W. White, 
Boston; James T. Case, Battle Creek, Mich., and Nathan 
Rosewater, Cleveland. 

Dr. Thomas R. Brown, Baltimore, read a paper on “Tlie 
Late Results of Supposedly Successful Operations on the 
Digestive Tract.” Discussed by Drs. John A. Lichty, Pitts¬ 
burgh; Alfred A. Strauss, Chicago; Julius Friedenwald, 
Baltimore; Robert Hugh Rose, New Y''ork; Harris Wein¬ 
stein, New Y'ork; G. A. Friedman, New Y''ork; Henry Illoway, 
New Y'ork, and Byron C. Darling, New Ytork. 

Dr. Dudley Roberts, New Y'’ork, read a paper on “Certain 
Limitations of Roentgen-Ray Diagnosis of Gastro-Intestinal 
Diseases.” 

Dr. Russell D. Carman, Rochester, Minn., read a paper on 
“The Operability of Cancer of the Stomach as Determined 
by the Roentgen Ray.” 

These two papers were discussed by Drs. Anthony Bassler, 
New York; Byron C. Darling, New York; Louis J. Hirscli- 
man, Detroit; George E. Pfahler, Philadelphia; Janies 1. 
Case, Battle Creek, Mich.; R. Walter Mills, St. Loins, 
Gregory Cole, New York, and Thomas R. Brown, Baltimore. 


Friday, June 13—Morning 

The following officers were elected: chairman. Dr. Frank 
imithies, Chicago; vice chairman, Dr. Louis J. Hirschman, 
Detroit; secretary. Dr. Horace W. Soper, St. Louis; delcga 
Dr. Alois B, Graham, Indianapolis. 

Dr. Max Einhorn, New York, read a paper on “Further 
Lxoeriences with the String Test.” Discussed hy Drs. 
my K Simon, New Orleans; Clement R. Jones, 
srael’o Palefski, New Ytork; Julius Friedenwald Lahi- 
imre; William Van V. Playes, New Ytork, and L. Grego ) 

^°Dr Sidney Simon, New Orleans, read a on “The 

importance of Detecting Protozoal Cysts in the Feces. 
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, Dr. John L. Jelks, Memphis, Tenn., read a paper on The 
Prevalence of Ameba, Cercomonas IntestinaUs-Hominis, and 
Pellagrous Infection in the South, the Responsibility for 
which Rests on Nation and State: Suggestions as to Means 

of Control.” ^ ^ r' t i , 

These two papers were discussed by Drs. James C. Join- 
son, Atlanta, Ga.; E. J. Wood, Wilmington, N. C.; ^ithony 
Bassler, New York; Ernest Zueblin, Cincinnati; J. Rawson 
Pennington, Chicago; William Allan, Charlotte, N. C^ J. M. 
Bell, St. Joseph, Mo., and Frank C. Yeomans, New York. 

Dr. Seale Harris, Birmingham, Ala., read a paper on 
“Progress in Gastro-Enterology During the World War. 
Discussed by Drs. William M. Beach, Pittsburgh, and A. E. 
Austin, Boston. 

Dr. Clement R. Jones, Pittsburgh, read a paper on Influ¬ 
ence of Endocrine Functioning on Gastro-Intestinal Cona¬ 
tions.** Discussed by Drs. G. A. Friedman, New York, J. P. 
Sawyer, Cleveland; Solomon Solis Cohen, Philadelphia; 
Nathan Rosewater, Cleveland; Ernest Zueblin, Cincinnati, 
and H. S. Plummer, Rochester, Minn. 

Drs. George David Stewart and William Howard Barber, 
New York, presented a paper entitled “The Gastric Hyper¬ 
motility Associated with Diseases of the Gallbladder, Duo¬ 
denum and Appendix: A Clinical and Experimental Study.” 
Discussed by Drs. Anthony Bassler, New York; R. Walter 
Mills, St. Louis; Israel O. Palefski, New York; William Van 
V. Hayes, New York, and G. A. Friedman, New York. 


SECTION ON MISCELLANEOUS TOPICS 


WiiERE.'ls. Influenza, pneumonia and allied diseases now cause approxi¬ 
mately one tenth of all the deaths in the United States: and 

Whereas, Medical science is not yet in possession of complete data 
os to the cause, modes of transmission, prevention and cure of this 
disease and its complieations, and 

Whereas, The possession of this knowledge is of grave social and 
economic concern to the nation; therefore be it 

Resolved, That it is the sense of those in attendance on the Sections 
on Pharmacology and Therapeutics, Physiology and Pathology, Preven¬ 
tive Medicine and Public Health here assembled to discuss influenza, 
that Congress should and is hereby urged to appropriate not less than 
$1,500,000 to be used under the direction of the U. S. Public Health 
Service for the investigation of the causes, modes of transmission, 
prevention and cure of influenza, pneumonia and allied diseases, this 
sum to be made available to July 1, 1922. (Not submitted to tbe House 
of Delegates.) 

Mr. R. M. Little, New York, read a paper on “Better 
Industrial Relations and the Physician’s Contribution.” 

Dr. Otto P. Geier, Cincinnati, read a paper on “Modern¬ 
izing Our Medical Colleges by Adding Departments of Indus¬ 
trial Medicine and Public Health.” Discussed by Drs. David 
L. Edsall, Boston; Tom A. Williams, Washington, D. C.; 
Eugene Lyman Fiske, New York; C. P. McCord, Cincinnati; 
Victor C. Vaughan, Ann Arbor, Mich.; Frank Billings, Chi¬ 
cago, and Gershom H. Hill, Des Moines. 

Dr. Clarence D. Selby, Toledo, Ohio, read a paper on 
“Medical Service for the Small Industrial Units.” 

Dr. Rene Sand, Brussels, Belgium, read a paper on “The 
Industrial Rehabilitation of Belgium.” Discussed by Drs. 
Victor C. Vaughan, Ann Arbor, Mich.; Otto P. Geier, Cin¬ 
cinnati; S. Adolphus Knopf, New York; Frank Billings, 
Chicago, and Andrew Macfarlane, Albany, N. Y. 


Wednesday, June 11—Afternoon 


The meeting was called to order at 2 o’clock by the chair¬ 
man, Dr. Harry E. Mock, Chicago. 

Dr. Mock read the chairman’s address, entitled “A Talk 
Concerning the Development of Human Resources.” 

Dr. William 1. Clarke, Jr., Worcester, Mass., read a paper 
on “Preventive Surgery as Demonstrated by Industrial Prac¬ 
tice.” Discussed by Drs. William S. O’N. Sherman, Pitts¬ 
burgh; Otto P. Geier, Cincinnati, and Joseph W. Schere- 
schewsky, Washington, D. C. . 

Dr. C. E. Ford, New York, read a paper on “Industrial 
Medical Practice and Sickness Prevention as a Factor in 
Public Health.” Discussed by Drs. William A. Sawyer, 
Philadelphia; David L. Edsall, Boston; Charles J. Hastings, 
Toronto; Otto P. Geier, Cincinnati; S. Dana Hubbard, New 
York; Augustus Wadsworth, Albany, N. Y., and Guy L. 
Kiefer, Detroit. 

The following papers were read as a symposium on the 
“Scope of Industrial Medicine and Surgery: 

Dr. Joseph W. Schereschewsky, Washington, D. C.; “The 
Enlarged Program of the United States Public Health Ser¬ 
vice, Division of Industrial Hygiene and Medicine.” 

George A Soper, Sanitary Corps, U. S. Army; “The Effi¬ 
cacy of Measures for the Prevention of Disease.” 

These papers were discussed by Colonel Kramer, Depart¬ 
ment on Sanitation, U. S. Army, and Drs. A. E. Chase, 
Te.xarkana; A. E. Norton, Philadelphia; Charles J. Hast¬ 
ings, Toronto; H. H. Koons, Los Angeles; W. V. Smith, 
Alameda, Calif.; Clarence D. Selby, Toledo, Ohio, and Eli 
Harris, New York. 


Fbid.ay, June 13—Afternoon 

The meeting was called to order at 2 p. tti. by the chair¬ 
man. 


Dr. Frank Billings, Chicago, read a paper on “Lessons 
from Rehabilitation of Disabled Soldiers, and Their Appli¬ 
cation to the Industrial Army.” Discussed by Dr. James 
Bordley, Jr., Baltimore. 

Dr. William Alfred Sawyer presented the following resolu¬ 
tion, which was seconded and unanimously adopted; 


\\ HEEEAS, The recent influenz,! epidemic caused approximately 500,0 
deaths in the United States; and 

WuEEws, A large proportion of these deaths were produced 
pneumonia and other complications; and 


REGISTRATION AT ATLANTIC CITY 

The total registration at the Victory Meeting—the Atlantic 
City Session—was 4,929. Below are given two summaries, 
one by sections and one by states: 


REGISTRATION BY SECTIONS 

Practice of Medicine. 

Surgery, General and Abdominal. 

Obstetrics, Gynecology and Abdominal Surgery. 

Ophthalmology . 

Laryngology, Otology and Rhinology. 

Diseases of Children. 

Pharmacology and Therapeutics. 

Pathology and Physiology. 

Stomatology . 

Nervous and Mental Diseases... 

Dermatology . 

Preventive Medicine and Public Health.. 

Urology . 

Orthopedic Surgery . 

Gastro-Enterology and Proctology. 

Registrations, not marking any one section.... 


1,486 

1,046 

309 

425 

327 

217 

45 

66 

41 

175 

86 

216 

133 

,113 

124 

120 


Total 


4,929 


REGISTRATION BY STATES 


State Number 

Alabama . 24 

Arizona . 9 

Arkansas . 23 

California . 88 

Colorado . 40 

Connecticut . 103 

Delaware . 31 

Dist. of Columbia.' 135 

Florida . 17 

Georgia . 51 

Idaho . 7 

Illinois . 234 

Indiana . 114 

Iowa . 63 

Kansas . 30 

Kentucky . 54 

Louisiana . 27 

Maine . 15 

3ilaryland . 152 

Massachusetts . 149 

Michigan . 127 

Minnesota . 74 

Mississippi . 11 

Missouri . 77 

Montana . 8 

Nebraska . 42 

New Hampshire. 14 


State 

New Jersey. 

Number 

New Mexico. 



New York. 



North Carolina.... 



North Dakota... 



Ohio . 



Oklahoma . 



Oregon . 



Pennsylvania ... 



Rhode Island... 



South Carolina .. 



South Dakota .. 



Tennessee .... 



Texas ......... 



Utah . 



Vermont . 



Virginia . 



Washington . 



West Virginia .. , 



Wisconsin ..... 



Wyoming ... . 



Hawaii, Isthmian Canal 
Zone, Philippine Islands, 
Porto Rico and Unlocated 
Foreign Couhtrie.s .. 

40 

89 


Total .4,929 
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SATURDAY, JUNE 28, 1919 


the measurement of fatigue 

IN DISEASE 

susceptibility 

it,ue, IS a marked characteristic of a number of 
conditions of impaired vigor and usefulness that have 

ucome unexpectedly prominent during the war Thus ’s not merelv nf i- - r'“'r“'j*“CHuii 

in persons classed as subjects of neurrcLlatorv is by no memfs In. other words, 

asthenia or tlie so-called effort syndrome and of “irri- with those who are^ “latigue is a 

table heart," fatigue seems to be a conspicuous feature Thev do n.r ^“i'Ject to the irritable heart. 

Ihe fatigue symptoms may be accentuated by even 


Jouii. A. M. A 

A 1* , •'‘'‘''■E 28, 1919 

Applied to persons suffering r 
«>e Ryan skin test has shown "j’T 

Lieutenant King, of the Army S " V 
of value in clinical medicine as wel ? 
tnes. ^ He finds that the day 001^0/^’ 
t ons ,s much the same i„ the Severn/ * “"™- 

' «M syndrome of irritaMe 

with organic heart dise.ase P,f Y® ” "“ss 

jieart who fall into the vrouns 0^11'" ,'''“’ 
inferiority or pure physical iVif “ '““"‘"‘‘oaal 

fatigue on exercise ''“f' ^pid 

cu^rXe:::™ “/tr/f ‘r**' 

ntotor reflexefindictsCt^r'"* """ 
between the streno-th nf tl ^ ^ correspondence 

the strengroTtle li t / “““tore and 

iudividuah The ’end o K “““'f 

r-;-r 

;i tTr'" ” 

It IS DV no mf»nnc j i_ . wi^iUb, 


. j ‘^'-^v.uttuucu uy even 

slight attempts at muscular activity. Sometimes it 
appears to be more marked in persons who may be 
described as emotionally sensitive. Fatigue plays a 
significant role in the efficiency of the human machine; 
so that Its physiologic manifestations have become the 
subject of extensive investigation in relation to indus¬ 
trial conditions.r 

^ Where psychic factors of sensation and personal 
impressions are involved it is manifestly difficult to 
secure data possessing the degree of accuracy that 

1 f « 4 .i 


1 -ro me irritable heni-i 

They do not merely imagine their fatigue; It la " , 
quote King, apparently a physical basis? 


^ a. ° ..^ mac -V or ivieclicine, Cleveland have 

pulse rat^, temperature, body weight, heat output, and usserted that in certain industries uranium is employed 
other metabolic determinations afford. This e.xplains O'' uPP“rs as a by-product, and that with the war thne 
Why fatigue cannot be evaluated with the dep-rpp nf scarcity of some other hf.pxMr .i. .. 


URANIUM AS AN INDUSTRIAL POISON 
Certain toxicojogic effects of salts of uranium have 

nimLr’l the study of experi- 

conditionpathology. Recently industrial 

IIP- 1 ^ possible dangers of occupation. Kars- 
lei and his collaborators'* of the Western Reserve 

Cleveland, Jiave 

e lat in certain industries uraniiun is enipJoyed 

or nnnpnrc oc' — _ .1 - - 


-X mo cjcpimus 

why fatigue cannot be evaluated with the degree of 
quantitative accuracy that is possible with regard to 
many other bodily functions. Nevertheless, nothing 
short of some degree of scientific precision will enable 
the problems of fatigue to be studied with the same 
assurance of the validity of the conclusions reached as 
that which is expected elsewhere in physiologic med¬ 
ical research. 

Among the more objective tests of fatigue that have 
been proposed, the vascular skin reaction long ago 
described by French physiologists as a white vasomotor 
reflex and recently introduced for this purpose by 
Ryan- has gained some clinical prominence. The test 

i.*\ •-» r« « r» i-^ 1 »>4 n o 4 4 4 4-r« t1-vl44«->4- 


, r - tiiu >vai imic 

aici y o some other heavy metals, such as tungsten, 
uranium may be utilized as a partial substitute. In 
_ le production of radium, uranium oxid is produced 
in ai^e quantities, and if uranium were employed in 
the steel industry the high temperatures used would 
pa to the formation of one or several oxids, the 
most important being uranium dioxid and uranous 
uranate, both of which are insoluble in water. In 
jannding, polishing, and perhaps in other operations, 
these oxids might appear in the form of a dust. 

Animal experiments conducted by the Cleveland 
pathologists demonstrate that uranium oxid, the state 
in which the metal is most likely to reach the upper 
respiratory tract when distributed industrially in the 

nrm n-P /'lnof i. _? « <• . 4 . ... 


consists in making, with a suitable blunt instrument, respiratory tn . ..^ .. 

a stroke on the skin of the forearm and noting by of dust, can be toxic and fatal when adminis- 

means. of a stop-watch the time that elapses between j^^red by mouth. This oxid is insoluble in water; hut 
the moment of the simulation and the moment at 
which the white streal^hus caused begins to fade. 

This time is shorter in tl^fatigued person. ^ 

' 1 . Lee, F. S.: The. Human MacU\e and Industrial Efficiency, New 
York, Longmans, Green & Co., 1918. \ 

2. Ryan, A. H.: The Quantitative KV^surement of General Fatigue, 

Am. T. Ph’vsiol. 45 : 537 (March) 1918\. 


-> —iiiouiuuic ill water; ina 

it will dissolve in gastric juice, so that the possibility 

A irritable Heart and Other Coiiditiuiu, 

Arch. Int. Med. 33 : 527 (April) 1919. 

4. Ivarsner, H. T., and Reimann, S. P.: Studies of Uranium Pois/ju* 
ing, I, The To.vicity of Certain Water-Insoluble Salts of , Uraiiiiim, 
Res. 39: 157 (Nov.) 1913. Karsner. H. T - S l>. 



Uranium ... 

169, 177 (Nov.) 1918. 
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toxic salt is established, as a substitute for the observance of ^ 


of the uranium salts has long 

The P™"*”*'”" “ rimental tact, and the 

rhorhrertd“ Scini the study ol the p.hol 

Tit is accomplished, is primarily by way o£ the k.d- 
:T wL functional and anatomic lestens ar.se m 
thi kidneys through the presence of 'b' POtsmt. 
decreased effectiveness of excretion makes ^^att 
torse by favoring an accumulation of tl-m^a - th 
kidney. There is, probably, no special affinity of 
uraniL for the kidney cells nor any unusual suscep 
tibility to the poison on their part. The possibility o 
protecting the kidneys by the administration of alkahs 
to combat the concomitant acidosis in such cases repre¬ 
sents one of the therapeutic considerations that expen- 

mental medicine has taught.® _ _ 

Incidentally it should be stated that uraniuin nitrate 
was admitted to the Ninth (the most recent) Revision 
of the U. S. Pharmacopeia. Surely the danger of this 
salt could not have been appreciated when this action 
was taken by the Revision Committee. There does not 
appear to he sufficient evidence of its therapeutic value 
to warrant inclusion in this official book. The drug is 
not included in Useful Drugs, prepared by the Council 
on Pharmacy and Chemistry. The Epitome of the 
U. S. Pharmacopeia, prepared for the use of physi¬ 
cians by a special committee of the Council on Phar¬ 
macy and Chemistry, has this to say under “Actions 
and Uses”; “[Uranium nitrate] ... has been 
used, without adequate justification, in the treatment 
of diabetes and cancer. Solutions are poisonous and 
produce glucosuria when injected subcutaneously, even 
in small doses.” Our previous knowledge of this drug, 
now adequately supported by the work of Karsner, 
should lead the next Revision Committee to omit the 
drug from the Pharmacopeia. 


tions ^ The appearance of influenza with unique mani¬ 
festations serves to make clinicians 
alleged etiologic factors and causes them to bend their 
eSgies anew in the direction of discovering new or 
unsuspected infective agents. Variable phenomena m 
the incidence of pneumonia awaken an interest m 
study of differential diagnosis. 

Thus, epidemiologic phenomena have frequently 
pointed the way both to a better managemen of disease 

and to a clearer understanding of what is myo ved 

afforded by Olitsky s 


SIGNIFICANT OBSERVATIONS ON 
MENINGOCOCCIC MENINGITIS 

Fresh outbreaks of epidemic disease in unusual locali¬ 
ties or at unexpected periods almost always serve to 
extend our knowledge of the subject by directing atten¬ 
tion to novel aspects which are liable to be overlooked 
in the regular routine of experience. Contact with 
the unanticipated is not infrequently a potent stimulus 
to thought and an incentive for investigation. An 
unexpected outbreak of typhoid fever among troops 
that have been subjected to antityphoid vaccination, as 
has been observed in our army,® directs immediate 
attention to the limitations of this prophylactic measure 
and emphasizes that it must by no means be regarded 

5. MacNtdcr, \V. dcB,: The Inhibition of the Toxicity of Uranium 
Nitrate by Sodium Carbonate, J. Exper. Med. 23: 171 (Feb.) 1916; 
Relative Toxicity of Uranium Nitrate, J. Exper. Med. 26: 1, 19 (July) 
1917. 

6. Typhoid Vaccination No Substitute for ^ , *»ons. 

Pub. Health Ucp. 3-1:605 (March 28) 1919. 


in it A new instance is 
observations in an epidemic of meningococcic menin¬ 
gitis in a district of South China.® An epidemic of 
this sort among Southern Chinese has been practically 
unknown heretofore. A mortality of 85 per cent 
among unsuitably treated patients bears renewed testi¬ 
mony of the appalling seriousness of the malady. The 
mechanism of disseminating the meningococcus, as 
outlined by Flexner,® consists in the ejection of the 
nasopharyngeal secretions into the surrounding atmos¬ 
phere. The micro-organism is sensitive to an unsuit¬ 
able environment and readily succumbs outside the 
body. Hence exceptionally favorable conditions for 
its immediate transference from person to person are 
necessary to promote infection. The favorable condi¬ 
tions, in this instance, were brought about by over¬ 
crowding during extremely cold weather, along with 
an outbreak of nasopharyngeal affections. In the area 
involved, 300,000 Chinese lived in a section about three 
miles long and one-half mile wide. Furthermore, the 
occurrence of a pathogenic type of the meningococcus 
seems to be essential. Hence we can understand why 
not a single case of the meningitis developed in a jail 
within the epidemic area. In a series of cases in pris¬ 
oners living under hygienic conditions and examined 
by Olitsky, one quarter were found to be carriers. Of 
these, 50 per cent, yielded irregular or inagglutinable 
types; 34.3 per cent, the normal type, and only one 
person the para type. 

Olitsky’s observations further show that drainage of 
the spinal fluid, on which reliance was placed at one 
time, is still a far from satisfactory therapeutic pro¬ 
cedure, although it apparently produced some decrease 
in the death rate. Moreover, the use of a curative 
serum of poor quality and low in agglutinin content 
was therapeutically ineffective. The finding of menin¬ 
gococci in the blood, although the observations were 
made postmortem, taken in connection with similar 
reports in the literature of the disease, suggests the 
possible desirability of combining intravenous with the 
customary intraspinal therapy. From the preventive 
standpoint the importance of detection and treatment 


7. Typhoid Vaccination Not a Substitute for Sanitary Precautions, 
Current Comment, J. A. M. A. 72: 1298 (May 3) 1919. 

8. Olitsky, P. K.; Experiences with a Recent Epidemic of VninKO- 

coccic Meningitis Among a Chinese Civil Population, A * - 

23:380 (March) 1919. t/ \ 

9. Flexner, Simon: Mode of Infection, ^ 

Specific Treatment of Epidemic Mcningit' 

(Aug. 25) 1917. 
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ot contact carriers, including- the isolation of 

” r sr* ss™ ifr ■*!;■.= 

the prominent )e«on to k„ .oveiciowding is n, some cases is not yet clear^^?'^^°7 growth occurs 

taod the sig„«ea„. hf”: 

hie recovery in thp ^ pi'oba- 

imciernutrition. The fortuTitr^^”^ 
normal in such ca es h f 

toward h,sHtt^L“;“^^ 

c„„rei;.i„„a,’’t" S: 


4 .\ ' . ' — ui overcrowrlmrt 

the p™™ne,u lesson to be derived from this worlr 


is 

in 


underfeeding and growth 

Inadetluate growth may be attributable to one or 
i toie of a number of conditions which deserve to be 
d.fterent,ated The failure to increase in weivh! because of 
cccoi mg to the normal expectation may result from therefore does not nerps<; Retarded growtli 

nnderfeeding, from inappropriate food, of froTpaZ -•‘“-"ina a ZZ Z,!ff JZ«’« *= '>ope of 
log.c defect either inherited or acquired. Z„rf, 

outdde°o/H°"’''\^°"" " which falls 

outside of the sphere of mitrition. The ingestion of 


ood defective m quality rather than quantity may lead 
ID deficiency disorders u-hich may be more or less 
icmediable by appropriate dietai-y measures. Infantile 
sciirv}'" serves as an illustration. 

The suppression or retardation of growth due to 
underfeeding per se until comparatively recently has 


attaining a perfect adult form and frmctZ is lost- 
“eZ-v"’"'''”^' “lere 

thro„ZdieT“si '1 'T?®' 

tiuongh diet. Such is the basis of tbe efforts devoted 

childrZ.'''^'^''^' "Wdern clinics for, underaourislied 


Current Comment 

lODIN AND THE THYROIDS 


been looked on as fraught with possible uudesk^ lodin .n^seoZlnTl 
consequei^es for the victims of it. In experiments on nearly a century in thr treatment' fr 
ammals, Osborne and MendeP have shown that the with the thyroVlnds^^ X^^ 
capacity to grow m such instances of underfeeding is ^iirg, in 1895, discovfred that the 
not entirely lost but is held in .reserve until it is ever- iodin, there wn? --.......I-.-’ *’ ^ ^ 


tair, irvu;,, *1 - —v, gianns con- 

rdatinn nf ^^^^^diate speculation as to the 

relation of dus chemical element, not found elsewhere 

m the body m equally appreciable amounts, to the glam 
Jilai function. The earliest assumption was that the 

r^f f JT a. 7_ _ J f. *4 . ... 


not entirely lost but is held in .reserve until it is exer¬ 
cised. According to their observations, even when the 
period of stunting through underfeeding is prolonged 

beyond the time when growth usually ceases, the insti- . . . -c»«c cue 

tution of proper diet will result in prompt resumption j principle” of the thyroids contains iodin. Some 

of growth and apparent completion of its usual cycle; contain almost none of the element; but it 

After such retardations, the renewal of orowth is i'*^^ noted that^ such glands used therapeutically 
attended with striking accelerations of the"" develop- physiologic activity 

mental processes. This phenomenon of unusually iodin IrToil ^ Z ^ P»'eP‘'i>'ations containing 

sfaifoT* ?‘rr^ ^rif 

nss cilso been studied in children," seemed tn inxrcAt'f<^vo 4 - i- ^ ^ n i 

r ^ f 1 t t ft, investigators to depend on or parallel 

These facts regarding the body as a whole have been the iodin content. The active product isolated from 

amplified by more recent findings in respect to the indi- tbe thyroid by Kendall of the Mayo Clinic is rich in 
vidual organs of the body. It is known that while iodin.^ Gndernatsch has recorded the remarkable 
some organs during inanition tend to maintain approxi- observation that the feeding of thyroid extract,to tad- 
mately their normal relative weight, and others con- Po^^^ brings about rapid and marked metamorphoses 

j‘ . .♦t1 .♦ , 1 mi 11"* fHAC A n fM Tr» O 1 

tinue to grow, still others undergo losses. The organs 
affected and the extent of the changes involved vary 
according to the age of the individual and the length 
and character of the inanition. Jackson and Stewart 
and others"' at the University of Minnesota have noted 


in these animals. Swingle- has followed this with the 
further demonstration that iodin and its compounds 
fed to the larvae of the frog and the toad stimulate 
metamorphosis in these animals very • rapidly; that is, 
the results resemble those induced by the Ityjierthy- 
roidism already described. It has been assumed that 


' . autciu^ uebciiuea. It nas oeen assumea mac 

the mode of recuperation of animals after realimenta- all such effects are brought about by the intermediation 

. T4- 4-l'to4- tT/^f nt1 -flTA r»frmnc5 nffoin n r._ .i r • t >• « ^ « 


tion. It was found that not all of the organs attain a 

1. Osborne, T. B., and Mendel, L. B.: The Resumption of Growth 
After Long Continued Failure to Grow, J. Biol. Cbein. 23 : 439, 1915. 
2 Schloss. E.: Die Pathologie des Wachstums im Sauglingsalter, 
- The Growth of Children, Science 36:815, 


2. Schloss, E.: 

Berlin, 1911. Boas, F.; 

^^^3. Jackson, C. M., and Stewart. C. A.: Recovery of Normal Weight 

in the Various Orga.:s of Albino Rats on 

feeding from Birth for Various Periods, Am. J. Dis. Child. 

fMay) 1919. Myers, J. A.’. StndieV on the Mammary Gland, V, the 

Effects of Inanition on 'the B'eVdoping Mammary Glands in Male 

S Female Alhino Rats from Birth to Ten Weeks of Age, ihid., 

p. 311. . 


of the thyroid glands in the animals fed. AlleiP has 
shown that thyroidectomized larvae fail to undergo 
metamorphosis, but instead permanently retain their 
larval characters. But Swingle has since found that 
when inorganic iodin is fed to thyroidless larvae of 

1. Kendall, E. C.; The Active Constituent of the Thyroid. T. A. M. A. 
71:871 (Sept. 14) 1913. 

2. Swingle, W. W.: Studies on the Relation of Iodin to the Thyroid. 
1, The Effects of Feeding Iodin to Normal and Thyroideclomircd Tad¬ 
poles. J. E-xper. Zool. «7;397, 1919. 

3. Allen, B, M.: J. Exper. Zool. 2-1. No. 3, 1918, 
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toads, a metamorphosis occurs in an abnormally short 
time, despite the complete absence of the thyroid gland 
in them. He therefore concludes that if animals with¬ 
out the vestige of' a thyroid gland are stimulated to 
complete metamorphosis in an abnownally short time 
by iodin, it would appear that iodin functions within 
the organism as a hormone itself, and that the gland 
functions chiefly for storage purposes. The evidence 
from the thyroidectomized larvae indicates. Swingle 
adds, that the animal body is capable of utilizing iodin 
directly without the intermediation of the gland. It 
is admittedly little more than speculation to transfer 
the obsen^ations on the development of these lowly 
fonns to the problems of thyroid function in man. 
They are not entirely incompatible with the view that, 
so far as iodin is concerned, the chief function of the 
thyroid is one of storage. However, it seems more 
than likely at present that the unique organic combina¬ 
tions of the element obtainable from the gland are far 
more potent in their effect on metabolism than are the 
simple salts of iodin. Whether, therefore, iodin func¬ 
tions best through the intermediation of the glands 
whereby its potency is augmented remains to be con¬ 
sidered. 

TRANSITORY ALBUMINURIA 
Albuminuria is a S 3 nnptom that is by no means neces¬ 
sarily indicative of a permanent defect of the renal 
function. Ordinarily the proteins of the blood do not 
obtain entrance into the tubules of the kidneys; but it 
happens occasionally that albumin is found in the urine 
of persons in whom there is no occasion to suspect the 
existence of an acute nephritis. This is particularly 
true after strenuous exercise. Athletes and others per¬ 
forming severe muscular exercise not infrequently give 
evidence of a temporary albuminuria. Again, there are 
persons who excrete protein whenever and only when 
they assume an upright position. This phenomenon, 
long Icnown under the designation of orthostatic or 
postural albuminuria, commonly disappears after a 
time, and in any event must be clearly differentiated 
from what is observed in true nephritis.' There has 
been considerable speculation from time to time as' 
to the cause of the transitory or “physiologic” types of 
albuminuria. For the postural forms there is reason ' 
to assume that they are the outcome of circulatory 
changes in the kidneys. Thus the vasomotor reactions 
and tonus of some persons on standing in an upright 
position are not as effective as in the average indi¬ 
vidual, so that venous congestion may occur to some 
extent in the abdominal viscera. Excretion of protein 
follows as a consequence; and it disappears as soon as 
normal circulatory conditions are reestablished In the 
case of strenuous muscular exercise, such an explana¬ 
tion is not adequate. There is greater probability of a 
tendency toward an anemia than a congestion of the 
renal structures; yet albumin may appear. Bornstein 
and LippmamF point out that products of vigorous 
metabolism bring an added factor to bear in thfs tyne 
of transitoiy albuminurias. In observations on per- 
sons engaged in heavy ma rching, as well as on swim- 


mers, they noted a strildng parallelism between the 
excretion of albumin and the acidity of the urine. The 
frequency of occurrence of cylindroids also seemed to 
be related in a similar manner to the concentration of 
urinary acid. Furthermore, both phenomena of severe 
exertion—albuminuria and cylindroid formation—were 
checked by the administration of alkali during the 
working period. This is not the first time that acidity 
and albuminuria have been brought into causal rela¬ 
tionship in discussions of abnormal kidney fimction. 
We shall not discuss the debated question at this time. 
The preceding comments are intended primarily to 
point out that so-called physiologic or transitory albu¬ 
minurias may arise under conditions in which the 
circulatory manifestations are quite unlike. Neverthe¬ 
less they may still be outside the realm of the definitely 
pathologic. 

AN EYE TO BUSINESS 
A Chicago physician recently received a circular 
letter from Arntzen, Inc., of the same city. The letter 
advises that the directors of the corporation have 
“decided to invite a few more physicians to become 
stockholders in the Arntzen Corporation.” It alleges 
that this company has “now about one hundred Doctors 
with us in our work who are thoroughly satisfied with 
The Arntzen Way.” The names of the one hundred 
are not given. Every physician solicited “will be 
limited to ten shares or $100.” The Benefits to be 
derived (by the physician) from this investment are— 
.still relying on the letter—a “very handsome dividend,” 
to say nothing of the fact that the stock may be used 
by the physician at its face value to apply on goods 
purchased from Arntzen, Inc., for his own family or 
for that of any friend. “This stock,” continues the 
letter, “is to be sold to the Physicians without the 
knowledge of anyone. This is your business and ours. 
Every transaction will be absolutely of a confidential 
nature.” The nub of the proposition seems to be the. 
fact that on each bill of goods purchased “in any way 
through the holder of said certificate of stock, there 
will be a Ten Per Cent, discount given to the holder of 
. ten shares or $1C0 of stock.” Arntzen, Inc., it should 
be said, are undertakers; their slogan: “Funerals to 
- Suit Any Purse.” 

“THE GROUND GLASS OBSESSION” 
Obsessions of hidden danger from ground glass 
in food are likely to spring up in the future as has 
happened occasionally in the past. It may be worth 
while to revert again to the subject^ by calling attention 
to some analyses of products that were alleged to con¬ 
tain ground glass. In thirty-one out of forty instances 
of food and glass phobia, analysts investigated the 
accused products rather than rumors. Ground or pow¬ 
dered glass chiefly had been suspected. The Connecti¬ 
cut Agricultural Experiment Station^ at New Haven 
found no evidence of glass in the samples submitted. 
Silica (or sand), which is widely di stributed in foods of 

Comment. J. A. M. A. 

* 1 . \ Twenty-Third Report on Food Products and 

the Eleventh Report on Drus Products, 1918, Conn A-rie F 
Station, Bull. 210, 1919, p. 229. >-onn. .\„ric. Exper. 
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tliereof, subtilly powdered in SnZl ^ 

visible disturbance. without any 
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Personnel of the Medical Department 
in to M^dSfe^nfea^; or^TrL'r 

MuS 7 ^ fe?£S"iii"= 

brafdi of tbe'TenerafS stow to"foIlowin7d?sto"®° Oelrr.Serd_McUta "£' c (C) 
of officers of the Medical Department from Nov^ H ?gf«“r cfW-^ a.£m5’ 

r ¥B^~ 7xfe{r ii " "■ 

£Tcorps^^^’ officers on duty in the M;d- 


honorable discharges, medical 

N —T U, S. ARMY 

captain; M.,^^Maiorr lieutenant- C 

colonel. '-■> beutenant-colonel, and Co^' 

■ALABAMA 

pH’i’V"—KimbelJ, I. (M.) 

Belle Mina—Pettus. T. T 7C 1 
Ensley—Kent, J. T.‘^(C.) 

Kellyton—Culberson, A. E (L) 

Mount Vernon—Moorer, M. L. 

ARKANSAS 

Walnut Ridge—Swindle, J. C. (L.) 

CALIFORNIA 

Bakersfield—McLain, L. C. (C ) 

Berkeley—Sawyer, W. A. (M.) 

Carmel — Whitne. T T ciir \ 


Personal News of the Services 

William B. Bani^er, Col., M. C, U. S. Army, department 
surpon. Central Department, Chicago, has been notified 
that the French government will soon confer on him its 
decoration of Legion of Honor. Colonel Banister, while in 
pance, was commanding officer of the hospital center at 
Limoges, which included Base Hospital No. 13, the Presby¬ 
terian ^nd Cook County Hospital Unit, Chicago, and Hos¬ 
pitals No. 24 and No. 28, of Kansas City, Mo., and also was 
commanding officer of Convalescent Unit No. 5, which cared 

for more than 23,000 patients.-Major M. August W. 

Shockley, Col., M. C, U. S. Army, has returned, after seven¬ 
teen months’ service overseas, to resume his work as head 
of the medical department of the Army Service School, Fort 

Leavenworth, Kan.-Robert M. Culler, Col., M. C., U. S. 

Army, recently returned from France, has been appointed to 
command the Army and Navy General Hospital, Hot Springs, 
Ark., succeeding Charles M. Gandy, Col., M. C., U. S. Army, 
wh.o has been made department surgeon of the Eastern 

Department.-Homer Folks, New York City, director of 

the department of civil affairs of the Red Cross in France, 
formerly secretary of the New York State Charities Aid 
Association, who has been abroad since July, 1917, has 
returned home.-Henry I. Raymond, Col., rr a 


Byles, R. H. (C.) 
iwancott, T. (Li 
McFarland—Blood, J. N. (L) 
Oakland—Dunn, W. L. (At.) 
Palo Alto—Mudd, j. L. (L.) 

Sacramento—Barnard» H. D (L ) 

^ggins, A. F. CC.) ’ 

- E. w. 

Cohn, H. J. (C.) 

Craig, C. A. (L.) 

Hoffman, H. V. (C.) 

Von Der Leith, H. O. (C.j 

COLORADO 

Canon City—Little, W. T (C 1 

T- ,*^'=Gra'v, H. R. (C.) ^ ^ 

^'^(C°) J., Jr. 

CONNECTICUT 
Bridgepoid—AXcGovern, E. F. (C ) 
Bristol—Scott, W. J (L) ^ 

Hartford—Wilson, F. E. (C ) 

J. F. (C.) 

WaHmgford — AIcGaughey, J. D. 

Waterbury—Dye, J. S. (L. C.) 

DISTRICT OF COLUMBIA 
Washington—Johnson, S. C (Cl 
Sawtelle, H. F, (Af.) ' ''' 


Augusta—Robertson, J. R (ns 
Barnesville-Cocbran, jif (f 1 

—Croo^ W. \y /-p s'' 

w.itog„in, -’ciwS,'g.'o. 

™'gT4rs':r'fc.f "'•> 

IDAHO 

Pocatello—Roberts, E. N. (L.) 
ILLINOIS 

Bloomington—Bath, T. W (C) 
Chicago—Barnett, A. H. (C.) 
Bremerman, L. W. (L C) 
Cipriani, J. B., Jr. (L.)' 
Cupler, R. C. (C.) 

Klemptner, D. (L.) 

La Alothe, E. (C.) 

Leseman, F, J. (C.) 

McGuire, AI. F. (L.i 
Oliver, E. A. (C.) 

Schram, D. L. (C.) 

Evanston—Hedborg, D. L. (C) 
Tiskilw.a—Horner, C, F. (C) 
Winnetka—Bodman, E. W. (L.) 

INDIANA 

Attica—Bolling, L. A. (C.) 

Culver—Bennett, O. C. (C.) 

Jasper—Casper, J. F. (L.) 

Napoleon—Heath, E. E." (L.) 
Newport—Saunders, J. L. (Af.) 
Rensselaer—Gwin, Af. D. (L.) 

Terre Haute—Willien, W. F. (C.) 

IOWA 

Cedar Falls—Hearst, W. L. (C.) 

Cedar Rapids—Redmond, W. ff. 

Jr. 


M. C., U. S. 


FLORIDA 
Dayton—Rawlings, J. E. (Af.) 
Jacksonville—Barfield, F. G. (L. 

Ocala—Dozier, H. C. (C.) 

Watt, H. F. (C.) 

GEORGIA 


W ^ A V w 4 

3. Brown, Thomas: Pseudodoxia Epidemica, printed for the assigns Atlanta—Childs, L. W. (C.) 

of Edward Dod, London, 1669. Argyle—Johnston, H. L. (L.) 


^ (L.) 

Council Bluffs—Afacrae, D 
xs (Col.), 

De^ Moines — Holbrook, F. R. 

Eor^ Dodge—Kersten, P. E. Af. 

Keokuk—Fuller, F. Af. (C.) 
Lenox—Huff, L. D. (C.) 
Afacksburg—Piiidell, Af. L. (L.) 
Rockwell City—Hoit, J. N. (C.) 
TCfinpleton—Aforganthalcr, 0. I’. 

KANSAS 

Kansas City—Wilkinson, H. (.M.) 
Aforgan—Simpson, L. f. (C.) 
Olatlic—Parker, C. A. (C.) 
Topeka—Cook, J. D. (C.) 

Lerrigo, C. If. (.M.) 
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KEHtUCKY 

Fort Thomas — Hohnsledt, J. H. 

HaVdyville—Weldon. W. A. (C.) 
Trenton—GoAver, C. M/ v.^0 
LOUISIANA 

;Mouroe—Wright, G, W. (L.) 

New Orleans — Meneiidez, J. 

MMNB 

Cottonwood — Robertson. J. B. 
Whuer Ifarbor—Bragg, J. S. (C) 
MARYLAND 

BaJtiniore—McClure, K. D. (M.) 
Reik, H. O. (L. C.) 

MASSACHUSETTS 
B€ji;nont—Leavitt, IT. C. (C.) 
Boston—^Bryant, J. (M.) 

Cotton, F. J. (M.) 

Fiugibbon, E. J. (L.) 

Gillespie, N. W. CL.) 

Harxner, T. W. (M.). 

Marble, H. C. (L.) 

3IouUon, A. T. (L.) 

Savage, J. (C.) 

Schwartz, G. H. (L.) 

Smith, G- G, (C) 

Brookline—Higgen, F. H. (L.) 
Coolidge Corner—Barnum, >. U. 

CC.) 

Fitchburg—^LaFortune, W. T. (L,) 
Gardner—Waters, J- E. (L.) 
Holyoke—Hughes, E. H. (L.) 
Lowell—'Gardner, A. R." (L.) 
Mansfield—Lathan, B. M. (C.) 
Norwood-—Fenton, A. A, (C.) 
Springfield—Burke, G. H. (L. C») 
Ponovan, \V. J. (L.) 

Westport^—Burt, £. W. (C.) 
Woburn—Caulfield, T. E. (C.) 
Worcester—Bolduc, A. G. (C.) 

MICHIGAN 

Ann Arbor— Gates, J. L, <C.) 

Ruedemann, R. H, (L.) 
Birmingham — CampbeB, L. G. 
CL.) 

Detroit—Broderick. F. B. (C.) 

Pratt. J. P. (C.) ^ . ,, 

East Grand Rapids—Curnor, h. 
P. (C.) 

Grand Rapids •— Slartin, A, M. 
CC.) 

Sevey, L. E. (C.) 

Smith. R. R. (L. C.) 
Henderson—^Amos, T. G. (L.) 
Lakeview—Kelsey, L. E. (C.) 
Marshall—Niles, W. H. (L.) 
Memphis—Waters, G. (31.) 
31uskegon—Morford, F. N. (L.) 
Saginaw^—Leitch, A. E. (C.) 

MINNESOTA 

Buffalo—Catlin, J. J. (C.) 

Chisholm—Cherry, C. H. (L.) 
Kimball—^Frisch, F. P. (L.) 
Minneapolis—^Johnson, R. A. (L.) 
Lee, J. W. (C.) 

Preston, P. J. (C.) 

Preston—^Detuneq, A. E., Jr. (C.) 
Rochester—Blanco, P. (L.) 

St. Paul—Hullsick, H. E. (L.) 

MISSISSIFFI 

Cockrum— Moore, D. R. (C.) 
Greenville — Montgomery, D. C. 
(L.) 

Lexington—Ash, G. G. (C.) 
^lichigan City — Withers, E. O. 

(C.) ^ 

MISSOURI 

Bethany—Broyles, G. H. (31.) 
Chaffee—Finney, W. O. (L.) 
Fulton—Spence. E. L, (L.) 
Independence—Green, J. R. (C.) 
Kansas City—Albers, E, A, (L.) 

Dugay, IL W. (L.) 

Kcota—Edwards, F. T. (L.) 
Leeton—Pare, E. Y. (L.) 

St. Geuevieve — Birsner, L, T. 
(C.) 

St. Louis—xAJlison, N. (Col.) 
Rchfeldt, C. S. <C.> 

Stewart, J. W. (L.) 
Thompson, A. 31. (L.) 
Washington—Rothman, H. L. (L.) 

MONTANA 

Intake—-McDowell, J, R. (L.) 

NEBRASKA 

Hastings—Hopkins, S. R. (M.) 
liiglesiae—Leisure, J. S. (C) 
Lincoln—Lockwood, L H (C \ 
Orr, H. W. (L. C.) * 

Omaha—llanisch. U E iC.'i 
Hench, J. M. (M.) ^ ^ 


medical mobilization 


Rising' City—Vanijcrlioof. T. J. 

HAMPSHIRE ■ 
Colebrook—Barbour. W. L. (L.) 
Concord—Graves, R. J. LJB/ 

Nashua—Nutter, C. F. ^L.) 

North Walpole — Liston, A. L. 

• NEiy JERSEY 
Atlautiu City —Alsop, T. (C.) 
Quinn. N. J. (B-) 

Shivers. C. H. D. <C.> 
Bogota—JrcFeely, P. H- (I-) 
Bridgeton—Westcott, H. V. (L.) 
Camden—Deibert. R £• (C.) 

Lewis, T. K (C.) 

Hoboken—Lewis, L. L. 

Jersey City—Blumbcrg, J. (JL) 
Broderick, J. J. 01-) 
JIcLouglilin, r. J. (L.) 

Suiouff, S. H. (C.) 

Lakewood—Disbrow, U. B. (C.) 
Red Bank—Rafferty, P. P. (M.) 
RoseBc—Griesemer, Z. L. (M.) 
Secaucus—Ingher, I. S. (L.) 
Summit—Bales, C. (C.) 

Union Hill—Kotiic, O. (L.) 

NEIY YORK 
Aurora—Smitii, L. H. CC.) 
Babylon—Wynkoop, D. \V. (M.) 
Baldwin—SIcChesney, J. W. (L.) 
Bedioid—Coopernail, G. P. (Nt.) 
Brooklyn—Brown, F. E. (it.) 
Butler, G. R. (L. C.) 

Ebeling. \V. B. (L.) 

Golding, j. E. (C.) 

Grossman, A. (L.) 

Horni, J. (C.) 

Simrell, G. W. (C.) 

Buffalo—Moscato, V. C. (L.) 

Ostrow, \V. CC.) 

Geneva—^laloney, T. )V. (M.) 
Ilion—Leonard, F. J. (L.) 
Jamestown — Hayward, W. G. 
(L.) 

New York—Berne, L. P. (C.) 
Cilley, A, H. (L. C.) 
Dingman, N. M, (L.) 
Bownes, \V,' A. (it.) 

Dunham, E. K. (it.) 

Du Puy, H. B. (L.) 

Eglc, E. P. (C.) 

Falk, H. C. (L.> 

Farnan, T. (C.) 

Cetman, J. E. (L.) 

Gillette, J. F. (C.) 

Heine, J. (L.) 

KuIIy, B. if. (L.) 
Slosciiow/tz, A. V. (L. C.) 
Sabine, P. S. (C.) 

Sulliran, T. F. X. (C.) 
Oswego—Ringland, J. B, (C.) 
Rochester—^Jewett, D. B, (C.) 
Schenectady—Warner, A. L. (JL) 
Thiells—Little, C. S, (C.) 
Wellsville—JIcCarty, F. E. (L.) 
Westhury—Silliman, G. S. (C.) 
Williarnsville—Huver, H. B. (C.) 

NORTH CAROLINA ' 
Raleigh—Bell, C. W. (L.) 
Ellington, A. J. (C.) 
Wilkerson, T. E. <C.) 
Raynham—Lowry, J. A. B. <C.) 
Winston-Salem—Salmons, L. (L.) 

north DAKOTA 
Bisbee—Swenson, A. VV. (C.) 

OHIO 

Akron—Wharton, C. F. (L.) 
Alliance—Tressel, J. K (C) 
Bradford—Warvel, L it (L > 
Centerville—Slagle, C. D. (C.) 
Cincinnati—Keller, N. H (L) 
Kiser, A. E. (L.) ' 

Knoop, E, T. (C.) 

Clev^and—Avellbne, J, C (C 3 
Reeve, G. H. (L.) ^ 

Freemoot—Phflo, D. W <C) 

Marion—Altm^zer, C. J. CL ^ 
Steubeuvilie—Riddle. V (c\ 
Lrban^3Ioore, D. H, Vl.) * 
West Cairo—Haumao, L H (L 1 
Tl.®C)™ ~ Sherbondy, j. ^ A. 
OKLAHOMA 

Bartlesville—Bradfield, S J (C) 
Pryor—Puckett, C. (C.) ^ ’ 

Sti iwater—Sexton. C. E. (L.) 
Rilburton—Kilpatrick, G. A. (L.) 
Boodville—Rutledge, J. A. (C.) 

^ OREGON 

Newport—Belt, W. C. <M ) 
Portland—Bril], I, C. (L.) 
Campbell, W. M. (C.) 
Gullette, F. (C.) 

McGusker, C. J. (C ) 
Roseaield, A. S. (L.) 


PENKSYLYANIA 

■ ^ T /T ) 

A 

C.) 

. w. 

L. (C.)' 

Easton—Hocy, R, H, (L.) . 

3rcKccsport—Heiscy, w. C. VL.) 

Humes, J. F. (C.) 

3Iedia—Parsons, I. L (C.) 

Kew Freedom—Bowers, S. C. 

^ T 

New Kensington—Kneger, u. L. 

(C) 

Old Forge—'Loftus, J. L. (C.) 
Philadelphia—Dillard, H. K. CM*) 
Ellis, W. T. (C.) 

Gittings, J. C. (L. C.) 
Gumincy, F* B. (C.) 

3forton, D, J. (L.) 

Afoj'cr, D. G. (L.) 
Pemberton, R, (M.) 

Smith, S. C. CM.) 

Pittsburgh—Carrier, S* S. (L.) 
Fenollosa, S. Iv. (3L) 
Fisher. J. W. (L.) 

Hill, C. A. (C.) 

Jackson, E, C. (31.) 

SeipeL J. H. (L.) 

Sherrill, A, W. (C.) 

Sharon—Moses, C, H. tL.) 

0*Bricn. A. M. (C.) 

South Bethlehem —• Timmons,. N. 
A. (L.) 

. J. E. (L.) 
C. 5. (C.) 

. . H. VV. (C.) 

Uasfiingtott — iMc^Iurray, J. B. 

(C) 

Sargent, L. D. (C.) 

Waverly—Mackey, R. B. (C.) 
Whitney—fvathernian, F. C^. (C.) 
Williamsport—Harley, J. P. (L,) 
York—Weaver, L. S. (L.) 

RHODE ISLAND 

Providence—'Bigelow, F. N. (L.) 

SOUTH CAROLINA 
Calhoun Fnlls—Pruitt, C. C. (C.) 
Liberty — Smith, C, W. (C.) 
Northvillc—Bates, W. A. (C*) 


1923 


TENNESSEE 

Centerville — Edwards, W. K. 
(C.) 

Eads—McConathy, G. W. (L.) 
Jilcmpliis—Abernathy, A. S. (C.) 
Brinson, S. N. (C.) 

Wright, B. B. (L.) 

TEXAS 

Ambrose—Price. C. G. (L.) 
Floresville—^BJake. J. V. CC.) 

San Antonio—Ogilvie, H. H. \G.) 

UTAH 

Salt Lake City — Curtis, F. J. 
(L.)' 

Sprague, H. B. (C.) 

VERMONT 

Danville—Lihbcy, C. 

Rutland—Smith, R. E. (C.) 
Stickney, VV. (3L) 

VIRGINIA 

Lexington — Pollard, J. W. H. 
(3L) 

Raccoon Ford—•3rundy, J. 0-> J*** 
<C.) 

Richmond—Fitzgerald, R. S. (C) 
SXcGoire, J. (31.) 

IVASHINGTON 

Lake Forest Park—VVurdemai\, H. 
V. (C.) 

Seattle—Buckner, H. T, (L.) 

Renfro, L. W. (C.) 

Tacoma—Read, \V. D* (C.) 

IVESr VIRGINIA 

Huntington—Hicks, J. O- (C.) 

WISCONSIN 

Rhinelander—Sebiek, I. E- (C,) 
Stevens Point — Smiley, R. B. 
(L.) 

WYOMING 

Lander—Smith, W, F. (31.) 
Laramie—3Iarkley, J. P. (C*) 
Lusk—Dale, E. E. (L.) 


MEDICAL OFFICERS, U. S. NAVY, RELIEVED 
FROM ACTIVE DUTY 
CALIFORNIA 


San Francisco—Minaker, A. J, 
INDIANA 

Indianapolis—Rinker, E. B, 
IOWA 

Burlington—Crow, G. B. 

KENTUCKY 

Lexington—Alexander, P. 31. 

MARYLAND 
Baltimore—Knorr, E. A. 

MASSACHUSETTS 
Boston—Shay, C. E. 

Chelsea—Otis» I. S. 

Pond, D. 

MICHIGAN 
Detroit—Crandell, C. H- 
MINNESOTA 
Minneapolis —Kalin, O- T. 

New Richland—Sybibrud, H. VV, 

MISSOURI 

Kansas City—^Porter, A. L, 

St. Louis—Barnwell, R. 

MONTANA 

Forestgrove—^Jongewaard, A, J. 

NEW YORK 
Brooklyn—Carey, J. J. 31. 
Buffalo—Case, O. J. 

New Rochelle—3forrison, E. T. 


New York—Evans, A. P. 

Leake, W. H. 

Leddy, R, C. 

Lewis, R. VV. 

NORTH CAROLINA 
Asheville—Greene, J. B. 

OHIO 

Albany—Goldsberry, B, R. 
Hartville—Wiliams, A. E. 

OREGON 
Astoria—Gaston, I. E. 

Portland—Steinnietz, E. P. 

PENNSYLVANIA 
Ardmore—31clver, J. 

Philadelphia—Fries, C. J. V., Jr. 
Sample, R. C. 

RHODE ISLAND 
Providence—Hammond, R, 
Westcott, C. S. 

TEXAS 

Cumby—Ward, E. 

Hillsboro—Barcus, VV. S. 

WASHINGTON 
Bremerton—Tinney, C. M. 

WEST VIRGINIA 
Alpoca—Sanders, J. A. 

Eccles—Griff, A. H. 

WISCONSIN 

Racine—Hemmingsen, T. C. 


ORDERS TO OFFICERS OP THE MEDICAL 
CORPS, V. S. ARMY 
Alabama 

Cuffmao”'^ /oc^yoii, S. C., from Fort Riley, LieuL A, A. THURLOl 
A.^L. m'Xzfrja^ArtenT 

California 

L. O. fr-MOOKl'^kSmedl View, Lie, 
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Lol'^Angcles:^"'''’^ W. SEAGEE, 


FrlitcS ^“"'P W. E. KAY. Jr., San 

To report to the commanding general, American Pvnoa:*;^... 
Forces, from Camp Kearney, Licut-Co). H. P, CARTER 

J° the commanding general, Western Department from 
tee ■' “• Los Angeles; W. ^C. CHILSOI^ 

Colorado 

RLUnD.^Dctwer!^^"' Houston, Lieut. W. G. 

Connecticut 


Havei5''^*' Chicago, Major L. W, BACON. New 

To Pittsburgh, Pa., from Boston, Lieut. T. L. STORY ILariforrl 

J.% iS'SiS.Eic'giif’-"' '""“"-KrMai., 

Delaware 

District of Columbia 

MA?tROW.^“'”‘‘^^^' S^^BCon-General’s Office, Col. C. E. 

LElf, Wailiingnom’^^' Pbiladelpliia, Lieut.-Col. J. M. HEL- 

IIUNTlSfcTON *^’ Surgeon-General’s Office, Col. P. W. 

Walter Reed General Hospital, Lieut.- 

To Po.i- Hills, iV. y., from Camp Dix, Lieut. F. M. NOLAN, Wash¬ 
ington. 

To-Hohoken. N. J., Capt. J. E. CAMPBELL, Washington. 
li) Keport to the Commanding General. Northeastern Department, 
from 1-ort Schuyler, Copt. H. W. BARKER, Washington, 

To San Francisco, Calif., Letterman General Hospital, from Walter 
Reed General Hospit.al, Col. R. iM. THORNBURGH, 

ar^-“ D. C., from Army Medical School, 

JiLajor R. W. WHITTIER. 

To fPashiiigtoii, D. C., Surgeon-General's Office, from Hoboken, Col. 
W. D. WEBB, W.ashington. 

To IVashiugtoii Barracks, D. C., from Camp Di.\-, Lieut.-Col. J. G. 
McKAY, Washington. 

Florida 

To Camp Jackson, S. C., From Fort Riley, Capt. O. W. KING, San¬ 
ford. 

To Plattsburg Barracks, iV. Y., from Boston, Capt, W. A. CLARK, 
Pine Barrin. 

To Spartanburg, S. C., from Camp Dix, Capt. D. B. WILLIAMS, 
Lake City. 

Georgia 

To Camp Di.v, N. J,, from Lakewood, Lieut. C. H. SULLIVAN, 
2iebulon, 

To Camp Howard, Md., from Camp Gordon, Col. F. T. WOOD¬ 
BURY. 

To Fort McPherson, Ga., from Camp Gordon, Major F. W. McRAE, 
Jr., Atlanta; from Fort Oglethorpe, Lieut.-Col. C. D. COWLES, Jr. 

To Fort Thomas, Ivy,, from Camp Sherman, Lieut. D. D. WALKER, 
Macon. . 

To report to the commanding general, American Expeditionary 
Forces, from Fort Oglethorpe, Lieut.-Col. H. H, RUTHERI-ORD. 

Illinois 

To Armv Medical School for instruction, from Camp Devens, Lieut. 
T. S. McCLANAHAN, Chicago. t ■ ► r> ru 

To Camp Lewis, iPash., from Camp Zachary Taylor, Lieut. O. W. 

Cof!' from Camp Dix, Capt. A. K. BROWN, Chicago; 

from Camp Grant, Capt. M. F. GEEHAN, Chicago. -rryatUT 

To Fort Dcs Moines, Iowa, from Chicago, Capt. J. H. UKVANl, 

Lieut. J. D. ELLIS. 

^‘'fif^Fort Sheridan. III., from Camp Dix, Major C R. a FORRES¬ 
TER, Chicago; from Camp Grant, Capt. T. T. DEGAN, UiiMgm 

To ^ReP^f^to^the''Conma?tMFg General^American Expeditionary 

"“'la & =?»«. I- 


...... 

^^fo^Whipplc Barracks, Aria., from Camp Zachary Taylor. Major 
C. L. MOIR. Chicago. 

To Camp Zachary Taylor Ky.. base hospital, from Camp Shelby, 

Da, c,.. H. W. N.MAD, 
r"‘ SOT"™ H.rriw, C.,t. H. 11. 


To Fort 

MARTIN, LaPorte, 

To IVashtngion, JJ. L., 

c!l s. ». 


from Saltville, Va., Lieut. R. E. SWOPE, 
To Detroit, Mich., from 


Joua. A. M. A. 
JU.S'E 28, 1919 

o\^mL&R, Louisvlfle! Camp Zachary Taylor. Capt. 

PINDAR!”Tyfonsf^“" Oglethorpe, Lieut. L. O. 

NiclmlStTlfe.’^^”'^"*'’"' Hajor M. C. PENT2, 

M^HEETERf,“‘'&mMS!^'’''’ Capt J, W. 

HAMER,'■‘sfursTs!’'*'"'''^'' ^ieut. C. B. NEID- 

Loufsvme"' Camp Dix, Capt. 0. E. BLOCH. 

MOOREf Hopl^nsffue^'^^"^' ^amp Devens, Lieut. T. D. 

Ca^P Ih^^daU ^-n, 

. Louisiana 

NeTv Orlelns^'"' Cieut. H. B. SEEBOLD. 

SuhffiS'"^ Hptwt, N, y.. Camp Surgeon’s Office, Capt. R. H. FISHER, 

NcTv Orleani‘^^*“”’^‘’”' PERKINS, 

Maryland 

wSviUe."'^ filcade, Md., from Camp Dix. Lieut. G. PETERSON, 

To Fort McHciip/, Md., from Camp Dix, Lieiit.-Cnl A G ott t tc 
B altimore; from Camp jVfeade, Capt. W. H , ' ' ■ " . 

*'■“1" Surgeon-General’s Office, Lieut. A. W. RE ■ -■ 

E.'^K.roxiviLt'grwte.’’'"' ^ "■■■ “'«<■ 

Massachusetts 

r- School for instruction, from Boston, Lieut. A. G. 

bCirlNALK, Boston. 

CaSirUge^ Denmij, Mass., from Camp Dix, Capt. F. A. SIMONDS, 
Ease hospital, from East Norfolk, Lieut.-Col. 

VV. Jtl. JiAMllli. 

To Fort McPherson, Ca., from Camp Lee, Lieut. F. B. M. CADY, 
v.ainbndge. 

To Hampton, Va., from East Norfolk, Capt. B. C. PROVOST. New 
Bedford._ 

P’* Hazelhurst Field, from Boston, Lieut. F. H. 

THORNE. 

BODY^^L^^* • • ' , . , / rom Boston, Lieuts. C. W. PEA- 

To report . „^ncrat, Eastern Department, from 

Camp Dix, Major- E. A. KNOWLES, Medford. Northeastern Depart¬ 
ment, from Boston, Capt. J. J. STACK, Boston. 

To Spartanburg, S. C., from Camp Di.x, Capt, B. A. GODVIN, 
Boston. 

To IVolter Reed General Hospital, D. C., from Boston, Capt. J. B. 
MONTGOMERY; from East Norfolk, Lieut. T. E. BUCKMAN, Boston. 

Michigan 

To Fort Banks, Mass., from Boston, Lieut. H. L. KEIM, Ann Arbor. 

To Pittsburgh, Pa., from Philadelphia, Capt, F. P. BENDER, Caro. 

Minnesota 

To Fort Des Moines, Iowa, from Chicago, Lieut. J. M. ARNSON, 

St. Paul. 

Mississippi 

To Hoboken, N. J., Capt. J. E. McDILL, Shaw. „ . 

To report to the commanding general, American E.xpeditionary 
Forces, from Camp Shelby, Lieut.-Col. J. F. JOHNSTON. 

Missouri 

To Armv Medical School for instruction, from Camp Grant, Lieut. 

S. J. WOLFERMANN, St. Louis. ^ ^ ttax.mvc c, i„„;c 

To Denver, Colo., from Fort Riley, Capt. S. E. HAYNE^ St. Louis, 

To Fort Bliss, Tc.ras, from Camp Grant, Major E. H. BUKuHEl, 

St. Louis. 

To 

To . 

To Otcen, N. C.. from Camp Lee, Lieut. B. F. HARRIS, Kansas 

^'r'o Walter Reed General Hospital, D. C., from St. Louis, Lieut. 

D. P. McCORD. 

Montana 

Western Department, from 


Fort Riley, from Camp Dix, Capt. IV. H. .HfLL, Kansas City. 
Jefferson Barracks, Mo., from St. Louis, Major F. J. TAINILI, 


To report to the 
Camp Dix, Major T. " . ' ' , dacey. 

New Hampshire 

To Detroit, Mich., from Chicago, Major G. 
Chester. 

To P 
LAWLOR; 


C. WILKINS, Man- 
Licut. J. C. 


, .irip Di.,, Hpior E. S, PAKKEB, 


on completion to his proper 


To Fort Dcs Moines, Iowa, 

Ida Grove. Kansas 


To Plattsburg Barracks N. 7., from Camp iji.jn; 

UYLOR, Dover; from Camp Dix, Capt, W. H. SQUIRES, Uavcrniii. 

New Jersey _ 

To Aberdeen, Md., from Camp Dix, Col. Ck JK EKWURZEL. 

To Camp Jackson, S. C., from Hoboken, Col K. KEEbU. . 

To Fort McPherson, Ga., from Fort Worth, Major F. W. IIAiVEU, 

^ To* Fort Oglethorpe, from Camp Dix, Col. G. SL Col 

To Fort Sant Houston, Texas, base hospital, from Hoboken, C 

^'To Fort^ln^ier, N. Y., from Camp Dix, Capt. W. E. JfcILVAINE, 

^T'fITsUI. Okla.. from Hoboken. Col. L. P. WILLIAMSON.^ 
To Fort Snelling, Minn., from Camp Dix, Oapt, W. S. HO 
To Fox Hills. N. y.. (com Fort McHenry, Capt. W. J. SUMMEKb, 

^^Tnampm. Va.. from Fort Porter, Lieut. R. StEWAUT, 

Secaucus. coinmamfinp general, Northestern Deparirnent, 

Dix Col J L. BEVANS, Southern Dep.artmciU, from 
row Camp Utx, ^oi. J-rr,.l-II 
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^D."c.,*^SutBeon-Geiicrars Office, Oom ,Ccnip D^_. 
Cols. P. W. HUNTINGTON, P. L. JONES, Major C. K. BERLE, 

^"^l^or^conMltatbn,' and' on completion to Fort Benjamin Harrison, 
from Camp Dix, Col. P, L, FRliEMAN. 

New York 

To Army Medical School from Camp Custer Lieut. R. M. DcGRAFF, 
Buffalo; from Camp Upton, I.ieuts. E. A. 

IIEMSTEAD, Waterford; from Hoboken, Capt. W. S. McCA^^, 
New York. . , ^ • r» t 

To Camp Dix, N. J., base hospital, from Chicago, Major C. J. 
hunt, Clifton Springs. . ^ t- a a t r 

To Camp Jackson, S. C., from Camp Di.x, Capt. J. K. CRANDALL, 

Coionia, N. J., from Philadelphhia, Capt. C. W. FIELD, New 

^*^ 0 ' East View, N. F„ from Philadelphia, Maj‘or C. A. SQUIRES, 

^'ro^Forf McHenry, Md., from Pedricktown, Lieut. C. W. BROWN, 

Fort McPherson. Ga., from Fort Oglethorpe, Lieut. J. J. FINI- 

^*T^’For ° Sheridan, III., from Camp Dix, Capt. F. P. BREEZE, Elmira. 

To Fox Hills, N. Y., from Fort McPherson, Lieut. M. H. HARRI¬ 
SON, New York. 

To Hampton, Va., from Camp Dix, Capt. C. H. GOODRICH, Brook¬ 
lyn; from East Norfolk, Lieut. P. L. DODGE, Poughkeepsie. 

To Hoboken, N. J., Capt. J. C. HOEFFLER, Salamanca; from Camp 
Upton, Lieut. W. J. CARROLL, Brooklyn. 

To New Haven, Conn., from Camp Devens, Lieut. L. FRISCHMAN, 
Yonkers. 

To Plattsbnrg Barracks, N. Y., from Boston, Capt. C. E. E. PAN- 
NACI, Gloversville; from. Chicago, Lieut. J. M. BLANK, Brooklyn; 
from Lakewood, Capt. R. S. TAYLOR, Buffalo. 

To report to the commanding general, American Expeditionary 
Forces, from Camp Lee, Lieut. W. F. TOLSON, New York; from 
Camp Upton, Lieut. W. S. BENNETT, Glens Falls; from Fort Ogle¬ 
thorpe, Lieut. P. A. STEELE, New York. Eastern Department, from 
Fort Ontario, Major J. E. MALONEY, Ravenna. 

To IVilliamsbridge, N, Y., from Fort Sheridan, Major R. N. SEVER*^ 
ANCE, Staten Island. 

North Carolina 

To Army Medical School for instruction, from Camp Lee, Lieut. J. W. 
CLARKSON, Hickory. 

To New Haven, Conn., from Oteen, Capt. J. R. WILLIAMS, 
Asheville. 

Ohio 

To Army Medical School for instruction, from Camp Sherman, Lieut. 
V. R. TURNER, Ne^va^k; from Camp Zachary Taylor, Lieut. C. L. 
MAXWELL, Columbus. 

To Cainp Chester, Mich., from Camp Dix, Major W. W. CONGER, 
Toledo. 

To Cflinp Dix, N. J., from Canal Zone, Capt. R. H. SILL, Cleveland. 
To Camp Meade, Md., base hospital, from St. Louis, Major P. G. 
BORDEN, Massillon. 

To Camp Sherman* Ohio, base hospital, from Surgeon-Gencrars Office. 
Major N. P. McGAY, Cleveland. 

To Colonia, N.'J., from Williamsbridge, Lieut. R. G. MOSSMAN, 
Youngstown. 

To Fort Benjamin Harrison, from Camp Grant, Lieut. H. P TIM- 
BERLAKE, Cleveland. 

To Hoboken, N. f., Capt. B. H. NICHOLS, Ravenna. 

To report to the commanding general, Hawaiian Department, from 
Camp A. A. Humphreys, Capt. H. S. HAYES, Whitehouse, 

Oklahoma 

To Fort McPherson, Ca., from Fort Oglethorpe, Cant. T. C 
McCURDY, Purcell. 

To Report to the Commanding General, American Expeditionary 
Forces, from Fort Sill, Col. F. W. PALMER. ‘ ^ 

Pennsylvania 

i-tructio., from Camp Jackson, Lieu.. 

Semlnole^* Major B. J. LONGWELL, 

p'"L%EELE!‘^?i“ubu';gh Capt. 

T C=*P?- F- C. MURPHY, Philadelphia; Lieut. C S 

Pi^tsh^gP ''^ Major B. E. DUCKWALL, 

Fo^r Cap;;'"^;'lrMfcXS'^E^.^^‘"" Department, from 

Rhode Islcind 

PrlvidenM.""' Lieut. E. W. MULLIGAN, 

South Carolina 

Mc’coutn^'vii'/e!‘'‘'™' C-^P Major J. W. MOORE, 

from Camp Di.e, Capt. W.'"j!'‘BURDELL,^’LugollI'‘^“^‘'‘^“ Department, 

, South Dakota 

To IPaltcr Reed General Hosoital D C n ^ 

J. G. CHICHESTER, Redfield.^ Camp Grant, Capt. 

Tennessee 

C. A. SKEi,TON.‘ciuuanMp‘‘''' ^'o^pital. from Camp Di.N, Lieut, 
wlrufct""" f-- Cape May. Capt. J. H. DYER. 

L.^L. UANDLEY^ilo^smn! Ham Brownsville,. Lieut. 
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To Brownsville, Texas, base hospital, from Chicago, Lieut. M. 0. 

^^To FoTL ogan, Colo., from Camp Di.v, Major E. H. STARK, Paris. 

To Fort Sam Houston, Texas, base hospital, from Camp Dodge, 
Lieut. L. G. THORNTON. West Point. ^ , t t rr.nirTr r V 

To Fort Sheridan, III., from Camp Bowie, Lieut.-Col. J. J. O KLILLV, 

^°To Fart Snclling, Minn., {torn Fort Sam Houston, Lieut.-Col. F. C. 
A. KELLAJI, Ja. „ , r, . r 

To report to the commanding general. Southern Department, trom 
Camp Dix, Licuts. O. T. BUNDY, Hutto; J. F. STEIN,. Denison. 

Vermont 

To Colonia, H. J., from Boston, Lieut. J. D. THOMAS, Powiial. 

To Jefferson Barracks, Mo., from St. Louis, Lieut. C. A. LOFTIS, 
St. Albans. 

Virginia 

To Aberdeen, Md., from Camp Gordon, Major W. J. OLDS, Front 

To Army Medical School, from Camp Dix, Capt. M. W. SINCLAIR, 

T^ Camp Jackson, S. C., from Camp Dix, Major A. W. GRAVES, 

To Carden City, N. Y,, from Philadelphia, Lieut. B. E. STRODE, 
Amherst. . ^ ^ .r,.. 

To Hampton, Va., from Fort Porter, Lieut. G. G. HANKINS, 
Phoebus. . . 

To report to the commanding general, American Expeditionary 
Forces, from Fort Monroe, Lieut.*Col. T. J. FLYNN. 

To Whipple Barracks, Aris., from Camp Lee, Capt. C. B. CRUTE, 
Farmville. 

Washington 

To report to the commanding general, Eastern Department, from 
Camp Upton, Capt. W. L. JACKSON, Burlington. Southern Depart¬ 
ment, from Fort D. A. Russell, Major S..Q. ELMORE, Pasco. 

V/est Virginia 

To i^rmy Medical School for instruction, from Camp Zachary Taylor, 
Capt. L. A. PETTY, Charleston; Lieut. A. N. HENSON, South 
Charleston. 

To Hoboken, N. J., from Camp Dix, Lieut. J. S. GIBSON, Holden. 
To Oteen, N, C., from Biltmore, Capt. C. R, IRVING, Hansford. 

Wisconsin 

To Armv Medical School, for instruction, from Camp Grant, Lieut. 
C. A. CIBELIUS, Racine. 

To Jefferson Barracks, Mo., from St. Louis, Capt. C. O. LATHAM, 
Green Bay. 

To report to the commanding general, Eastern Department, from 
Dover, Capt. P. L. SCANLON, Prairie Du Chien. 

Wyoming 

To report to the commanding general, Southern Department, from 
Camp Dix, Capt. D. A. WILLIAMS, Gebo. 


Medical News 


(Phvsicians will coxfer a favor bv sending for Tins 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest: such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


DISTRICT OF COLUMBIA 

New Society Officers.—At the annual meeting of the George 
Washington University Medical Society, Dr. William J. 
Mallory was elected president; Dr. Daniel Le Ray Borden 
vice president; Dr. Frank A. Hornaday, secretary, and Dr.’ 
Elijah W. Titus, treasurer. 

Incorporates New Medical Society.—The incorporation of 
the Medical Society of the District of Columbia is provided 
for m a bill introduced by Congressman Lazaro of Louisiana 
which empowers the society to own and convey real estate’ 
It authorizes the following physicians to corporate themselves 
as a body corporate: George W. Cook, William G. Morgan 
^ P-, Carr, Edward Y. Davidson! 

Phihp S. Roy, Albert L Stavely, Henry C. Macatee, Edward 
G Siebert, J. Russell Verbrycke, Jr., Archie W. Boswell, 
Charles S. White, James A. Gannon, Hanson T. A. Lemon 
Daniel S. Lamb and Virgil B. Jackson. ’ 

ILLINOIS 

Graduate Lecture. —The fourth lecture of the Graduate 
Summer Course m Medical Science, in the University of 
CMlege of Medicine, Chicago, was delivered, June 

“ ’ !h T^' associate professor of physiology 

in the University of Illinois, Urbana, on “Catalase.” ^ 

annual meeting and dinner of the 
Alumni of the College of Medicine of the University of 
Illinois was held at Chicago, June 14, and the folTowinc 
officers were elected: president. Dr. Karl A Mever '0^ 
vice presidents, Drs. John W. Birk, ’01, and AlSder W. 
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Burke, '09; secretary, Dr. John C. M. Krasa, '13; treasurer 
n/ ■^'■™|trOTg, ’04; member of the executive commit-’ 
tee, Dr, Ei^ry R. Hayhurst, 08, Columbus, Ohio, and alumni 
councilor, Dr. Robert W. Morris, ’02. 

New Officers of Chicago Medical Society.—At the annual 
election of the Chicago Medical Society, June 17, the follow¬ 
ing officers were elected: president-elect, Dr. Ludvig Hektoen • 
secretary Dr. Hugh N. MacKechnie;’ councilors at ^ 
Drs. Jacob C. Crafft, Charles J. Whalen, Samuel J. McNeill 
G. Henry Mundt and Clarence B. King, and alternate coun-’ 
cilors at large, Drs. John W. Davis, A. Charles Kubicek, 
Edward E. Rcininger, Albert C. Hammett and William G. 
.Alcxtiiidcr’* 

Personal.-Dr. Winfield Scott Hall, for more than twenty 
years a member of the faculty of Northwestern University 
Medical School, Chicago, has been appointed to take charge 
of the newly organized department of social hygiene of the 

Fresbyierian ooard of Temperance and Moral Welfare._ 

P. J. H Farrell, LRut.;Col., M. C. U. S. Army, Chicago, 
commanding Base Hospital No. 81, reached Newport News 
June 16, after more than a year of service on the Western 
r ront. -Dr. Arvid E. Kohler has been appointed city phy- 

^cian of Moline, succeeding Dr. Willis T. Hinman._ 

Emmett A. Garrett, Lieut.-Col., M. C., U. S. Army, formerly 
health commissioner of Peoria, who has been on duty over¬ 
seas, arrived in New York, June 6. 

INDIANA 


Jour. A. M. A. 
June 28, 1919 

George G. Smith; outpatients’ surgeon, Dr gS A 

Si D?; fcet 

Arl°f v: 80*°“''' Pliy”°ciM”Dr! 

Cancer Commission Appointed.— The Harvard 
has made the following appointments on the Harvard^Cancer 
Commission; Dr. Robert B. Greenough, director, and Drs 
Channing C. Simmons, secretary (both of Boston) " Roger 
w-ir^’ James H. Wright, Boston, patholSj- 

Williarn Duane, research fellow in physics; William T. Bovie’ 
research fellow in biology; Henry Lyman, Boston, research 
fellow m chemistry, and Ernest W. Goodpasture, Boston 
research fellow m pathology. ’ 

Hospital Ifows.— The Plymouth County Tuberculosis Hos- 
pital South HansOT, erected at a cost of $250,000, was dedi¬ 
cated, May 31. The chief speakers were Dr. Eugene R. 
Kelley, Boston, state health commissioner, and Bernard W 

prey, Wmthrop, of the state health department._Bids 

invited for a hospital building in connection with 
the Charles Street jail. The proposed building will have on 
•^i Si’ound floor the administration offices; the second floor 
Will be for female inmates; the third floor for male inmates, 
and on the fourth floor will be the auditorium. 


New Medical School Building.—The new medical school 
building of Indiana University at Indianapolis will, it is 
announced, be completed and ready for occupancy by the 
opening of the school year in September. The reports that 
the entire medical course will be taught at Indianapolis are 
denied and the premedical courses will be given in Blooming¬ 
ton as before. 

Personal.—During the recent meeting of the Mystic Shrine 
in Indianapolis the health committee was in charge of Dr. 
Walter S. Given; Dr. James H. Taylor, chief of the medical 
staff; Dr. Blanchard B. Pettijohn, chief of the surgical staff, 
and Samuel E. Earp, all of Indianapolis. Substations were 
also established at the principal hotels, at the fair grounds, 

and at the Shrine Temple.-Dr. Lester I. Ofner has resigned 

as superintendent of tlie Allan County Tuberculosis Sana¬ 
torium, near For Wayne, and has been succeeded by Dr. 
James A. Price of Macon, Ga. 


IOWA 

Clinic Building Completed.—The clinic building erected by 
Dr. Elmer E. Bamford at Centerville has just been com¬ 
pleted. Dr. Bamford is to be the dental surgeon of the 
clinic; Dr. Virgil E, Dudman will have charge of the obstetric 
and gynecologic service; Dr. John 1. Marker, internal medi¬ 
cine and the laboratory; Dr. Harvey E. Webb, bone and joint 
surgery, and Dr. Walter E. West will have charge of the 
business office. The building contains seventeen rooms, and 
is well equipped for practical and research work. 

Incorrigible Consumptives. — The recent Iowa legislature 
passed a law; If any person afflicted with tuberculosis 
carelessly or maliciously expectorates the matter coughed 
up from his lungs, and after being warned refuses to 
protect others against the dangers of his infection, _ then 

mi complaint filed in writing m the ialf 

mav commit such incorrigible consumptive to the state sana 
Sim Tovided there is room, or to any county or private 
fostitution for tuberculosis for treatment. . It is also provided 
that if a person afflicted with tuberculosis and under t^eat- 
n St at the state sanatorium or a county or private hos- 
oital for tuberculosis refuses to obey the rules ' 


MASSACHUSETTS 


Y«k Ci" has b».. appointed 

Vestboro State Hospital, ^ucc|edmg D g^gar- 

'"h'af bS "oSaM^'San.iner (coroner) for 
i,W DuS district to fill the vacancy. 


MONTANA 

Personal.—Dr. Ira A. Leighton has been elected mayor of 
Boulder. 

Health Board Building.—A building for the state board 
of health is to be erected on the capital grounds at Helena. 
The building will cost $50,000. 

State Association Meeting.—The annual meeting of the 
Medical Association of Montana will be held in Missoula, 
July 9 and 10, under the presidency of Dr. Edward W. Spotts- 
wood, Missoula. Dr. Edward C. Rosenow of the Mayo Clinic, 
Rochester, Minn., will lead the discussion on influenza. 

Hospital News.—Physicians of Sandstone met the need for 
a hospital in that district by converting the parish residence 

into a modern infirmary,-A new hospital is to be built at 

Harlowton.-Construction of the men’s building at the 

State Hospital for the Insane, Warm Springs, to cost about 
$42,000 has been authorized by the state board of examiners. 

NEW YORK 

Conference of Sanitary Officers.—The eighteenth annual 
conference of sanitary officers, and the first ^tnnual confer¬ 
ence of the public health nurses of the state of New York 
were held at Saratoga Springs, June 24 to 26, under tlic 
auspices of the New York State Department of Health, and 
under the presidency of Dr. Hermann M. Biggs, commis¬ 
sioner of health of New York. 


New York City 

New Building for Jamaica Hospital.—^As a result of the 
;uccess of the first two days' campaign in Queens Loun y 
o raise $500,000 for the purpose of adding memorial wings 
o the Jamaica and St. Mary’s hospitals, it m, 

innounced that the Jamaica Hospital is to have a ^ , 
ing and that the location of the hospital will be 
he vicinity of Woodhaven in order to distribute h p 
tacilities more evenly in Queens. 

County Society Refuses to Act Under 
-At the regular meeting of the Bronx County 
fociety, held April 16, resolutions were passed to 
hat it was the consensus of opinion of the 'I’^mbm ‘ 
irganization that every member should pledge , . 

o act under any Health Insurance Aot which might be 
lassed and which had not the support of the ^fon. 

Medical Society. Cards have been sent ‘q each member^ot 
he society requesting him to affix his signature to 
esolutions. , . 

Narcotic Drug Research Bureau Established.—In ocoer 

ne^t the Liie Pro^ that have arisen in connection with 

4^^ increasing menace of drug addiction, a Bureau of Rar 
Suf bruri.S.rch 1ms been established, 
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information can be disseminated through proper channels. 
Thr^ervices of the bureau are at all times at the disposal 
of the physician, the medical press and the- drug addicts. 
On file are numerous treatises on drug addiction prepared by 
audiorides, together with the personal histones of a large 
number of addicts, all of which have been checked up m 
the minutest detail Advice is given to the addict as to the 
best means of obtaining treatment. ..The bureau is under the 
e.Kecutive management of A. R. Parkhurst, and its energies 
will be concentrated, for a time at least, on propaganda ot 
an educational nature with the hope of arousing the physi¬ 
cian to the necessity of studying narcotic drug addition as 
a disease and not as a vice. 

OHIO 

Suita Decided.— In the case of W. G. Maney against Dr. 
Edward C. Banker, Akron, in which_ damages of ?25,275 were 
claimed on allegation of malpractice in the operation for 
gallstones, the jury, June 4, returned a verdict in favor ot 

Dr. Banker.-Dr. Moritz Loewenthal, Cleveland, is said 

to have been found guilty on eight counts of the illegal dis¬ 
position of narcotics. 

Personal—Dr. Howard H. Smith, Bucyrus, has been 
appointed director of health of North Yakima, Wash. 
Charles M, Hendricks, Major, M. C., U. S. Army, Eaton, has 

been promoted to the rank of lieutenant-colonel, M. C.- 

Charles T. Souther, Capt., M. C., U. S. Army, Cincinnati, 
was elected president of the Ohio branch of the National 

Pharmaceutical Service Association, May 20.-Dr. Elfie R. 

Grifcff, Glendale, Cincinnati, will shortly sail for her new 
professional duties in Turkey.-Dr. Horace M. Corns, Alli¬ 

ance, has been appointed resident physician in the medical 

service of Lakeside Hospital, Cleveland.-Dr. George R. 

Love, Toledo, for twenty years superintendent of the Toledo 
State Hospital, has resigned. 

^ PENNSYLVANIA 

Philadelphia 

Personal.—^At the meeting of the board of directors of the 
city trust Dr. Thomas B. Holloway was appointed to fill 
the vacancy created by the resignation of Dr. Joshua E. 
Sweet as attending surgeon at the Wills Eye Hospital Dr. 
Orla J. Park was appointed resident surgeon, and a certifi¬ 
cate of service was granted Dr. R. S. Pendexter in recog¬ 
nition of his faithful services as resident physician at that 

hospital.-Dr. Ale.xander C. Abbott, who recently returned 

from France, where he served with the Medical Corps of 
the U. S. Array, has been nominated for a position on the 
board of health. Dr.'Frank C. Hammond, who was appointed 
to fill the vacancy insisted on resigning the post that Dr. 
Abbott might be reappointed to his former position. 

Medicopsychologic Conference,—^The Medico Psychological 
Association held a three day session at the Bellevue-Stratford 
Hotel, June 18, 19 and 20. Col. Thomas W. Salmon, M. C., 
from New York City, who was in charge of the neuropsy-^ 
chiatric division of the A. E. F., criticized the care of men¬ 
tal cases aboard transports. Col. Pearce Bailey of New York 
who was in charge of the neuropsychiatric division in the 
Surgeon-General’s Office in Washington, also spoke of the 
crowded ships, but in charts showing the cause of rejection 
in the army he pointed out that of the 67,417 rejections from 
neuropsychiatric causes, only 3 per cent, of this number, or 
fewer than 2,000, were drug addicts and fewer than 5 ner 
cent, of the total army rejections were attributed to drugs 
and fficohol combined. The following officers were elected- 
Dr. Henry C Eyman of Massillon, Ohio, president; Dr. 

vice president, and Dr. Harry W 
hlitcliell, Warren, Pa., secretary and treasurer. 

TENNESSEE 

Laboratory Building for Memphis College.-At a meetinir 
of the board of trustees of the university of TennesseS in 
Nashville, June 2, it was decided to spend $100,000 for a 
’iiStcared“hfMlShi?^ departmeut'of the univer! 

Fort Sande«°HpspSl kSiI^^L^s \een'awfrdTd °^The 

Thrb.-'hd" Edgar H. Ford, all of Kro^S' 

ip 2l Ss'for and wm hive 


CANADA 

Prescribing Liquor.—Physicians in Toronto, and other 
parts of Ontario, are now speculating as to vvhat action tne 
Ontario Medical Council will take with some fifty physicians 
in that city who, each in a month, have found it necessary 
to prescribe 200 quarts of whisky for their respective patients. 
It is said that in other cities physicians have, been equally 
generous with the interpretation of the Ontario Temperance 

Personal— Sir Arthur Newsliolme gave a public address, 
Friday evening, June 20, in Convocation Hall, Toronto. 0-b® 
subject was: “Some Problems of Preventive Medicine of the 
Immediate Future.” Sir Arthur was the guest of honor at a 
dinner g^iven by Dr. Edmund E. King, Toronto, president or 

the Academy of Medicine.-Dr. Ezra H. Adams, Toronto, 

epidemiologist of the department of public health for that 
city, has been appointed health officer to the border cities 

and towns of Ontario, with headquarters at Windsor.-Col. 

Perry G. Goldsmith, Toronto, who was one of the first Tor¬ 
onto physicians to go overseas, has been appointed a Com¬ 
mander of the Order of the British Empire.-Lieut.-Col 

C. E. Cooper Cole, Toronto, who has been in command of 
Witley Camp Hospital, England, has been appointed a Com¬ 
mander of the Order of the British Empire.-Major Fred¬ 

erick A. Cleland and Lieut.-Col. Cameron A. A. Warren, 
Toronto, have arrived home from Siberia, 

LATIN AMERICA 

Children’s Hospital in Venezuela,—At the end of last 
March there was opened at Caracas a children’s hospital 
. with funds furnished by wealthy persons of that capital. 
Tuberculin Testing in Uruguay.—The congress of Uruguay 
has voted, on recommendation of the president, the sum of 
$20,000 to enforce the law, recently enacted, providing for 
the compulsory testing with tuberculin of all milch cows. 

New Public Health Buildings in Guatemala.—During the 
year 1918 there was established a Vaccination Institute in 
Guatemala, and, in addition, the Mothers’ Asylum was 
rebuilt and there were built four new wards in the General 
Hospital of Guatemala. 

Public Health Expenses in Guatemala.—During the year 
1918, there was expended in Guatemala over 18,000,000 p^sos 
for public health and public assistance work, distributed as 
follows: 1,961,624 pesos for public health purposes and* 
16,325,838 for public assistance. 

Temperance Zones in Paraguay.—A new law enacted in 
Paraguay provides for the creation of temperance zones 
within which no alcoholic drinks can be either manufactured 
or sold. The temperance zones will be fixed by the presi¬ 
dent and any industrial establishment, in order to be con¬ 
sidered a temperance zone, must have at least 100 permanent 
employees. 

Workmen’s Compensation Legislation in Brazil_The 

president of Brazil has recently approved the law on' indus¬ 
trial accidents which requires employers to pay a certain 
cqmppsation to workers, victims of accidents, or their fam¬ 
ilies in case of death. Employers are also compelled to give 
all necessary medical, pharmaceutical and hospital relief. 
The regulations for the enforcement of the - law were 
approved fay the president, March 12. 

Prophylaxis of Venereal Disease.—The Semana Medico of 
Buenos Aires relates that all of the public attending the 
film version of “Damaged Goods," while it was being pre¬ 
sented there, were given a Spanish translation of Fournier’s 
small pamphlet. “For Our Sons When They Are Eighteen ” 
T*!!? pamphlet was published in Spanish in Argentina in 
1907 by the Sociedad argentina de profilaxis sanitaria y 
moral. The enterprise of the moving picture producer is 
lauded by qur exchange which states that many of the resi¬ 
dent physicians have made a point of congratulating him. 

Interchange of University Professors.—The Revista Med¬ 
ico del 1/nigiiay stptes that Professor Maira, interchange 
protessor from Chile at Montevideo, recently delivered three 
addresses ther^ Medicine in Chile.” “Mineral Hot Springs 
m Chile and Treatment of Asthma with Epinephrin.” The 
Sociedad de pediatria held a special session in his honor 
the Club Medico del Uruguay entertained him, and the 
governor of the republic tendered him a banquet at which 
the rector of the university presided, and to which the lead’ 

Invitation^ special 

ReorgamzMion of the National Public Health Service ia 
Argentma. The members of the newly appointed Cousejo 



1928 


medical news 


Con^ltativo de Higiene met recently in one of the halk nf 
the Departamentq Nacional de Higiene, Dr. E. R Coni ore- 
sidmg, and appointed committees for different branches of 
he \york outlined. Dr. Coni was charged with the taS o 
drawing up a new sanitary code for the country, Sd a 
was appointed to study the subject of 
intit^nza. This committee consists of Drs. M. R. Castex 
E>. Decoud and Julio Mendez. Dr, Coni presented for tlie 
S' ^ coinmil a proposed regulation for require¬ 
ment of a medical certificate before marriage. ^ 

Uruguayan Professors in Buenos Aires.—The dean of the 
medical faculty of the University of Montevideo has appointed 
tlie following members of the faculty as interchange pro- 
fessors to go to Buenos Aires: Dr. H. G. Lagos to deliver in 

“Surgical Treatment of Gastric and 
Duodenal Ulcers 1 Dr. S. C. Rossi, to lecture in June, The 
lecture July by Dn J. F. Gonziilez is to be on “Avariosis,” 
and by Dr. J. Pou Orfila in August, “La patologia general 
ginecologica y el estudio de las metabolismopatlas y endo- 
crinopatias. During September, Drs. J. B. Morelli and A. 

'^^ch deliver a lecture, respectively, entitled 
Heliotherapy and Thalassotherapy in Pulmonary Tuber¬ 
culosis, and “Surgery of the Pyloru?.” The Rcvista Medica 
del Uruguay adds to this notice tliat the names of the pro¬ 
fessors to be sent from Buenos Aires to Montevideo have 
not yet been published. 


GENERAL 

American Society for Clinical Investigation Elects Officers, 
—For the year 1919 the American Society for Clinical Inves¬ 
tigation has elected the following officers; president. War- 
field T. Longcope, New York; vice president, R. T. Woodyatt, 
Cliicago; treasurer, Alfred F. Hess, New York; secretary, 
Walter W, Palmer, New York; council, George Blumer, New 
Haven, Conn.; Roger Lee, Cambridge, Mass., and Ernest E. 
Irons, Chicago. 


Chemical Industry Exposition.—The fifth exposition of 
chemical industries will be held in the First Regiment 
Armory, Chicago, during the week of September 22. Sep¬ 
tember 22 and 23, the American Institute of Mining Engi¬ 
neers will occupy the stage. The American Electrochemical 
Society and Technical Association of Pulp and Paper 
Industry, September 25 to 27, inclusive. A symposium on 
Safety in the Plant and Mine will occupy one afternoon. 
M. L. Leopold, safety engineer of the U. S. Bureau of Mines, 
will preside at this symposium, and in the evening a series 
of motion pictures of safety work in plants, fields and mines 
will be shown. 


Annual Meetings of Special Societies.—The American 
Pediatric Society at its annual meeting, in Atlantic City, June 
16 to 18, elected the following officers: president, Dr. Thomas 
S. Southworth, New York; vice president, Dr. Alfred Hand, 
Jr., Philadelphia; secretary. Dr. Howard Childs Carpenter, 
Philadelphia; treasurer, Dr. Charles Hunter Dunn, Boston, 
and recorder and editor, Dr. Oscar M. Schloss, New York 
City.-The American Climatological and Clinical Associa¬ 

tion, at its annual meeting, held in Atlantic City; June 14 
to 17, elected the following officers; president. Dr. Lawrason 
Brown, Saranac Lake, N. Y.; vice presidents, Drs. Charles 
W Richardson, Washington, D. C., and Dr. Josian Iv. Wall, 
Denver; secretary, Dr. Arthur K. Stone, Framingham Center, 
Mass., and councilor. Dr. Guy Hinsdale, Hot Springs, Va. 


Proposed Legislation,—The following bills are under con¬ 
sideration in the United States Senate: 

No. S63, introduced by Senator Fletcher, to amend an act emttled 
“An Act to appoint Joseph Y. Porter, Key West, Fla., a lieutenant- 
colonel and deputy surgeon-general and to place him on the retired list 

fs™ ffitrodneed by Senator Williams, to authorize certain late 
plwsicians’a'd surgeons of the United States Volunteer Army in he 

War with Spain to practice their Smtef unLr 

forv autrict dependency or possession of the United states, unuci 

the constitutional jurisdiction of Congress upon the presentation and 
“"nI “813?in?od«td by Senator Owen, to establish a sanitary reserve 
'sH.^ttrot^'^edTseSoT Owen, to establish a department of 

^^vide for the 

No. 2484, introduced by *j%^ployees in the 

Sie‘'SaUh1ervi« whoS'^ 

'"No.'^^fntroduced by Representative Baker, to grant rank to the 


rmy Nurse Corps. Nolan to commission acting 

Strti ".7.1." 
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z>equescs and Donations.—The follnwintr Ko 
donations have been recently announced- ^ quests and 

H.^BrLl!°Lynm' of the iate Walter 

mom r’a"? 

S'eStU’' 

M.viA“eS™.n fuJ" 

.f'/'C" t ±““S 

as sh.a!l contribute to the relief of mental and physical dffects of defec- 
Ew1ng“Mears'"'"“ ‘ institution." $2,000. by the will of Dr. J. 

Episcopal and Pennsylvania Hospitals in Philadelphia, each $200,000- 
University of PennsyWanta Hospital, Orthopedic Hospital. Women’s 
Medical Hospital of Philadelphia and Children*s Hospital of Phila- 
delphia, e^h $100,000; Polyclinic Hospital, Philadelphia, $50,000: Penn- 
sy vania Training School for Feeble-Minded, Elwyn, $25,000, and 
Jeffer^n Medical College, Philadelphia, $10,000, by the will of Harriet 
Piancharu. 


Toronto chanties, including the Toronto General Hospital, and 
Home for Incurables, $500,000, by the will of William Ramsay. 

Elizabeth Garrett Anderson Hospital, London, England, $5,000 for 
the endowment of a Canada bed in the hospital donated by the 
Elizabeth Garrett Anderson Memorial Fund. 


Public Health Legislation, — A movement to create a 
Department of Public Health in the federal government has 
been launched in Congress in the form of a bill introduced 
by Congressman John McDuffie of Alabama, which authorizes 
the President to appoint a secretary of public health at a 
salary of $12,000 who is to be the head of the department. 
The organization of bureaus is left to Congress, but the 
President is authorized to transfer to the new department all 
government bureaus now devoted to public health work. The 
records and office equipment of the existing health bureaus 
are also to be transferred. The secretary of public health 
shall have personal jurisdiction and supervision of all public 
health matters of the federal government, except those of 
the medical departments of the Army and Navy. The mea¬ 
sure provides for the organization of the following bureaus: 
sanitary research, vital statistics and publications, foods and 
drugs, quarantine, sanitary engineering, government hospi¬ 
tals and personnel and accounts. Additional bureaus may be 
established by the secretary with the approval of the Presi¬ 
dent. The cooperation of state health organizations is autho¬ 
rized and the organization of a health board of the state 
health representatives is arranged for, to serve in an advisory 
and cooperative capacity, but without legal powers. The sum 
of $10,000,000 is appropriated to be used as follows: for the 
establishment of a homogeneous system of health adminis¬ 
tration in the respective states, $1,000,000; for rural sanita¬ 
tion, $2,000,000; for the control of communicable diseases, 
including tuberculosis, venereal diseases, malaria, hookworm, 
etc., $5,000,000; for scientific study of the causes and man¬ 
ner of transmission of disease, $2,000,000. It is provided that 
“it shall be the specific duty of the Department of Public 
Health to foster and promote all matters pertaining to Ine 
conservation and improvement of the public health and to 
collect and disseminate information relating thneto. it is 
known that there is considerable sentiment in Congress tor 
a strong public health department, although Congress is not 
generally in favor of additional governmental expenditures. 
The President would have the authority to make the secre¬ 
tary of public health a member of his cabinet u he chose. 


FOREIGN 

Prizes Offered by Turin Academy of Sciences. The B^*^**^ 
Iccademia delle Scienze of Turin, Italy, announces that t ie 
Jallauri prize of 26,000 lire ($5,200), is to be awarded for 
he best work on any of the physical sciences that was puq- 
ished in the four years ending Dec. 1, 1918. The prize is 
inen to foreigners as well as to Italians. The works sent 
0 compete for the prize must reach the Academy, Via ^ 
8. Turin, before Dec. 31, 1919. A. further ^ /’2C0 
ire is offered for the best manuscript or article pubhslica 
ince Jan. 1, 1915, on the etiology of endemic cretinism, ine 
la'-aetia degli Ospedali adds to the above notice that none 
d the works sent in to compete for these prizes will be 

eturned. 
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PARIS LETTER 


Paris, June 5, 1919. 

Physicians on Disability Boards 
The chamber of deputies has just passed a bill that had 
been adopted previously by the senate, so that it 
a law. This law changes completely the " 

ity boards. Until now, these boards were composed of a 
president, who was a general or a colonel ^ 

regular army, a recruiting officer, an officer of the e^n^ir 
merie, and a member of the commissary department. Physi¬ 
cians attended the sessions only m the capacity of-experts 
to give their advice when requested From now on, the dis¬ 
ability boards will have the following personnel; an inspect¬ 
ing physician or chief surgeon as president; a medecin- 
major” of the first or second class, and two officers belonging 
to the army corps in the field, to be appointed by the general 
commanding the division and to be of a rank inferior to 
that of the inspecting chief surgeon who acts as president. 

In case of disagreement, the president has the deciding vote. 

This gives absolute control in the discussions to the physi¬ 
cians, who up to the present time have acted only in an 
advisory capacity. A recruiting officer and a member of the 
commissary department will be present at the meetings with¬ 
out having any consultative or deliberative power. They 
will, only have to record the results of the discussions. 

Roentgenology in the Army Medical Corps During the Wat 
At a recent meeting of the Academic de medecine. Dr. 

Haret, instructor in roentgenology in the hospital Saint- 
Antoine, reported the progress of the roentgenologic service 
during the war. At the beginning of hostilities there were 
ten base and eleven transport roentgenologic stations. There 
was a shortage of motor trucks specially equipped for roent¬ 
genologic work and also of specially trained personnel. 

When, in I91S, the surgical motorcars were introduced, every 
unit was provided with a special truck for roentgenologic 
work. In 1918, there were 400 roentgenologic units for the 
army and 450 for the country at large. Before the war there 
were only 175 graduate'roentgenologists in France. _ Courses 
were established at I'Ecole d’application de medecine et de 
pharmacie militaires de 'V’al-de-Grace, and when the armis¬ 
tice was signed there were 840 physicians' in the roentgeno¬ 
logic'service, with 1,010 male and 175 female assistants. This 
material and these units will be used now in some of the 
hospitals of the provinces in order that all the surgical clinics 
may be in a position to use at the bedside of every patient 
or in the operating room the necessary roentgen control. 

The Union des Femmes de France 

The Union des Femmes de France (one of three societies 
that compose the French Red Cross) has just met in a gen¬ 
eral assembly under the presidency of Mme. Perouse. The 
feport of the secretary brought out the great increase in the 
work of the society during the last few years. Of the 90,000 
members, more than 60,000 have been actively devoted to the 
various branches of work of the society in Paris and in the 
provinces. In more than 365 auxiliary hospitals, the society 
has opened clinics, nurseries and dispensaries for children 
and adults, welfare centers for soldiers, centers for the reedu¬ 
cation of the war-injured, canteens at railway stations, etc. 

The number of nurses that have served in the auxiliary’hos- 
pitals of the Union des Femmes and in the military sanitary 
units of France and of the allied nations is 20,000. Forty- 
five have died on the field of honor or as a result of sickness 
contracted during the performance of their duties. Besides 
the Union des Femmes has created important antituberculosis 
centers at Tonnay-Charente, Monbran, Menton, Berck-PIa'^e 
and other places, and they have opened forty-five relief 
stations m the devastated regions. Most of these furnish 
lodging and meals, when necessary; contain a dispensary, 
and maintain a distribution service in the villages of the 
neighborhood. In Alsace and Lorraine, eleven committees 

the"sum"of°$T9!TO0Si0. 

A Gift of 10,000 Francs for the Institute of Child Welfare 

I reported in my preceding letter the generous gift made 
by the American Red Cross for the purpose of creatii?i in 

rf- de Pans an institute for child wel- toms 

in France” fo^ the one million francs should be collected 

f c *9'^.too same object. Dr. G. Variot, vice president 
of the Societe de medecins des hopitau.x de Paris and chief 
of the services of, the Institut de puericulture de I’Hospice 


des Enfants-Assistes, desiring to contribute to the fund, has 
sent to the dean of the Faculty of Medicine the sum ot 
10,000 francs. 

' Promotion of Physical Culture 

M. Pate, deputy for Paris, has transmitted to the chamber 
of deputies a bill that provides compulsory physical training 
for the young men of France. 

An American Mission in France 
An American mission composed of about ten professors 
from American universities, escorted by Mr. MacDougal 
Hawkes, president of the French Institute of the United 
States, has just arrived at Havre. The object of the rmssion 
is, among other things, to visit our institutions of higher 
learning in Paris and in the provinces as well, and to pro¬ 
mote more cordial social and intellectual relations between 
these French, institutions and similar institutions in the 
United States, to which end it is .proposed to send American 
students to France and French students to the United States. 

Death of Dr, Dominici 

The death of Dr. Dominici at the age of 54 years has been 
reported. He was known for his work on radium and its 
various rays. 

Personal 

At the meeting of May 22, the council of the Faculty of 
Medicine of Paris appointed as professor of general pathol¬ 
ogy and therapeutics Dr. Gouget, previously an associate 
professor of the same faculty. The council has also appointed 
to the chair of parasitology and natural history Dr. Brumpt, 
previously associate professor and chief of parasitic research. 
Dr. Brumpt succeeds the late Professor Blanchard. 

Anomalies of the Thermic Curve in Cardiac Irritability 

At one of the recent meetings' of the Societe medicale des 
hopitaux de Paris, Dr. Laubry, physician of the hospitals, 
and Dr. C. Esmein, chief of the clinic of the Faculty of Medi¬ 
cine of Paris, declared that they have often observed that 
in cases of cardiac irritability there is a tendency to hyper¬ 
thermia. Generally speaking, this tendency is not marked 
and manifests itself only by a slightly thermic shift from 
time to time. This gives to the thermic curve an irregular 
aspect while remaining, as a whole, within the normal limits. 
Sometimes the temperature, which has shown hardly any 
change in the morning, rises during the evening (either from 
time to time or daily), reaching around 100 F. This phe¬ 
nomenon has been proved, by means of a careful inquiry, to 
be independent of malingering. It occurs in persons who 
have been engaged in some kind of physical or mental activity 
just before the temperature was taken. An hour in bed ■ 
causes it to disappear, or at least reduces it considerably. 
It presents thus the essential characteristics of hyperthermia 
caused by fatigue at the onset of pulmonary tuberculosis. 
However, Laubry and Esmein never have seen any patients 
with an irritable heart and presenting this anomaly in their 
thermic curve who developed pulmonary tuberculosis later 
on. Nor were they able to connect this phenomenon with 
any infectious complication. It would seem that this mani¬ 
festation is produced by the irritability of the heart or, speak¬ 
ing more correctly, it would appear to be the effect of the 
morbid mobility of the nervous system giving origin to the 
cardiac irritability. These data confirm the theory of Kiiss 
and others as to the polymorphic etiology of fever resulting 
from fatigue and would seem to invite caution in explaining 
this phenomenon in cases of cardiac irritability. 

Dr. A. Siredey has observed a certain number of cases of 
this kind among his patients. A notable instance was the 
case of the son of one of his colleagues. From his fifteenth 
to eighteenth year he presented this form of hyperthermia 
having a temperature every evening of from 100.4 to 100.9 
and sometimes 102.2 after a long walk. He was not found 
to have any kind of organic lesion. Later on, this young man 
developed normally and has served through the whole war 
without presenting the slightest pathologic symptom. 

Dr. C. Aubertin has emphasized the importance of these 
febriculae, for, during the war, many soldiers presenting 
these symptoms have been considered tuberculous and have 
been granted disability claims that were not justified. Dr 
Halle has observed a series of cases presenting similar symp¬ 
toms. Sometimes this instability of temperature persists 
for several years. It generally occurs in nervous impres¬ 
sionable children,'' and especially in well-to-do families in 
which every one overeats; gout is common and sour stomach 
and vomiting spells prevail. In most cases one cannot find 
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m these persons any organic lesions or any sign of tuber- 
cnlosis. The best thing to do is simply to remove the cause- 
cases the trouble straightens itself out ' 

_tJr. Wobecourt, associate professor of the Faculty of Medi- 
that these cases are found not only in 

we -to-do families; they are also seen in the hospital. He new minister would fa ~me 


J0U8. A. at, A. 
Jirxs 38, 1919 

to be. The departments concerned were the TneTi 

gtg ia.v a. i. ..rdTIt °iT:c, 

G^yermnent Board was concerned, the 


, , ^ - r * .. . - —.— ^ semeiologic 

standpoint, is of very little value in a child unless it still 
persists after an hour and a half of rest. The clinical exami- 
nation and the tuberculin test have demonstrated that these 
children cannot be considered tuberculous. 

Dr. Emile Sergent has seen a number of these cases in the 
army, among those claiming to be tuberculous. Thermic 
instability can also often be observed in women, and not 
infrequently in similar cases one can see signs of hyper¬ 
thyroidism, especially among young girls at the beginning of 
puberty or in women as the menopause approaches. Sergent 
believes that these factors offer an explanation for not a 
few cases of tliis kind. 

LONDON LETTER 

London, May 28, 1919. 

Subsidized Parentage 

Evidence has been given before the National Birth Rate 
Commission in favor of the endowment of motherhood by 
the state. In opposition to this, Mr. Harold Cox, the leading 
individualist politician of the day, pointed out that the popu¬ 
lation of England and Wales doubled in the sixty years that 
ended in 1911. Suppose that rate of increase were continued 
indefinitely, then in the year 2201 the population of England 
and Wales alone would he 2,295,000,000. No further argu¬ 
ment was needed to prove that the rate of increase in the 
population must decline as the volume grows. The rate could 
only be reduced either by diminishing the birth rate or by 
increasing^ the death rate. If birth control were in itself 
immoral, it would still be immoral when our population bad 
reached such a volume that a reduced rate of increase became 
necessary. A high infantile death rate was the almost invari¬ 
able accompaniment of a high birth rate. Thousands of 
children were fated only to live a few weeks or a few months. 
This involved a vast waste of human effort. In the East the 
waste of women's bodies and of infant life was even more 
appalling. Both in India and in China, out of every thou¬ 
sand children born often more than 500 died. The socialist 
proposal to give a state subsidy to every woman who pro¬ 
duces a child would only increase the evil. Children reared 
by subsidized parents would probably lounge through life 
leaning on the state. The Germans established a few years 
ago an imperial grant to mothers who suckled their babies. 
Last year’s Local Government Board report on infant wel¬ 
fare in Germany says: “It is recorded from a large number 
of centers that mothers discontinue breast-feeding immedi¬ 
ately the imperial allowance ceases, regardless of the well¬ 
being of their infants." It would be futile to deal with the 
Gcrnicin peril by niesns of "whsit might be called a cradle 
competition. In such a contest we must inevitably be beaten, 
because Germany started the race with a much larger volume 
of population. England at the present moment was over- 
oooulated. Doubtless considerable improvement would be 
effected if our industries could be _ established in garden 
cities But if this process were carried to the point of giv¬ 
ing all our overcrowded millions a quasirural surrounding, 
there would be no real country left. Our island was too 
small to afford possibilities for a full life to ail the millions 
now crowded on it. He therefore welcomed the decline in 
population, and hoped it would continue. 

The Ministry of Health Bill and the Nostrum Evil 
T letter to The Journal was described me 

In \ of Lords to deal with the nostrum 

e?il ji? comection whh gJ^j'J^Yedfslot^who^ 

tTV<Zi^ ot tadulS adleniaemen.^ 
purchasing on me sireng and suffering m health 

^uack and f metimes SidledTt its special duty 

thereby, but that ii® ^ P Eeolvin^ for the government, Vis- 

to P™®5^"S thSTurther consideration had been 

count Sandhurst said mat mrmer^^c 

?Sc«4 te more difficult and complicated it tvat &«nd 


for breaches of Jaw ;'n 
nection with the stamp duty, among others, venders of “patent 

fcBa'r- —- matter, and"' 


hands of the revenuriutMek'^'Thf^ 
Council was indirectly concerned in connection with 
PharmaceutKml Society, which prosecuted for the illegal sale 
o poisons The post office prosecuted for the transSssion 
of indecent matter through the post. That was a Siect 
of post office administration, and could not be transferred to 
another department. The Home Office might rSe com- 
o/rhe'j ^”^1 business of the aggrieved person or 

w f prosecute, and for these purposes the 

local police were not under the Home Office. Nothinrmore 
^ff?cted so long as the law remained unchanged 
but the public prosecutor was, in grave cases, at the service 
of any department. As soon as the minister could, he would 

fgovernment hoped that 
Lord Bledisloe would be satisfied with this assurance. 
Eventually, at the suggestion of the lord chancellor, it was 
agreed that he Viscount Sandhurst, the attorney general, 
Md director of public prosecution, should confer so as to 
be able to make a proposal. 

Creation of Directorates of Hygiene and Pathology 
Within the Army Medical Department 

Official sanction has been given to an important reform 
brought forward by Sir John Goodwin, director-general of 
the army medical service—the linking-up under a definitely 
planned organization of the activities of th,e different depart¬ 
ments and of the persons hitherto concerned with the various 
problems of ^ preventive medicine, pathology and tropical 
diseases bearing on the health of the army in peace and war. 
The need for such a reorganization had long been, felt, but 
not until the war brought wider recognition of the benefits 
of scientific research and the amount of training, work, and 
organization required to obtain the best results did the urgent 
need for a better system become manifest. The principal 
objects are; (1) To utilize to the fullest extent the benefits 
of new knowledge, as these become available, through close, 
cooperation between those working within and outside the 
army and by initiating and controlling research work in 
connection with problems affecting the health of the troops; 
(2) to raise the standard of sanitary and pathologic work 
in the army by creating within the array medical department 
such an organization as will ensure this cooperation and 
will, at the same time, furnish inducement to officers who 
have specialized in these subjects to continue to work therein. 

It is also hoped that the improved prospects now opening up 
may encourage young medical men whose bent and inclina¬ 
tions lie in these directions to enter the service. The scheme 
is as follows; Two new directorates of hygiene and pathology, 
respectively, have been created under the director-general, 
army medical services, as a part of the war office organiza¬ 
tion of the army medical department. These directorates 
will be directly responsible to the director-general for all 
matters relating to their respectiv^e spheres, and they wm take 
over from the various branches of the army medical depart¬ 
ment the sections of this work which have lytherto been dis- 
tributed among those branches. Advisory committees wni be 
appointed to assist the directors, coroposed of both miutary 
and civilian members. Their constitution will be as follows: 

Hygiene Advisory Committee. —Chairman: The director of 
hygiene; vice chairman: The deputy director of hyff*^'^- 
Members: The professor of hygiene at the Army Memcai 
College, a representative of the Directorate of Fortifications 
and Works, a sanitary engineer, a civil professor of hygiesw 
or a health officer of a county or large city, a physiologist, 
and a representative of the medical department of the Local 
Government Board, 

Pathological Advisory Commiitee.--ChaiTman: The direc¬ 
tor of pathology; vice chairman; The deputy director oi 
pathology. Members: The professor of pathology, Army 
Medical College; the professor of tropical medicine, Army 
Medical College; two civilian professors or recognizeu 
experts in pathology; a civilian professor or expert m tropical 
SfdTcine^nd a representative of the Medical Researcli Com¬ 
mittee. * 
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Marriages 


Esdras Joseph Lanois, Lieut., M. C., U. S. Navy, to Mi s 
Gertha Haines, Portsmouth, N. H-, at Somerville, Mas 
June 7. . _ ,, 

Joseph Frank Blake, Chadbourn, N. C., to Miss Eva Mac¬ 
Donald of Wilmington, N. C, May 31. 

Ralph Allen Wilcox to Miss Stella Judson Murgittroyd, 
both of Phoenix, N. Y., June 12. 

Goodrich Truhan Smith to Miss Amparito Farrar, both 
of New York City, June 2. 

Charles Bernard Rente, 


Sanborn. Iowa, to Miss Ruth 


Miller of St. Paul, June 9. 

Harry Lee Huber to Miss Eleanor Johnson, both of 
Chicago, June 14. 


Deaths 


■William Clark Payne, Marshalltown, Iowa; Western 
Reserve University, Cleveland, 1853; aged 88; assistant sur¬ 
geon of the Ffty-Sixth Ohio Volunteer Infantry, and later 
of the Twenty-First Ohio Volunteer Infantry during the 
Civil War; for more than forty years a practitioner of 
Marshalltown; died, June 4, in a sanatorium in Bozeman, 
Mont., from senile debility. 

Paul C. Ohavar, Fullerton, Neb.; Keokuk Medical College, 
College of Physicians and Surgeons, Keokuk, Iowa, 1904; 
aged 45; a member of the Nebraska State Medical Associa¬ 
tion and president of the Nance County Medical Society in 
1915; mayor of Fullerton in 1913; died in the Matson Hos¬ 
pital, Columbus, Neb., June 8, from valvular heart disease. 

Benjamin Delos Paul, Indianapolis; Harvard Medical 
School, 1918; aged 28; formerly an intern in the Boston 
State Hospital; who had been a first lieutenant, M. Ci, 
U. S. Army, and was honorably discharged, January, 1919; 
was injured in a collision between automobiles, recently, and 
died after two hours at the Reid Hospital, Richmond, Ind. 

Paul Lange Cort ® Trenton, N. J.; Jefferson Medical Col¬ 
lege, 1895; aged 48; assistant physician to the New Jersey 
State Hospital, Trenton, from 1897 to 1904, and thereafter 
consulting neurologist; attending physician and pathologist 
to Mercer Hospital; a member of the common council of 
Trenton in 1907; died at his home, June 12, from heart disease. 


George Stillman Browning @ Sioux City, Iowa; University 
of Illinois, Chicago, 1899; aged 44; formerly professor of 
principles and practice of medicine, electrotherapeutics and 
electrodiagnosis in the Sioux City College of Medicine; local 
surgeon to the Illinois Central Railroad; died at his home, 
June 8, from multiple neuritis. ’ 

John Joseph Ashley, Brooklyn and St. Cloud, Fla • New 
York University, New York City, 1884; aged 75; a veteran 
of the Civil War; medical director for the state of New 
\ ork of the Grand Army of the Republic in 1890; died at 
his home in St. Cloud, April 11, from asthma. 

University of Illinois, 
Chicago, 1893, apd 49; died in Havana, Cuba, June 18, from 
cerebral hemorr lage. Dr. Haiselden attained considerable 
notoriety in 191o through publicity concerning refusal to 
operate on a congenitally defective infant. 

Miss.; University of Louis- 
yille, Ky., 1873, aged 67; a member of the Mississippi State 
^icdical Association, and once president of the Tarkson 
County Medical Society; died at his home, April 20, from 
bronchopneumonia following influenza. . 

Thomas Henry Becker, Bluefield, W. Va • Jefferson Med 
dical Col ege 1911; aged 33; a member of {hrWest vfr^ 

Hofoifal" luim >' died suddenly in Jefferson 

Kospital, June. 8, froni heart disease, believed to have been 
due to the use of headache powders. 

Peter E. B. Robertson, Gainesville, Ga.; Medical Coll»« 

Uile“c?a'.?kedTs'c4'^lM 52;.4wice mayor"} ctlt- 

1 !m>'s in gear near Gainesville 

Ju L 8, and a as run over by the car and instantly killed. 


® Indicates “Fellow” of the American Medical Association. 


Thomas Benton McCown ® Major, M, C., U. S. Army, San 
Diego Calif.; Northwestern University Medical School, 
Chicago. 1893; aged 51; on duty at military headquarter^ 

■*-» rr> _ __ Vlie TlltlP Id. irom 


heart disease. 

Hiram. L. Lutz @ Philadelphia; University of Pennsylvania, 
Philadelphia, 1900; aged 40; a specialist in ophthalmolo^j 
clinical chief of the eye dispensary in his alma mater; ai^eQ 
in the University Hospital, June 8, after an operation tor 


tumor. 

Benjamin A. Garr, Louisville, Ky.; Hospital College of 
Medicine, Louisville, 1877; aged 65; at one time state med¬ 
ical examiner for the Ancient Order of United Workmen; 
died at his home, June 9, from cerebral hemorrhage. 

John Kinghorn Lawson ® Lieut., M. C., 11. S. Army, Day- 
ton, Ohio; Ohio State University, Columbus, 1916; aged 25; 
on duty in a base hospital near Paris; died in that institu¬ 
tion, May 8, after an operation for appendicitis. 

Paul Bartholomew Work ® Elkhart, Ind.; University of 
Michigan, Ann Arbor, 1911; aged 33; who was under treat¬ 
ment for diabetes at the Mayo Brothers sanatorium, Roch¬ 
ester,'Minn.; died in that institution, June 7. 

Harry Minhern Lavelle ® Capt., M. C., TJ. S: Army, Pitts¬ 
burgh; Jefferson Medical College, 1900; aged 44; on duty 
with the American Military Mission in Berlin; died in that 
city. May 28, following a surgical operation. 

James Edward Crook, Jacksonville, Ala.; 'Vanderbilt Uni¬ 
versity Nashville, Tenn., 1883; a member of the Medical 
Association of the State of Alabama; died in a hospital in 
Atlanta, Ga., about June 9. 


James Winfield Small, Alpena, Mich.; Hahnemann Medical 
College, Chicago, 1889; aged 59; a member of. the Michigan 
State Medical Society; died at his home, May 22, from val¬ 
vular heart disease. 


William E. Lloyd, Jr., Forest City, Pa.; Baltimore Medical 
College, 1894; aged 46; died in the. Mid-Valley Hospital, 
Olyphant, Pa., June 2, three days after an operation for 
appendicitis. 

William N. TJnkefer, Piqua, Ohio; Cincinnati College of 
Medicine and Surgery, 1879; aged 65; died in the Memorial 
Hospital, Piqua, June 4, after an operation for the removal 
of gallstones. 

Hiram R. Thomas, Flint, Mich.; American Eclectic Med¬ 
ical College, Cincinnati, 1893; aged 74; died at the Wabash 
Valley Sanitarium, Lafayette, Ind., June 5. from a nervous 
breakdown. 


Andrew E. Johnson, Cloquet, Minn.; University of Minne¬ 
sota, Minneapolis, 1891; aged 57; died in a hospital in Duluth, 
Minn., June 3, from carcinoma of the liver. 

Aaron S. Sensenich ® Wakarusa, Ind.; Rush Medical Col¬ 
lege, 1881; aged 69;'died at his home, June 4, from chole¬ 
lithiasis, complicated by diabetes. 

William Wesley Cole, Silver Creek, N. Y.; Cleveland Uni¬ 
versity of Medicine and Surgery, 1890; aged 60; died at his 
home, April 8, from diabetes. 

William Augustus Burns, Philadelphia; University of 
Pennsylvania, Philadelphia, 1869; aged 75; died at his home 
June 8, from heart disease. . ’ 

Samuel N. Holland, Lavonia, Ga.; Medical College of the 
State of South Carolina, Charleston, 1880; aged 69; died at 
his home. May 17. 


John A. J. Penny, Neuse, N. C. (license. North Carolina, 
1883); aged 76; a practitioner for fifty-seven years- died at 
his home, June 6. ' 

George A. Wise, Benton, La.; Tulane University, New 
Orleans, 1876, ^ged 68 j died in a sanatorium in Shreveport 
La., June 5. ’ 

, Smedal ® La Crosse, Wis.; Rush Medical Col- 

lege, 1903; aged 44; a specialist in surgery; died about 
June 1. 


1 S'"" Medical CoJ- 

Icge, 1870, aged 7o, died at his home, May 27, from tuber¬ 
culosis. 


lege, 1862; aged 82; died at his home, June 5. 

Medical Col 

1882, aged 62; died at his home, June 5. 
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Correspondence 


••FAS EST ET AB BOSTE DOCERI'* 

To the Editor: Let us have no more abstracts from the 
Deutsche mcdichnsche Wochenschrift. 

Charles D. Rvan, M.D., Kokomo, Ind. 

To the Editor: —endorse every word he [Dr. Ross G. 
Loop] has written, and cannot understand how any one who 
has tried to learn what the Germans have done during the 
past decade wants their products of any kind. 

F. A. Butterfield, M.D., Dakota, Ill. 

To the Editor:~1 certainly heartily approve of every word 
of Ross G. Loop of Elmira, N. Y., in the issue of June 7, 
1919, against any more German literature. I will see that 
every copy of mine of The Journal of the American Med- 
ic.\L Association is burned on receipt of same if ever I find 
any of tliat propaganda, and I think every other Eaton 
County doctor, will do the same. I will do all I can to help 
do it. We are through witli anything German in any form- 

schools and all. Sassaman, M.D., Charlotte, Mich. 

To the Editor: —note with pleasure Dr. Ross G. Loop’s 
communication in The Journal, June 7, 1919. As a medical 
officer who served in France for twenty-one months and one 
who has seen first hand the wanton destruction of that 
country, I Iieartily concur in his sentiments. I wish that it 
were possible at least temporarily to revoke the privileges 
of our medical societies to many German physicians and 
surgeons. Their attitude of supercilious condescension has 
always been a most unpleasant note; and as Dr. Loop remarks, 
are we so dependent on them for our scientific pabulum? As 
I write this, a card has come to hand from a German physi¬ 
cian practicing in Carlsbad, with whom I had a slight 
acquaintance, sending me his compliments and announcing 
the resumption of his practice. Surely such thick skinned- 
ness and lack of all decent feeling is not prejudicial in their 

Harold Barclay, M.D., New York. 

[Comment. —For over a year the Medical Research Com¬ 
mittee of Great Britain has been printing in the Medical 
Supplement to the “Review of the Foreign Press” abstracts 
of German, Austrian and other periodical medical literature. 
Their action, similar to that of The Journal in abstracting 
this literature, is recognition of the aphorism which forms 
the caption to this series of letters “It is proper to learn even 
from the enemy.”— Ed.] 

NEUROPSYCHIATRY 

To the Editor: —I have read with much interest and value 
the address of the President of the American Medical Asso¬ 
ciation delivered at the Atlantic City Session. The con¬ 
structive values of preventive medicine have been vividly set 
forth therein, and the invaluable contributions of medicine as 
a determining factor in war, emphasized. But yet, I looked 
in vain for any mention of the work in neuropsychiatry of 
the American Army Medical Corps, as a feature in Preven¬ 
tive medicine epoch marking in its historical value. Why is 
it that in reciting the work done in preventive medicme, in 
the A. E. F., omission is made of the remarkable work m 
neuropsychiatry? Why is it that in the Allied Health Con¬ 
ference, held in April “overseas,” neuropsychiatry failed i 
being represented? Why is it that cognizance^ is not taken 
of the “man power” potentials vested in prevention, by elimi¬ 
nation through the Division of Neurology and Psychiatry of 
the undesirables from the army and of J"!F2"shock’’ 


JovH. A. Jr. A. 

June 28, 19I!> 

tion in the great war and I, for one, want to see recomiifinn 

addresses as that of the President 
of the American Medical Association, 

Frank P, Norbury, Springfield, Ill. 

ONE CAUSE OP OCULAR DISCOMFORT 
AT THE “MOVIES" 

To f/ie Edi/or;—Ordinarily the vertical image on the screen 
IS seen by both eyes, with optical axes in a plane at right 
angles to the vertical plane of the screen. This is the case 
when an unobstructed view of the screen is to be had. But 
many times, the view is obstructed by an intervening spec¬ 
tator and one tilts the head to one side or the other in order 
that ^th eyes may be used or that the screen may be seen at 
all This changes the relationship of the plane of the screen 
and the plane of the optical axes from a right angle to an 
acute angle. The result of this change in angle is to throw 
the image on to other and unaccustomed portions of the 
retina. The consequence of this change is the unconscious 
endeavor to return the plane of the optical axes of the eyes 
to the right-angled relationship with the vertical plane of 
the screen. This endeavor manifests itself by the excessive 
innervation of the muscles of rotation of the eyeballs, result¬ 
ing in muscular tiring or ocular discomfort. 

The remedy lies in an unobstructed view of the screen and 
a continued vertical position of the head. The ideal moving 
picture theater should, therefore, have a marked pitcit to the 
floor so tliat each spectator will have an unobstructed view 
of the screen over the head of the spectator seated directly 
in^ front. In lieu of this, a careful alternate spacing of seats 
will provide the necessary unobstructed line of vision. 

H, S. Gradlb, M.D,, Chicago. 


Medical Education and State Boards 
of Registration 


COMING EXAMINATIONS 

Alabama: Montgomery, July 8, Chairman, Dr. S. W. Welch, State 
Capitol, Jlontgomery. 

Arizona: Phoenix, July 1. Sec,, Dr. Ailen H. Williams, 219 Good¬ 
rich Bldg,, Phoenix. 

Colorado: Denver, July 2. Sec., Dr. David A. Stricklcr, 612 Empire 
Bldg., Denver, 

Connecticut: New Haven, July 8-9. Sec., Regular Bd., Dr. Charles 
A. Tuttle, 196 York St., New Haven; Sec., Homeopathic Bd., Dr. 
Edwin C. M. Hall, 82 Grand Ave., New Haven; Sec., Eclectic Bd., 
Dr. James E. Hair, 730 State St., Bridgeport. 

District of Columbia: Washington, July 8-10. Sec., Dr. E. P. Cope¬ 
land, The Rockingham, Washington. 

IvENTUCKv; Louisville, July 1-3. Sec., Dr. J. N. McCormack, 
Bowling Green. 

Louisiana: New Orleans, July 1-3. Sec., Dr. E. W. Mahler, 141 
Elk Place, New Orleans. 

JIaine: Augusta, July 1-2. Sec., Dr. Frank W. Searle, 776 Congress 
St., Portland. 

Massachusetts: Boston, July 8-10, Sec., Dr. Walter P. Bowers, 
State House, Boston. 

Nebraska; Lincoln, June 30-Ju!y 2. Sec., Dr. H. J. LehiiholT, aH 
First National Bank, Lincoln. 

New Mexico: Santa Fe, July 14. Sec., Dr. R, E. McBride. Las 
Cruc0s. 

North Dakota: Grand Forks, July 1-4. Sec., Dr, G, M. Williamson, 
860 Belmont Ave., Grand Forks. 

Oklahojia: Oklahoma City, July '8-9. Sec., Dr. J. J. Williams. 
Weatherford, 

Oregon ; Portland, July 1-3. Sec., Dr. Frank W. W^ood, a59 Morgan 
Bldg., Portland. . 

PENNsyLVANiA: Philadelphia and Pittsburgh, July 8-10. Sec., lliom 
E. Finegan, State Capitol, Harrisburg. v, r,- , i 

Rhode Island: Providence, July 10-11. Sec., Dr. B. U. Richards, 
State House, Providence. ,,, i 

South Dakota: Deadwood, July 8. Sec., Dr. P. B. Jenkins, W,aubay. 

Utah; Salt Lake City, July 7-8. Sec., Dr. G. F. Harding. 407 Tem¬ 
pleton Bldg., Salt Lake City. ^ „ c- , ji? nr.l 

Washington: Seattle, July 1-3. Sec., Dr. C. N. Suttner, 415 Old 
National Bank Bldg., Spokane. „ - r t 

West 'Virginia: Huntington, July 8-10. Sec., Dr. S. L. Jepso . 
M.asonic Bldg., Charleston. 

CONSOLIDATION LAW IN IDAHO 

The following emergency laws have recently been passed 
in Idaho placing the licensing of those engaged m registrable 
professions, trades and occupations under tlie control ct a 
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department of law enforcement. This legislation is P^rned 
after the Illinois Civil Administrative Act. It does not 
change the requirements for physicians in that state but 
proviLs tliat all clerical work and enforcing of the shall 
Evolve on the new department. The f 

of a commissioner, Mr. Robert O. Jones, and a director, Mr. 

Paul Davis. The law is as follows: 

EMERGENCY LAWS, ARTICLE III 

Sec. 31. Department of Law Enforcement.—The Depart¬ 
ment of Law Enforcement shall have power: 
the rights, powers and duties vested by law in the State 
Board of Medical Examiners, its president, secretary and 

treasurer* * 

Sec 32. Same: Registration of Occupations.—The Depart¬ 
ment of Law Enforcement shall, wherever the several laws 
regulating professions, trades and occupations .winch are 
devolved upon the department for administration so require, 
exercise, in its name, but subject to the provisions of this 
act, the following powers; . . 

1 To conduct examinations to ascertain the qualifications 
and fitness of applicants to exercise the profession, trade or 
occupation for which an examination is held; to pass upon 
the qualifications of applicants lor reciprocal licenses, cer¬ 
tificates and authorities. ^ - j u ii P*-* suns 

2. To.prescribe rules and regulations for a fair and wholly, 
impartial method of examination of candidates to exercise 
tlie respective professions, trades or occupations. 

3. To prescribe rules and regulations defining, - for the 
respective professions, trades and occupations, what shall 
constitute a school, college or university, of department of a 
university, or other institution, reputable and in good stand¬ 
ing, and to determine the reputability and good standing of a 
school, college or university, or department of a university, 
or other institution, by reference to a compliance with such 
rules and regulations. 

4. To establish a standard of preliminary education deemed 
requisite to admission to a school, college, or university, and 
to require satisfactory proof of the enforcement of such 
standard by schools, colleges and universities. 

5. To conduct hearings on proceedings to revoke or refuse 
renewal of licenses, certificates or authorities of persons 
exercising the respective professions, trades or occupations, 
and to revoke or refuse to renew such licenses, certificates 
or authorities. 

6. To formulate rules and regulations when required in 
any act to be administered. 

None of the above enumerated functions and duties shall 
be exercised by the Department of Law Enforcement, except 
upon the action and report in writing of persons designated 
from time to time by the commissioner of law enforcement 
to take such action and to make such report, for the respec¬ 
tive professions, trades, and occupations as follows; 

For the medical practitioners six persons, all of whom shall 
be graduates of reputable medical colleges or universities and 
reputable physicians licensed to practice medicine and sur¬ 
gery in this state, a majority of whom shall not be represen¬ 
tative of any one school of medicine and among whom three 
schools of medicine shall he represented. 


on students..who hold the bachelor’s degree from a col¬ 
lege or technical school of recognized standing, and have 
satisfactorily completed not less than three years of gradu¬ 
ate study. It is understood that this degree is based upon the 
fundamental sciences associated with hygiene and public 
health, including a knovvledge of physics, chemistry, general 
biology, anatomy, physiology, physiological chemistry, pathol¬ 
ogy, and bacteriology, in addition to the thesis and other 
usual requirements for the Ph.D. and Sc.D. degree. 

3. That the certificate in Public Health should be granted 
for not less than one academic year of work to those who 
have received a bacheolor’s degree from a recognized col¬ 
lege or technical school or have satisfactorily completed two 
years of work in a recognized medical school, provided they 
have previously, pursued satisfactory courses in physics, 
chemistry, general biology and general bacteriology. 

4. That the degree of Bachelor of Science in Public Health 
or Hygiene should be given for the completion of a four 
years’ course, the last two years of which have been devoted 
to the fundamental sciences associated with hygiene and 
public health. 

5. That the authorities having .the appointment of health 
officials be urged to give preference as far as possible to 
persons holding degrees or certificates in public health or 


Connecticut March Examination 
Dr. Edwin C. M, Hall, secretary of the Connecticut Homeo¬ 
pathic Medical Examining Board, reports the written exami¬ 
nation held at New Haven, March 11, 1919. The examina¬ 
tion covered 7 subjects and included 70 questions. An aver¬ 
age of 75 per cent, was required to pass. One candidate was 
examined and passed. Three candidates were licensed on 
credentials. The following colleges were represented: 

College PASSED Grad. Cent. 

Neiv York Homeopathic Medical College .(1912) 80.3 

LICENSED BY ENDORSEMENT v,.nr 
College OP CREDENTIALS Grad.- ^ irom 

University of Iowa, Coll, of Homeo. Med. (1893) *; (1910) Iowa 

Boston University ..(1915) R. Island 

* Registered under the amendment to the Connecticut medical prac¬ 
tice law, which provides that physicians who graduated prior to May 25, 
1892, ma^y claim registration without examination, ' 
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DEGREES IN PUBLIC HEALTH 

Measures for standardizing the various degrees and cer¬ 
tificates offered m the public health service have been con¬ 
sidered recently at a meeting held at Yale University 
Representatives of Johns Hopkins University, the Massachu¬ 
setts Institute of Technology, Harvard University, New York 
University, and the University of Pennsylvania attended the 
conference. A recent issue of Science has published the 
following resolutions which were adopted at the meeting 
1. That the degree of Doctor of Public Health (for which 
the abbreviations should be Dr.P.H.) for graduates in medi¬ 
cine should normally be awarded after two years of work 


Trying to Force Wassermann Test on Suspected Person 
OVragg v. Griffin, Sheriff, et at. (lowo), 170 N. W. R. 400) 

The Supreme Court of Iowa sustains a writ of habeas 
corpus, and orders the release of the petitioner therefor, in 
this case wherein the court says that the question presented 
may, in its final analysis, be stated as being: 

May the local board of health of the city of Des Moines, on suspicion 
that the petitioner is afflicted with a venereal disease, or has been 
exposed to such contagion, lawfully order him under arrest and subject 
him by force to an examination of his person and compel him against 
his will to permit a quantity of blood to be extracted from his veins 
and then be held in continued durance until the blood has been sent to 
an expert in a distant city and by test therof it is determined whether 
such petitioner is or is not in fact so diseased? 


After having examined with some care the various statu¬ 
tory provisions and board of health rules to which its atten¬ 
tion was called, the court is forced to the conclusion that 
the power is nowhere provided either expressly or by neces 
sary implication. While the statutes in terms authorize 
boards of health and health officers to deal with quarantin- 

done under academic direction, of which";“ne''Tear at leaTt ll provision for interfering 

should be residence; and that the requirements for the deeree Lliberty of persons who are merely “suspected” of 
should include-class work practical fieirwn^b Tnd diseased. Special emphasis was placed on that part of 

based on individual stS^Ta SiSlar nroW d ! health wherein it is made the 
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of aU . ' 

authority to subiert n c entire absence of any eynr« ' plainly within tbp c ^ people of the r'l 

f...sica, of“iP'-? - «arff = 

!>= noces.P,rO ™lcc all ref 1.1 H.* 


Physical frrce or faf"?'"" ‘o a,. ekSaSf* 

--pphhrui“ f .‘s roci:? L"”,^LP-"’“-'«er>si; 


-X. 


was discovered or inventeV“Wasserniann test” in 'Xir“"“ smallpox assent to the 

formed, with reasonlbt r'elLble ? is rocia bL"^"'"^'' ^o^niunitier wUh wh^"' and 

was no evidence here that pvp,, ■ least there been "'as continuous thp I • ‘^“'"niercial and 

physicians, the worrl ‘W ’ ■ technical phrase of i P warranted in declaring o’ court would Inw. 

stood as necessrril'fn'efrfO" ' i" foh cases Jr^der- of tfpff''asf f"« ""realife 

niann method, or by any other metbf- ^ Passer- and all i^^alth Tnd ll'"' P/^'=‘'Xble, by 

the person, and, in tlic absence of of The e commuSty 

subjection of a oersm, tn ! i ^ c-'^Phcit authority for thp u i conhict between th;\- 

■r~- --eSSS"--s£SS 

charged with the gravest of crimes be when vaccinated. The effect attend school he must he 

0 give evidence against himself n’or can^H^^ compelled ™Pose compulsory vaccinat onconclusions is not \o 
him to submit to a medical nr «„r ^ compel to subject their parent tn o”. the minor plaintiffs nor 

result of wltich may tend to convict ,f‘'^‘'‘‘/^^™'''?tion, the ffom school, because of his onr“v°" withdraws them 
and, if there be any good reason t, ^ public offense, simply to deny these minors vaccination. It is 

are_ not available in a proceedintr k i objections “"til they comply with the orrUn^ of the schools 

to Ignominious restraint and nnhife him ''"'I for the protectio^ orfoeir 

all others residing in the community "“'fo 


to ignominious restraint and oublfr o 
a safe and salutary proposhfon L 

will uphold such an exercise of now ^ ‘^°“''ts 

hy a clear and definite Power, it must be authorized 

Tins .he ecu"? d“ not W ' a;,;'- w'"- 

restraint of the petitioner not o m its judgment the 
detention in a eeof atfS, .‘fw^e 


(i"rl “X 

restraint of the petitioner Jucigment the ep, „ ' tto«,a), i69 n. ly, r, 7 ^ 0 . 

ce of a loathsome rhsence evidence that the local hn^rri ®^f“®f,focre was no written 

need of the services or ° health had determined the 
■he™. The fuVt ’ " ha, tr’","-'' f '’'“'"‘'f “ 

appointed by the township tra tee' Tlw f °®'“' 

dered at the oral reauesi of m, I ,. ®‘^'''"ces were ren- 

of trustees of the townshin t r fhe board 

bill as Preseutfd by flSf’f «f l,e,hh. The 
TUo c y- and the bill on whioi. It- ^ ” ‘ supervisors, 

The Supreme Court of Texas reverses a judgment of the all the reonitar^f predicated, complied with 

court of civil appeals, which (193 S. W. 1077) reversed a SupplemeiU of f {Section 2571a of the 

fo fovor of the defendants in this written order of 1913), except that there was no 

the vlliditv’ot^ plaintiffs, Waldschmidt and others, attacked nish the services bTforelh^^^ Plaintiff as the person to fur- 
tne validity of an ordinance adopted by the city council of and no c n "ofore the services were actually furnished 

t^ie city o New Braunfels, providing that no person should it was prestnmr?7 T bill or account when 

P“^^fo or private schools within The statute payment. 

nerLn'?' ^ physician's certificate to the allowed unfoss fo?.' 

persons vaccination within six years, and providing for the in ordt to avnfd% "‘j^^ched; yet it is apparent that, 

punishment, by fine, of any one on conviction of sending a the countv the nr impositions on the people of 

child to any school within the city who had not been vac- this kind^of^^!^^ for 

cmated, or on conviction of admitting a child into such school there shnidd presented for audit and payment, 

without a certificate of vaccination. The court says that the Sui o^its XI 

contention that this ordinance was inconsistent with the board evidenrinJ regulations of the 

liberty guaranteed by the federal and state constitutions was rende;ed the attenHnn TJ u’ 

too completely repelled by the opinion of the Supreme Court of the need of thkl!" • ^ fo 

fo® United States in Jacobson v. Massachusetts, 197 U. S. ordered and direetprf foe l^oard, in writing, 

22, 25 Sup, Ct. 358, to justify discussion. hardship to reninVp.^ services to be rendered. It is no 

If the ^plaintiffs, or any of them, had a right with respect vices rendered for whieWh ^ 

to the children’s school attendance, which could properly be only seconLrilv liabi? S f 

considered a property right, this was held subject to a valid act w^given hi^^ 1 f 

exercise of the police power of the state. Nor did the ordi- it is sought to fai’nrf ih,. autjionty 

nance in any way undertake to control or interfere with any 
ights of conscience in matters of religion. Section 6 of the 
)ill of rights in the state constitution does not relieve one 

f/^ t*/a fj er» n K1 £1 4i^o1**Vi ^ 


SIX. hetxs 

Vacciiialioii Tersaa Personal Eights an. School Law 

(C„y of No-o. Br...fob 0, 0 , ,v.,o,o,.,,u, „ ,, 

207 S. IV. R. SOS) 


bill of rights in the state constitution does not relieve one 
from obedience to reasonable health regulations, enacted 
under the police power of the state, because such regula¬ 
tions happen not to conform to one’s religious belief. 

In the court’s opinion, this ordinance was no mor'e than 
a regulation deemed necessary and expedient by the city 
council to suppress the disease of smallpox in New Braunfels, 


fo^ whose authority 

It IS sought to bind the party charged. So the rule is not 
unresonable, nor is it a harsh rule. It might in this par- 
ticular instance work a hardship, but the rule is made for 
the protection of the public, and is general in its application, 
and is mandatory in its character, and therefore the fact 
that it works a hardship in an individual case does not 
deprive the rule of its efficacious qualities, or make it an 
unjust or unreasonable rule in its general application. 

The facts on which the plaintiff relied were simply these : 
He wa.s a practidng physician. He was appointed health 
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officer under the local board of health, under the provisions 
of Section 2568 of the Code of 1897. But this health officer s 
fees or compensation are fixed by the local i^oard. H s 
duties do not require him to render services to the sick. His 
duiles are to assist the board in discharging those duties 
which the law imposes on the board. There is nothing m 
this statute that extends to him the right to administer to 
the sick of the township at the expense of the county. When 
he renders services to those afflicted with contagious dis¬ 
eases he is governed, like any other physician, by the pro¬ 
visions of Section 2S71a. The liability of the county is purely 
statutory; and to render the county liable the requirements 
of the statute must be observed. The township boards of 
health, so far as they act in the matter, bind the county only 
by the observance of those conditions prerequisite to creating 
an obligation on the part of the county. Nor was it incum¬ 
bent on the board of supervisors to inform him of the fact 
that he had not complied with the law, because that fact was 
well known to him, and, even, if it had informed him at the 
time it rejected his bill, he could not have remedied the 
fact by procuring an order at that time. 

Loss of Eye Greater Than Loss of Sight 
{Nelson v. Kentucky River Stone & Sand Co. (Ky.), 206 S. If. R. 473) 


alleged to have been caused by the detention of the plaintiff 
in a freight car whereby he became chilled and suffered a 
nervous shock and other injuries. A medical witness testi¬ 
fied that the plaintiff was suffering from locomotor ataxia. 
Realizing that this condition might have resulted from a 
constitutional disease, the plaintiff had procured the Wasser- 
mann test for the presence of syphilis to be applied to a 
quantity of his blood drawn for the purpose of the test. It 
appeared from the evidence of the physician making the test 
that the blood, from the time it was drawn until the time the 
test was applied, was in the ice box of the laboratory, and 
that others besides himself had access to tjie laboratory, and 
that it would have been possible to have substituted another 
sample for the plaintiff’s blood. On redirect, examination 
the witness testified- that the only persons who had access to 
the blood were men associated with him in his office, that he 
made no change in the blood himself, and that no one in his 
office did so to his knowledge. The defendent moved to 
strike out the testimony as to the test, for the reason that the 
possibility of a substitution of blood was not precluded by 
the facts shown. The motion was overruled, and this was 
assigned as erroneous. As a general rule, the probability of 
any tampering with the objects of such tests should be nega- 
nf thi’c nntiirp is aflmi'tted. The nnlv 


The Court of Appeals of Kentucky reverses a judgment 
that affirmed an award of the workmen’s compensation board 
for the loss of an eyeball the same as for the loss of the 
sight of an eye. The court says that it must consider the 
case in the light of the board’s finding that the man’s eyeball 
was removed and he was compelled to wear a glass eye, but 
that neither of these things' impaired his earning capacity 
beyond the loss of the sight of his eye, or caused a disfigure¬ 
ment that impaired his future usefulness or occupational 
opportunities. The question therefpre was whether the award 
conformed to the Workmen’s Compensation Act, and this 
depended on whether the injury fell within the specific 
schedule providing compensation for the loss of the sight 
of an eye, or under the general provision applying to all 
other cases. In this connection, it must be bo.rne in mind 
that disfigurement impairing the future usefulness or occu-' 
pational opportunities of the injured employee is not an' 
indispensable condition to compensation under the general 
provision, since that provision applies “in all cases of per¬ 
manent partial disability, including any disfigurement,” etc. 
Hence the adverse finding of the board on this phase of the 
question was not controlling. Looking at the Kentucky act, 
we find that it provides compensation at a certain rate for 
“th.e loss of a thumb,” the “loss of a first finger,” the “loss 
of a hand,” the “loss of an arm,” etc., thus showing that 
the compensation therein provided for was confined to the 
loss of the particular member named. When it deals with 
the eye, however,-it does not provide for compensation for 
the loss of the eye itself, but solely for the “loss of the sight 
of an eye.” If it be true, and there is no reason to doubt 
the soundness of the rule, that the purpose of the legislature 
was to confine the fixed compensation provided for specific 
injuries to those injuries and no others, and that the com¬ 
pensation allowed for a specific injury was not payable for 
a less injury, the rule should work both ways, and the com¬ 
pensation provided for a particular injury should not be 
held to include a greater injury. Here, the employee lost 
not only the sight of his eye, but the eye itself. His injury 
therefore was greater than the mere loss of the sight of the 
eye That being true, his case did not fall within the schedule 
making compensation solely for the loss of the sight of an 
eye, but fell within the general provision awarding com¬ 
pensation in all other cases of permanent partial disability,” 


Proof Required in Case of Blood Test 

(Hershiser v. Chicago, B. & Q. R. Co. {Neb.), 170 N. W. R. 17 

The Supreme Court of Nebraska holds that where ; 
sought to prove the result of a blood test, the testin 
shou d negative the possibility of any interference witl 
substitution of other blood for, the object of the test, 
court says that this was an action for personal inji 


persons who had access to the laboratory were those asso¬ 
ciated with the physician. It would have been better to prove 
that the bottle and its contents had been absolutely undis¬ 
turbed by ony one except the witness; but since another 
blood test was made under proper conditions, with the same 
result, under the circumstances it was not prejudicial error 
to retain this testimony. 

City Not Liable for Negligence of Nurse in Hospital 
{Browder et al. v. City of Henderson {Ky,), 207 S. W. R. 479) 


The Court of Appeals of Kentucky affirms a judgment in 
favor of the defendant, which was sued for damages for the 
burning, with a hot water jug, by the alleged negligence of a 
nurse, of Mrs. Browder while she was a patient in the city, 
hospital. The court says that it is committed to the rule 
that in the performance of public or governmental duties a 
municipal corporation cannot be made to respond in damages 
for the negligent acts of its employees, which, however, does 
not release the individual whose negligence has produced an 
injury from a suit at the instance of the person injured. 
Among its statutory powers, the defendant is given the right 
“to establish and erect hospitals," etc. In the management 
of its hospital the city is performing a governmental func¬ 
tion just as much as in the operation of its city hall elevator, 
city prison, etc. Moreover, this court and other courts have 
held that the mere fact that the city may receive some pay 
or remuneration in the operation or inaintehance.of its public 
institutions does not take the case out of the general rule. 
And it is held here that the mere fact that some of the 
patients in the hospital were pay patients did not alter the 
rule, and the city could not be held for damages in this 
action. 


Cannot Take Ethical Standing to Discredit Skill 
{Washington & Old Dominion Ry. v. Warner {Va.), 97 S. E. R. 799) 

The Supreme Court of Appeals of Virginia holds, in this 
personal injury case, that there was no error in a refusa: 
of the trial court to admit evidence tending to disparage the 
professional standing of the physician who attended tht 
plaintiff when injured, and, incidentally, to affect the relia¬ 
bility of his testimony. The supreme court of appeals says 
that the trial court refused to permit the witness to hi 
pamined as to the reasons why he was denied membershir 
in the medical association of the city of Washington and 
also excluded the evidence of a medical witness concernine 
his standing in the profession. The physician in questior 
was a graduate of Georgetown University, and had practicec 
rnedicine about ten years; and the proposed attack wa' 
aimed rather at his ethical standing than his professional 
skill. A person may be a competent .physician and yet dis¬ 
regardful of professional proprieties. 
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DISCUSSION OF PgVPERS BY DUS Krrwv Axm 

Da. Hmson T.tLBorr St. Lo,!,;. r '“■'“'“»■»<= 

chest cavity arise orincinallv fl ’ of fluid in the 

displacement of the organs TirtSl 'l 

:;ws"^ets'’“?hf 

..7.7: rstip^i-crfoitr chSS; 

8 - J. . Lit TER, St. Louis; Erdmann, at Camp Custer 
was one of the first not to operate too early in empyema 
and not to operate in any case of pneumococcic empyema 
until the pneumonia had entirely cleared up. Espedally 
should we consider the condition of the opposite lung 
because with the pneumonia not entirely clearS up, whef 
the pus IS removed from the opposite chest, the lung that had 
no empyema goes into a state of compensatory emphysema 
and the patient dies. As to the shifting of fluid in the chest, 

I agree with Dunham of Cincinnati that the only two fluids 
we see shift are the fluid that accompanies carcinoma and 
the fluid that has air with it. 

Dr. N. I. Stebbins, Clinton: If we have more than one 
pus cavity we must treat each one separately. I have found 
it veiy successful to take an ordinary sized drainage tube, 
put a piece of rubber tissue in the palm of the hand, make 
a hole through the tissue about one-quarter the size of the 
drainage tube, and then by careful manipulation drawing the 
drainage tube through the tissue, which necessarily draws 
the rubber tisue up alongside of the tube and parallel with 
the tube. Then having made the resection, the tube is placed 
in the cavity. 
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Plea for the Early Recognition of Stomach Malignancies 

'iO np'r = Some writers claim that 

1 mi ^ cancers m the human race are situated in the 
stomach. The early symptoms of cancer may be those of an 
ordinary dyspepsia, but when these symptoms persist after 
a corrective diet the patient should be examined criticalh’ 
The methods of examination are the history, the physical 
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filidinss the laboratory, the roentgen ray and the exploratory 
•r„-;c;nn' The roentgen ray will show filling defects in 95 
per cent, of cases by the tjme the patient calls attention to 
his> stomach. Negative findings in doubtful cases are of 
value in excluding cancer. The roentgen ray shows whether 

the case is operable. , . c 

Dr. O. H. McCaxdless, Kansas City: Since the advent of 
the roentgen ray the demonstration of this condition has 
been made possible and the percentage of gastric ulcer and 
cancer has lessened materially. Intrinsic and e.xtrinsic 
"rowtlis are demonstrated with considerable accuracy. ^ Ihe 
stormy intestinal tract is seldom malignant unless it is an 
obstructive process. 

Dr. C. H. Neilsox, St. Louis: I wish to call attention to 
the pernicious habit of diagnosing everything as gastritis. 

I wish we could get away from that and back to the old 
idea of a good examination. We must use the roentgen ray 
in conjunction with everything else that is to be used, riie- 
stomach tube has fallen into disuse because they say it gives 
us no knowledge. But it does give us a lot of knowledge 
which by using intelligently and interpreting properly will 
aid us in diagnosing early cancer. Every man or woman 
over 40 whose stomach is disturbed should be considered as 
having cancer until proved otherwise. 

Dr. Elsworth S. Smith, St. Louis: After we have availed 
ourselves of every' aid to diagnosis, we are still faced with 
a doubtful situation, just as has been shown here unless we 
can differentiate between the filling defects of simple ulcer 
and the filling defects of malignancy. Therefore I want to 
made a plea for early operative interference—exploratory 
operation—in these cases. 

Dr. J. G. Sheldox, Kansas City: We are getting more 
late cases of carcinoma now than fifteen years ago. There 
are several reasons, and one is the supreme confidence of 
the roentgenologist to diagnose carcinoma of the stomach. 
The second reason is that people are too often prone to 
neglect medical findings. The roentgen ray is only part of 
the examination, but carcinoma of the stomach is a pro- • 
gressive and permanent disease that does not improve in two 
or three months. 

So long, as you find men who are willing to treat a 
stomach condition as long as the patient will stand for it 
we shall continue to get more and more late cases. 

Osteosarcoma 

Dr. E. B, Knerr, Kansas City: Bone tumors may now be 
diagnosed and differentiated by roentgenograms. I had a 
case which did not respond to palliative measures and incision 
but was apparently checked by roentgen-ray treatment. Later 
there was lung involvement but the patient refused further 
treatment. 

DISCUSSION 

Dr. L. a. Marty, Kansas City: Bone sarcomas are sup¬ 
posed to follow somfc_ trauma, but just how the action of 
Uauma is concerned in the matter we do not understand. 
The prognosis of sarcoma of the shaft of the bone is usually 
bad because subjects under 20 years withstand the progress 
ot malignant tumors very poorly. The outlook is very dark- 
alone class of disease when surgery is considered 

If surgery is never sure and offers only possibly an 
^tension of life for a very few months, we are entirety 
justified in trying some other method of treatment; among 
mentioned the roentgen ray, radium, and 
possibly some heat treatment. A thing that I would like to 
see tried out thoroughly is the diathermic treatment of malio'- 
nancies: that is, the treatment by electrical heat, generally 
dectrothermjc coagulation. It has been shown 
treatment of carcinoma of the 
uterus by heat, that cancer cells are killed at a very low 

cclir"^*""*' ^ "Ot affect normal tissue 

. J' Sheldon, Kansas City: I do not believe that the 
■ oemgen-ray treatment alone in sarcomas of the extremities, 

•. araputanon can be done and the soft parts removed 
IS \ ery beneficial I believe that the combined treatment with 
steam and electricity is the treatment of the future. 


So-Called Irritable Heart of Soldiers 
Dr. J. C. Lyter, St. Louis: After studying the subject in 
the military camp at Camp Custer, Mich., I am TOiivinced 
that this syndrome, which was first described by Da Costa 
during the Civil War and by the French, English and Amen- 
can physicians during the recent war, is not a cardiovascular 
disturbance primarily but the disturbance of the autonomic 
and sympathetic nervous system. This syndrome occurs most 
often in the “hypoplastic” class of patients. The syndrome 
is a nen-ous disturbance most probably having its origin in 
a psj'chic disturbance resulting from a conflict of desires. 
The hypoplastic individual, having an unstable nervous 
system, manifests the symptoms more pronouncedly than 
other classes of individuals. 

Dr. M. a. Bliss, St. Louis: An internist in France insisted 
that all these cases were hyperthyroid, while I insisted that 
relatively few were hyperthyroid. They are constitutional 
cases. You cannot make soldiers out of these men. No 
form of treatment changed these individuals, either physically 
or mentally, so as to enable them to be good soldiers. The 
important point to recognize is that they are constitutionally 
inferior and are not capable of such restoration as would 
make them efficient men. 

Dr. C. H. Neilso.n, St. Louis: When the first soldiers 
were being examined in St. Louis I went so far as to accuse 
some one of giving these young men thyroid extract. We put 
many of them into the army. Some came back with “neuritis,” 
some with “hyperthyroidism” and some with “constitutional 
disorders.” Later I decided to put these individuals into 
limited service but I found that the limited service men 
worked just as hard as the regular soldiers. So we decided 
to send them back to their own work. A study of these 
individuals from the standpoint of body configuration will 
show that they belong in one of the types I have mentioned. 
We do not know what is wrong with these people, or that 
there is anything wrong with them, but I believe there is 
something behind it. I am not so enthusiastic as to attribute 
all these disturbances to the ductless glands. 

■Why Prenatal Care? 

Dr. C. a. Ritter, Kansas City: Antenatal supervision 
urges necessity of early obstetric registration of all can¬ 
didates for motherhood. Until recently prenatal supervision, 
was conspicuous by its absence. Gestation in the majority 
of present day women is not a complete physiologic process. 
Motherhood exacts a most severe test of woman’s physical 
and nervous make-up. Educate the public by prenatal propa¬ 
ganda and antenatal clinics and remind the profession of the 
dangers of maternity. Contribute to the development of 
better maternity nursing; increase the demand for hospital 
accommodation at delivery; raise the standard of obstetric 
work ; render elective procedures more frequent and obstetric 
surgery more successful as a life saving agent. 

Dr. D. R. Parman, St. Louis: If the child within the 
abdomen is dependent on the mother for its material growth, 
then it is reasonable to suppose that a healthy mother will 
produce a healthy child. A thorough physical examination 
should be made early—not only an obstetric examination but 
a physical examination—to determine the condition of the 
patient in general. In that way we are often able to elect 
a procedure that will materially lessen the loss of life of the 
mother as well as of the infant. In more than 2,600 cities 
in the United States prenatal clinics with visiting nurses 
have been established. Tlie statistics from the Visiting 
Nurses’ Association in Boston show that the death rate has 
been reduced from 4 to 2 per cent. New York reports similar 
statistics. In Paris, in 1915, of about 18,000 births 74 
per cent, occurred in hospitals, and the mothers were also 
furnished nurses that would visit them and give instruction 
By conducting these prenatal clinics the mortality of the 
mother was reduced 20 per cent, and that of the children 
30 per cent., notwithstanding the strain and unusual con¬ 
ditions brought about by the war. 

Dr. G. C. Mosher, Kansas City: Prenatal care, if it is to 
he earned out ideally, must be given in connection with eitiier 
a hospital or a prenatal clinic. It ought to be easy to educate 
the women to come at least once a month for examination 
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o/ urine, blood pressure, etc,, and routine examinations would 
give each, woman a chance to have discovered any thyroid 
wndition, anything wrong with the teeth, heart etc The 
Children's Bureau of the Department of Labor has a very 
simple routine: first, general physical examination; second, 
measurements; third, continued supervision; fourth, examina¬ 
tion of urine, blood pressure, etc. New York has adopted 
this plan and a Wassermann test is made in every suspicious 
case. 

Dr._E. P. Hamilton, Kansas City: The general physical 
examination of the patient is most important. The Woman’s 
Municipal League of Boston has kept track of 5,000 cases 
for five years. In the first year they had sixty eclamptic 
cases; in the next four years, four. In four years they had 
no miscarriages and only six cases of premature labor; 87 
per cent, of the mothers nursed their babies. Physicians who 
do not have hospital facilities can educate the women to 
come to them for examination, for as soon as they under¬ 
stand that you are trying to make labor easier they will come. 

Kole of Vasomotor Response in Cardiac and Renal 
Decompensation of Hypertensive Cardio¬ 
vascular Renal Disease 

Db. Elswortii Smith, St. Louis; Hypertension is never 
conservative but always ultimately destructive to the heart. 
Hypertension should always be reduced when vasomotor 
response is retained, thereby conserving cardiac and renal 
compensation and improving or restoring decompensation in 
these organs. To he treated suceessiully, hypertension should 
be detected early before becoming refractory so as to prevent 
ultimate disaster to the cardiovascular renal apparatus. 

DISCUSSION 

Db, Llewellyn Sale, St. Louis: The interesting point in 
Dr. Smith’s presentation is to realize that Jiis observations 
represent the swinging back of the pendulum. Not so many 
years ago high blood pressure was looked on as a mark to be 
shot at. Then came a time when we were advised to leave 
high blood pressure alone. Now Dr. Smith and his collabora- ‘ 
tors advise us to lower high blood pressure when we come in 
contact with it and in the manner described. The important 
thing is the underlying principle. We must attempt to fix 
in our own minds, even though we cannot do it very accu¬ 
rately, some plan by which these people can be put into a 
class where high blood pressure or hypertension is the thing 
that really needs attention. 

Db. Elsworth Smith, St. Louis: My rule is to lower the 
blood pressure every time I see a patient with hypertension. 

Extracardiovascular Causes for Angina Pectoris 

Da. ?. T. Bohan, Kansas City: Coronary sderoris and 
Allbutt's theory of aortitis are important etiologic factors in 
most-cases. That spasm of normal coronaries may account 
for attacks is questionable. Experience indicates that such 
factors as heart strain, obesity and areas of irritation in the 
region of the fifth nerve, and possibly also in the abdomen, 
not only may aggravate an angina due to coronary or aortic 
disease, but also cause typical angina vera without organic 
changes in the heart or aorta. Abscessed teeth and diseased 
tonsils-have been known to act as etiologic factors. 

Db. Elsworth Smith, St. Louis: The extraneous ca^es 
of angina pectoris cannot be accentuated too greatly. Ine 
condition must be present for the developinent of angina and 
reflex foci set off the explosion. While it is possible that oar 
ideas of coronary disease may be exaggerated, I am not dis¬ 
posed to discredit these causes. ___ 


Jous. A. M. A. 
June 28, 1939 


Decision Regarding Use of Common 
court of appeals of Virginia has rendered a decision con¬ 
struing theTaws of Virginia prohibiting the placing, keeping, 
or me of common towel, in any public lavatory m a case n 
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Influenzal Croup.—A' series of twenty cases, of which five 
terminated fatally, was studied by the Regans. The causative 
agent of this particular form of croup is not the diphtheria 
bacillus. The bacterial flora found was very similar to that 
noted in general among influenza cases. Thus in the naso¬ 
pharynx cultures there was a predominance of the Pfeiffer 
bacillus, pneumococcus, and Mkroco'cem caiarrhalis. In the 
cultures from the sputum streptopnuemococci and. Pfeiffer 
bacilli were most common, with pneumococci and staphylo¬ 
cocci in less numbers. In the treatment of the malady it was 
found usually best to administer diphtheria antitoxin, owing 
to the difficulty of making a definite differential diagnosis 
from laryngeal diphtheria. The treatment which proved 
exceedingly effective was the use of steam inhalations carried 
out in a small room in which the saturation of the atmosphere 
with vapor could be controlled carefully. The results were 
very satisfactory, and a' number of intubations were thus 
avoided. In addition to steam inhalations, flaxseed poultices 
were applied to the neck; morphin sulphate and atropin sul¬ 
phate were given in doses proportionate to the age, to con¬ 
trol the spasms and the restlessness. Intubation was required 
in six patients, one being an adult. The imniediate effect 
of the introduction of the tube in most instances was to make 
the patient worse, and extubation had to be performed imme¬ 
diately in three cases. The harmful effect seemed to be due to 
the fact that the pressure of the tube increased the conges¬ 
tion existing in the mucous membrane below, further adding 
to the mechanical obstruction. Antipneumococcus serum was 
used in one case with very beneficial effects. Diphtheria 
antitoxin seems to have no effect on the local process. 

Fat Metabolism of Infants.—The material presented in this 
article comprises the results of analysis of 128 stools of 
seventy-seven infants, whose ages ranged from 2 to 18 months, 
fed on modifications of cow’s milk. The average fat per¬ 
centage of the dried weight in normal stools was 36.2. The 
hard, constipated stools showed no variation from this figure. 
In the stools not quite normal in appearance the average fat 
percentage was slightly lower. In severe diarrhea the fat 
percentage of dried weight was much higher, reaching an 
average of 40.7 per cent. The soap percentage of total fat 
was very high in both normal and constipated stools, averag¬ 
ing, respectively, 72.8 and 73.8 per cent. As the stools became 
less normal in appearance the soap fat diminished rapidly an 
averaged in the loose stools only 30.6 per cent, of the ota 
fat, in the diarrheal stools 12.4 per cent, and ff'^se ot 
severe diarrhea only 8.8 per cent, of the total fat. ^ 
neutral fat was less than 10 per cent, of the total a m 
norma! and constipated stools. It increased as the soap a 
diminished and in diarrheal conditions made up about 
per cent, of the total fat in the stool. The free fatty acids 
constituted about 17 per cent, of the total fat of normal and ot 
constipated stools. It was increased somewhat as the stoai 
became less like the normal and in the 
over 30 per cent, of the total fat of the stool. No definite 
relationship was shown between the 
the percentage of fat or the distribution of fat m the stool, 
¥h/rv“as? P=rce»t.ga of the fat retained with no™ 
Stools was 91.3 of the intake. The retention was but little 
lower when the stools were somewhat harder or sMter thau 
normal, or were not homogeneous, or contained more or less 
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mucus witliout being distinctly watery. As the water in the 
stools increased, the percentage of retention dropped mark¬ 
edly, reaching in severe diarrhea 8S.4 per cent, of the intake. 
There w'as no striking relation between the fat intake and 
the percentage of the intake retained, except when the mta.ce 
was abnormally low. 


Annals of Surgery, Philadelpliia 

May, 1919, 69, No. 5 

Iniiuence of War on Development of Surgery. !• A. Blake, New 
York.—p. 453. 

•Fracture of Femur. K. Bulkley and D. B. Sinclatr.--p. 166. 
Disinfection of Vitalized Tissues and Healiug of Wounds Willi 
Cliinosol and Salt. W^ C. Lusk, New York.—p. 493. 

War Wounds Treated with Dichloramine-T. P. G. bkillern, Jr., 
Philadelphia.—p. 49d, 

Etiology, Indications for Treatment, Behavior, and Post Operative 
Course of Empyema Thoracis. A. B. Keyes. Chicago, p. 501. 

Acute Dilatation o£ Stomacli.—Report of Case and Necropsy Pindiugs. 

A. H. Harrfgan, New York.—p, 510. 

‘Pyloric Stenosis in Infancy. V. O. Allen, Jr., Philadelphia, p. 531. 
Cholecj’stitis Fallowing Typhoid in Childhood. H. C. Deaver, I hi,a-, 
delphia.—p. 534. 

Primary Lymphosarcoma of Intestines—Report of Cases. W. H. 
Fisher, Toledo.—p. 537. 

The Guillotine Amputation. T. G. Orr, Kansas City.—p. 543. 

Fracture of Femur.—This paper analizes statistically 131 
consecutive- cases of fracture of the femur treated in the- 
American Red Cross Alilitary-Hospital No. 2 at Paris. A 
brief outline of the principles and methods of treatment is 
also given. Of the 131 cases, 26 patients died, a mortality rate 
of 19.8 per cent. With the exception of one acute gas gan-- 
grene flaring up after a sequestrectomy and death occurring 
in the eighth week, all the late deaths were due to the strepto¬ 
coccus. There was one late death from tetanus, but in this 
case a positive streptococcus blood culture was obtained and 
at necropsy multiple streptococcus foci were found. The 
authors urge that a compound fracture of the femur should 
be operated on and held for a montli, or immediately trans¬ 
ported without operation to a hospital where definite treat¬ 
ment can be carried out. The chief danger lies in infection, 
gas gangrene in the early weeks and streptococcus in the 
later weeks. Both can be best combated by early, adequate, 
and radical surgery. The primary operative procedure should 
be radical to the point of apparent brutHity. Amputation 
should be done oftener and earlier. Bulkley and Sinclair 
convinced that if more care were paid to operative treatment, 
less would be heard of the chemical treatment of wounds. 
Such treatment should be unnecessary. 

Pyloric Stenosis in. Infancy,—^AJlen cites a case in which 
he operated when the baby was three months old. Instead 
of the usual tumor, he found a distinct plication at the pylorus 
the duodenum bent forward and adherent to the stomach 
for a distance of almost a quarter of an inch. The area was 
hyperaemic and there were definite cobweb adhesions Alien 
divided the adhesions with scissors, and straightened out die- 
pylorus. 


Arkansas Medical Society Journal, Little Rock 

May, 1919, 13, No. 12 

Medi^ Inspection o£ Schools in Extra Cantonment Zones in Artans- 
J. C. Geiger and H. 1. Huntington, Little Rock.—p. 237. 

Boston Medical and Surgical Journal 

June 12, 1919, ISO, No. 24 

“bosM-p^L-s" Compensation Laws. J. W. Scv, 

"'Si' -■ 

Progress of Orthopedic Surgery. C. H. Bucholz. Bo.stoii.-p. 670. 

Florida Medical Association Journal, St. Augustini 
aud Jacksonville 

Organized Medicine. F. J. Walter. Daytona.-p. 207. 


Journal of Infectious Diseases, Chicago. 

May, .1919, 24, No. 5 

Influence of Incubation on Wasscrniann Reaction. E. H. Rucdigcr, 
Bismarck, N. D.—p. 405. .» i 

Proteus Group of Organisms with Special Reference to Agglutination 
anti Fermentation Reactions and to Classification. I. A. iiengtson, 

Chicago.—p. 423. i c v 

•Precipitin Test for Blood in Feces. L. Hektocn, B. Fantus and o, A. 

Portis, Chicago.—p. 4S2. . 

•Spirochete of Infectious Jaundice ’(Spirocheta Icterolieinorrliagiae, 
litada; Leptospira, Noguchi) in House Rats in Chicago. A. Otte- 
naaett, Chicago.—-p. 485. 

Agglutination of Streptococci. Y. Nakayama, Chicago.—“p. 439, 
Organisms of Secondary Infection, Especially Pneumococci and Strep¬ 
tococci, ill Pulmonary Tuberculosis. H. J. Corper, W. G, Donald 
_1 U wr TT C A^mxr Mnctii'fnl. No. 16.—o. 496. 


Precipitin Test for Blood in Feces.—According to Hektoen 
and his associates in this study the only conceivable practical 
value of precipitin tests for human blood proteins in ieces 
would be in cases giving a negative result with a precipitin 
test and a positive Weber or benzidin reaction. Under these 
circumstances a negative result with the precipitin test would 
indicate that the positive chemical test probably was not 
due to the presence of human blood. Extracts of feces in salt 
solution often contain substances that foriii precipitate with 
antihuinan serum. This seems to be the case just about 
as often in the case of healthy young men as of persons 
with various diseases. Such substances may be present in 
extracts of feces that do not give chemical tests for blood, 
and it may be inferred that such substances may be human 
proteins derived partly from the blood and partly also from 
the cells lining the intestinal tract. Extracts of feces of 
healthy men on unrestricted, full meat diet, only very-excep¬ 
tionally give positive reaction with antibeef, antisheep, anti¬ 
swine and antichicken- serums, showing that in health foreign 
proteins taken into the stomach as a rule do not reach the 
feces as such. In cases of pernicious anemia under treat¬ 
ment with arsenic the feces practically always give a positive 
reaction with antihuinan serum. 


Spirochete of Infectious; Jaundice in Chicago Rats.—Spiro¬ 
chetes resembling those described as the cause of acute infec¬ 
tious jaundice were demonstrated by Otteraaen in only two 
Chicago house rats of thirty examined (or 6.6 per cent.), 
indicating that the spirochetes probably are not present in a 
high percentage of such rats. The spirochetes were demon¬ 
strated in material from the mouth, and in tissue from the 
kidney. Because of the presence of spirochetes in the mouth 
of rats,. Otteraaen suggests that it is possible that, at the 
time of the bite, organisms may be carried into the wound by 
the saliva or teeth, and disease in this manner transferred 
directly from the rat to man. 


Journal of Nervous and Mental Diseases, New York 

May, 1919, 49, No. 5 

•Pathologic Reflex of Great Toe: Reflex of the Second Phalanx. 
P. Boveri, Buenos Aires.—p. 385. 

•The Dispensary and Psychiatry. M. Osnato, New York._p. 391 . 

To be continued. 


Pathologic Kehex of Great Toe.—Roveri cites ten cases in 
which in the absence of tlie Achilles reflex, percussion of the 
Achilles tendon provoked flexion of the second phalanx of 
the great toe. He claims that this reflex is never present 
in a healthy person nor when the Achilles tendon reflex is 
present. The persons in whom this reflex was elicited had 
lesions of the spinal cord, the spinal nerve roots or the sciatic 
nerve, most of them being the result of war wounds espe 
cially of the sciatic nerve. The reflex is said to be abs’olutelv 
diagnostic of a partial lesion of the cord, sciatic nerve or 
of the scatic external popliteal. The patient is placed in the 
prone position with the legs bent back to a right angle on thv 
thighs so that the letter “Z" is formed. Then the Achilles 
tendon is struck with a reflex hammer, and the effect on the 
toe is noted. 

Dispensary and Psychiatry._An analysis of 140 patients 
suffering trom various psychoses was made by Osnato tTc:. 
mcluded cases of psychasthenia. late paranoid conditions 
alcoholism and manic depressive insanity. uuions. 
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Du. Elsworth Smith, St. Louis: My rule is to^ ^ certain 
blood pressure every time I see a patient with hypei!'.‘^''^‘”'^‘^‘ 

in a weak 

Extracardiovascular Causes for Angina Pectoris -ore eight 
Dr. P. T. Bohan, Kansas City; Coronary scleroris aiTb liii-s 
Allbutt’s theory of aortitis are important etiologic factors in“ h.a 5 
most- cases. That spasm of normal coronaries may account 
for attacks is questionable. Experience indicates that such 
factors as heart strain, obesity and areas of irritation in the 
region of the fifth nerve, and possibly also in the abdomen, 
not only may aggravate an angina due to coronary or aortic 
disease, but also cause typical angina vera without organic 
changes in the heart or aorta. Abscessed teeth and diseased 
tonsils, have been known to act as etiologic factors. 

Dr. Elsworth Smith, St. Louis: The extraneous causes 
of angina pectoris cannot be accentuated too greatly. The 
condition must be present for the development of angina and 
reflex foci set off the explosion. While it is possible that our 
ideas of coronary disease may be exaggerated, I am not dis¬ 
posed to discredit these causes. 


of Fvist HiSTlu: y.-. CS. 
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Decision Regarding Use of Common Towels.—The supreme 
court of appeals of Virginia has rendered a decision con¬ 
struing the laws of Virginia prohibiting the placing, keeping, 
or use of common towels in any public lavatory in a case in 
which the manager of an office building rented offices to 
different individuals, the lavatories on each floor being kept 
locked and each tenant having a key. In a prosecution^ for 
an alleged violation of the acts referred to the court decided 
in favor of the accused, Eolding that the lavatories were not 
public lavatories.—Fufiffc HeaUh Reports, March 14, 1919. 


Results of Surgical Treatment cf Sninal Cord Tumors.—.A. 
series of sixteen cases in which laminectomies were done 
for spinal cord tumors is cited by Adson. The cases are said 
to represent fairly well the ratio of cord tumors to allied 
conditions, and the resuls accomplished by surgical treatment. 
Three patients recovers'd after tlie removal of the tumors, 
two have improved to sari a degree that they are able to 
take up their regular vcorkt almct^a a^re still is some 
perc. weakness in one of me exmenmaes. ^ ivco are slightly 
percent proved; they are able ro ccarroL 'uiuecer and bowels, but 
average unable to work cr aheun. One raxent improved 
was very s-MIy for ten mor.tos xiT mranie-x m regular duties, 
ing, respectilnad a return of symrcmnif., aiwi cc rc’Omt 
less normal in ration a lordosis wa-< xnmmwrxa 
averaged in the There was r.o ricmrenci m a r_mor 

fat, in the diarrf/ formed and aprarently 

severe diarrhea onl^'o lower parr o. t-x P 

neutral fat was less' of support, as tee 
normal and constipated’"'^ forward. In nve Lases ' .,„_„ssion 
diminished and in diarrh'i’o tumors, an J ^ 

per cent, of the total fat unclosed. ^ „j 

constituted about 17 per cent, c , not made, 

constipated stools. It was incrcn^f ^ that had 

became less like the normal and ° a finfi,. sensory 

over 30 per cent, of the total fat f. “doS 

relationship was shown between tht^^, not removed 

the percentage of fat or the distribution, niade a 

The average percentage of the fat retL ^^ont his 

stools was 91.3 of the intake. Tlie retentx^y ^ (j^.iini!c 
lower when the stools were somewhat hardei-..,fj-^^ exposure a 
normal, or were not homogeneous, or containeu found. The 
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not removed on account of its extensive involvc- 
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tumor was nuv. .— -- -. - . i 

ment in the cord itself; the patient has not improved. In 
the fifth case of nonremovable tumors, tliere was a, definite 
history of syphilis nine years before with a development of 
a spastic paraplegia and a definite sensory level. A gumma 
of the cord involving the meninges was found. Agam, 
results were unsatisfactory. In addition to the operations m 
the thirteen cases of spinal cord tumors, three cases in which 
the lesions were questionable were explored. A meningo- 
myelitis, with increased cerebrospinal pressure was found. 
One patient did not improve, and gradually became worse; 
the second patient recovered and at present is doing his 
regular work, and the third died on the second day with a 
typical picture of fat embolism. This was the only death 
in the series. 

Hemolytic Icterus: Splenectomy.—Schneider regards splen¬ 
ectomy as a cure for hemolytic icterus and urges that in all 
severe cases operation should be done. Gallstones, which 
complicate 60 per cent, of the cases, should be removed later. 

Some Phases of New Children’s Code of Interest to Physi¬ 
cians.—Of forty-one bills reported to the legislature by the 
Child Welfare Commission, of Minnesota, thirty-five were 
enacted into law. These laws provided that mentally defec¬ 
tive children may be committed through the probate court 
to the care and custody of the state board of control. This 
commitment may he by compulsion where necessary. All 
such commitments will receive attention by the board, either 
by institutional care for the most urgent cases, with special, 
reference to girls and women of childbearing age, or by 
parole supervision in the community until institutional care 
can be provided. Physically defective children can be brought 
into the juvenile court when their parents will not secure 
proper medical attention for them, Ali maternity hos¬ 
pitals are licensed by the state board of control in. 
addition to whatever regulation is provided by the board 
of health. All births in maternity hospitals must be reported 
to the board of control in addition to the board of health, 
and a statement mtl?t be made as to legitimacy. Rights and 
duties in a child can only be transferred by order or decree 
of court, usually the juvenile court. Fathers of illegitimate 
children should be made fully responsible, and mothers must 
nurse their babies while under the control of the hospital 
and as long thereafter as is possible and necessary. 

Tennessee State Medical Association Journal, 
Nashwilla 

May, 1919, 13, No. 1 

The Doper and the Doctor. S. T. Harrison, Lewisburg.—p. 20. 

The Men Who Didn’t Go.—By One of Them. H, Hawkins, Jackson. 

“~"P. 22. 

Necessity of Making Blood Pressure Examinations of Persons 
Advanced Age at Stated Intervals. D; Eve, Nashville._p. 25. 
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Britisli Journal of Surgery, Bristol 

April, 1919, 6 , No. 24 

Pathology of Gunshot Wounds of Spine and Spinal Cord 
burn and G. Richardson.—-p. 481. 

•Restoration of Urethra by Means of Baer’s Xtembrane 
—p. 494. 

Treatment of Functional Disability of Limbs 
Surgical Hospital. W. C. Morton—p 497 
•Digestion of Esophagus as Cause of Postoperative 
J. H. Pringle and J. H. Teacher.—p. 503 
Bones Showing- Effects of Gunshot Injuries "in Armxr ar r » ^ « 

anV^ 

Knee.Jo;„t. 

"a. Disorder or Hysteria. 

Of Urethra.—In Adamis case an artificial 
uretlira was constructed by sewing a niece of Roert” " * 

brane around a catheter. ® ^ 

Digestion, of Esophagus.-The histories of fifteen cases 
encoumered at the postmortem e.xamination and in which it 


A. F. Hurst.- 

Restoration 


is considered most probable that digestion of the esophagus 
occurred during life, are cited by Pringle and Teacher. In 
eleven of these there was vomiting of brown or black mate¬ 
rial, or actual hematemesis. In eight cases the condition in 
the esophagus was advanced—destruction and perforation;; 
ill seven it was early. In eight there was no- digestion of the 
stomach. In seven there was slight digestion of the stomach. 
In nine there had been operations, and in the six cases in 
which there had not been any operation there were similar 
changes in the esophagus. The vomiting of black material, 
or actual hematemesis was observed in eleven out of the 
fifteen cases. 

Suppurative Arthritis of Knee.—The “physiologic method,” 
is the term applied by Everidge to this treatment, for the 
natural processes of repair enter largely into its rationale. 
It relies for its curative effect on active movements of the 
joints of tlie lower extremity, including the knee.^ It is 
emphasized, however, that adequate openings in the infected 
joint must first iiavc been established to allow the free escape 
of synovia and pus; otherwise, movement will result in the 
dissemination of sepsis into culdesacs of the joint and 
extra-articular muscle planes. Active movement of the joint 
is begun soon after it has been operated on, and is regulated 
by the surgeon. In about 50 per cent, of the cases treated a 
useful mobile joint has been obtained. In the absence of 
extensive bone injury—which necessarily negatives this 
treatment—provided the physiologic method is established 
early, resolution is hastened and tracking is rare. Collec¬ 
tions of pus in the popliteal space occur frequently. The 
method is impractfcable if fts adoption be delayed until the 
establishment of the fulminating stage of suppurative 
arthritis. 

British Medical Journal, London 

May 24. 1919, Z, No. 3047 

Diagnosis and Nomenclature of Disease. R. D. Rudolf.—p. 631. 
Suggestions for Working of Venereal Clinic. E. F. Skinner.—p. 632. 
Bacteriologic and Pathologic Observations oit Influenza as Seen in 

France During 1918. W. J. Wilson, and P. Steer.—p. 634. 
•Anesthetics: Modirication of Open Ether Method. J. F, W. Sillt. 

—p. 635. 

•Treatment of Eczema by Rectal Saline Injections. P. B. Spurgin. 

—p. 636. 

•Unusual Case of Hemorrhage from Tonsillectomy. H. L. Whale. 

—p. 637. 

Nerves in Amputation Stumps. E. M. Corner.—p. 638. 

Jaundice: Types Occurring During War. W. H. Willcox.—p. 639. 

Modified Open Ether Anesthesia.—Silk uses a mixture con¬ 
sisting of 1 dram of chloroform and 32 drams of ether. The 
■patient should have a preliminary injection of morphin to 
‘4 grain) and atropin (Hoo to %o grain). The face pad 
and mask is the same as for open ether, the mask being 
closely applied to the face and face pad from the very begin¬ 
ning. The liquid is used exactly as if it consisted- of ether 
alone, the presence of the small quantity of chloroform being 
ignored. During induction the liquid is poured freely onto the 
mask just to the verge of resentment, but when consciousness 
and reflexes are abolished, it will suffice to reduce the supply 
to the dropping stage. The combination has given excel¬ 
lent results. 

Treatment cf Eczema by Rectal Saline Injections.—Spurgin 
reports a case of eczema in which a recta! saline enema 
containing 1 ounce of whisky was given every other day 
after clearing the bowel with soap enema. The patient was 
apparently past all help when this form of treatment was- 
commenced, and the really extraordinary change which took 

gratifying^ interesting and 

Unusual Case of Hemorrhage from Tonsillectomy.—In 

lonf- P profuse bleeding occurred from an aomalous 
tonsiIJar branch from, the internal carotid. 


Journal of Laryngology, RMnoIogy, and Otoloev 
London 

June, 1919, 34, No. 6 

Morell MacKenzie, Father of British Laryngology. Founder of -T. 

Journal ot Laryngology.” J. Donelan.—p. m The 

Hysterical .-vphonta in Soldiers. A. F. Hurst.- 


-P. 189. 
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Journal of Tropical Medicine and Hygiene, London 

May IS, 1919, 33, No. 10 


Jour. A. .M. a. 
June 28, I919 


of 


-P- SS-I. 


W, L. Brown. 


929, 

E. 


Lancet, London 

May 31, 1919, 3, No. 4996 
‘R^^of^^Sympathetic Nervous System in Glycosuria. 

Jaundice: Types Occurring During the War. W. 11. Willcox.—p 
“Certain Chronic Colopathies: Origin and Clinical Evolution 
Joltrain, P. Baulle and R, Coope.—p. 933. 

Clinicaj^ Pathology of Thoracic Puncture Fluids. S. R. Gloyne;— 

Mild Bacillary Dysentery. J. Ryle.—p. 937. 

“Case of Intussusception Treated by Resection. E. R. Flint._p. 938. 

“Improved Method for Estimation of Sugar in Urine and Blood! 
F. J. Camnndge.—p. 939. 

Sympathetic Nervous System in Glycosuria.—The following 
classification of persistent glycosuria is suggested by Brown; 
1. Organic origin, with structural changes in the endocrine 
glands leading to (a) overaction of suprarenal, thyroid, 
pituitary or (b) underaction of pancreas. 2. Sympathetic 
origin, with no evidence of structural changes in any endo¬ 
crine gland, but producing a functional (a) overaction of 
suprarenal, thyroid, pituitary and (b) underaction of pan¬ 
creas. This really makes spontaneous diabetes a disease of 
the sympathetic nervous system. Brown believes that diabetes 
is due to deficiency of the pancreatic amboceptor, which 
deficiency may be due to structural clianges in the pancreas 
or to inhibitory action of the sympathetic on its internal 
secretion; this effect may be aggravated by sympathetic 
stimulation of other endocrine glands, thus further diminish¬ 
ing the power of carbohydrate assimilation. 

Chronic Colopathies.—In a series of 102 consecutive cases 
of chronic colitis Joltrain et al. have been able to collect 73 
cases in which the existence of an initial acute stage appears 
evident. Chronic colopathies appear in numerous cases to 
follow an acute dysentery (27 cases) or an acute dysenter- 
iform colitis. It is classical that amebic dysentery often 
(38 cases) brings with it as sequel a chronic colopathy. 
The same trouble can be seen after dysentery caused by 
B. sliiga (3 cases), a fact hardly noted up to the present. 
More rarely these chronic colopathies are consecutive to 
some other infection or intoxication (18 cases) which has 
caused a primary acute inflammation of the large intestine. 

Case of Intussusception Treated by Resection.—Flint’s 
patient was aged one day less than three months. He believes 
that this is the youngest case on record in which recovery 
,took place. The ileum (4 or 5 inches of it) had slipped up 
into the cecum and colon. This portion of the ileum was 
removed in the usual way. 

Improved Method for Estimation of Sugar in Urine and 
—Cammidee advises that when a urine is expected to 


Bulletin de PAcademie de MMecine, Paris 

May 6. 1919. 81, No. IS 
_ Cesarean Section. R. Bar.—n 377 
Consumption of Frozen Meat in France"' Martel 
Dice in the Trenches. Chavig„y.-p."607 
Measurement of Depth of Roentgen ShaLvs M He at. 

Calcareous Concretions in Lungs SimulatiL v ^ 60S. 

Infrojt.—p. 610 . ® asmulatmg Fragments cf Shells. 

Cesarean Section.-;~Bar has a record of '^75 consorvaf 
cesarean sections done by himself or his aids and bo a 
.>a. this operation, although serious is /o tr'fa 
Its results at the time and later that it ie c h • ^ 

cases where the anatomic conditions seem to prfmfse'diffi 
cult delivery requiring forceps or version. Also when con 
ditions render rapid termination of the pregnancy or delivery 
desirable and the cervix is still resistant. Of rourse unde^ 
t^he reserve common to all indications that there is no risk 

accoun? oT'a f he practiced cesarean section on 

account of a prolapsed ovarian cyst. After evarimtinn nf 

the uterus he excised the cyst, a simple intervention as cystf 

sions With a fibroma praevia the indications are the same 
provided myomectomy is easy; if not, hysterectomy is 
usually indicated. He extends the indications far in cases 
of mechanical obstacle to delivery, but draws them very 
close in case of disease in the mother as the danger of 
infection is great here. With eclampsia, for .example, the 
mothers are often infected, and cesarean section has given 
deplorable results. Some have reported a mortality of 
48- per cent.; Williams' has compiled 7 deaths from sepsis 
among 85 ec amptic women treated by cesarean section, 
car Inmself has done the high cesarean section only in 
2 cases of eclampsia, and neither woman had fever; one had 
only the menace of convulsions and the other had had only a 
few, and the ovum was intact. With placenta praevia he 
would not venture high cesarean section unless the hemor¬ 
rhage had been grave to start with, the cervix not dilated, 
the membranes not accessible. These conditions are so rarely 
encountered that he has done cesarean section only in 3 
such cases during the last ten years. All the possible objec¬ 
tions against prophylactic cesarean section are counter¬ 
balanced by the long list of mutilating interventions, 
gangrene of fibromas, torsion of cysts, and death of the 
children which have often followed e-xpectant management. 

Densimetiy in Radioscopy.—De Abreu says that it is as 
absurd in roentgen work to be content with the usual 
record, “semi-opaque shadow," "veil,” “completely opaque," 
etc., as it would be to say the patient has “a little tempera¬ 
ture," “much temperature," "considerable fever,” etc., instead 
of recording the degrees. A series of sheets of tin can 
be used for the densimeter scale, radiographing it at the 
same time as the part being examined. A still simpler 
device is to compare the shadows with certain bones. The 
ribs correspond to the shadow cast by 2 or 3 cm. of water; 
the clavicle to 4 or 6 cm. of water; the heart to 7 or 8 
cm. of water; the ribs and clavicle superposed, to 6 or 9 cm. 
of water; the ribs and heart superposed, to 9 or II cm.; tlie 
liver to 15 or 20 cm. This anajomic scale is convenient, 
and the findings can be recorded by the figures representing 
the density of the corresponding water. 

Journal de Medecine de Bordeaux 

May 10, 1919, 90, No. 9 

Large Fibroma of Lower Segment of Uterus and Spontaneous Deliv- 

_ T J^ vzf'f 

Chambrelent. 


cry. J. Anderodias.—p. 167. 

“Protection of the Child against Criminal Abortion, 
—p. I7I. 

Revitalization of Dead Tissue Implants. 


Blood.—Cammidge advises that when - .... 

contain a low percentage of sugar, under O.S per cent., and 
with all blood and other fluids containing smaller amounts, 
the water to whicli the iodin solution is to be added should 
be boiled thoroughly to expel dissolved air and cooled immedi¬ 
ately before tlie estimation is to be made. It is also advisable 
that the alkaline copper solution for sugar estimations with 
urine should be boiled in a small conical flask provided with a 
loose funnel as a stopper instead of m a beaker, and the 
required amount of urine should be run in^to the boiling 

fluid from a pipet when the air dmso ve in^^_you^^ Protection of the Child Against Criminal Abortion.- 

contained in the flask las godium carbonate solution Chambrelent quotes medical and legal authorities to show 

the 7,5 c.c. of filtrate and 1 . . conical flask the prevalence of criminal abortion and the necessity lor 

are boiled together in a similar wy ^ modified Bene- repressive measures. He argues that raising the standards 

fitted with a funnel-stopper, and t e e 2 and remuneration of mid wives might have a favorable 

diet solution is added after . .. -mfion and . influence, as also the prohibition of the use of any instrument 

seconds. The water used for diluting Ae 10 recently by them. He suggests the organization of the midwivcs ot 

for washing out the flask, etc., sbmild ha . the district, and the exclusion from the organization of those 

boiled and cooled. With these additional guilty of criminal practices. This has proved of great 

method gives uniformly reliable figures, even with t suppression of indecent advertising. 

■ amount of sugar in normal urine and blood. 



Volume 72 
Number 26 


CURRENT MEDICAL LITERATURE 


1943. 


Rathery, Billet and 


Paris Medical 

May 3, 1919, 9, No. 18 

•Indications for Operations in Diabetes. L. Blum.-p. 341. 

•Diabetes and Acromegaly. M. ^bbe. p. 343. 

•Cdycemia. A. Baudouiu.—p. 34fi. 

The Creatin and Creatinin Content of the Urine, 

•The^GIycuronic Acid in the Urine. M. Chiray.—p. 359. 

Operations on Diabetics.-Blum distinguishes between the 
surgical affections which are quite independent of the dia- 
betes and those connected with the disease.^ The geneial 
rules of surgery apply to the former, but with the lesions 
determined by the diabetes or connected with it, preliminary 
dietetic treatment is imperative. In the milder forms of 
diabetes, the results can be only favorable. In the graver 
cases, energetic dietetic treatment should be given for forty 
eight hours at most, carbohydrates one day, fasting the next. 
Then the operation should be done without further delay 
if it Is deemed wise to attempt it at all. It has been his 
experience that surgical complications set up a vicious circle 
in diabetes. His experiments and clinical research have 
shown further that chloroform is especially harmful and 
should never be used for diabetics. Diabetic coma after 
ether is also not infrequent, although many surgeons have 
performed successful operations under ether. Local and 
spinal anesthesia would be preferable if it were not for the 
emotional shock of the intervention which counterbalances 
the advantages of abstention from general anesthesia. 
Sodium bicarbonate should be given by the mouth or vein 
as long as the danger of coma persists. 

Diabetes and' Acromegaly.—Labbe’s case has already been 
mentioned in these columns, page 1786. Study of tliis and 
similar cases on record of associated diabetes and acro¬ 
megaly confirms the existence of a type of nervous diabetes 
in which the disturbance in the control of sugar metabolism 
seems to be of the same nature as in liver or pancreas dia¬ 
betes. It suggests that the sugar metabolism is under the 
control of a complex: physiologic apparatus that comprises 
the liver, the pancreas, the nervous, system and the ductless 
glands. Disease in any part of this apparatus may suffice 
to bring on diabetes. 

Glycemia.—Baudouin found that in the healthy fasting 
subject the sugar content of the blood keeps tenaciously at 
about 1 gm. per liter. Above 1.3 or below 0.9 gm. indicates 
pathologic conditions. Every hyperglycemia, no matter how 
slight, is necessarily associated with an increase in the nor¬ 
mal glycosuria. It escapes detection usually until the gly¬ 
cemia reaches at least 1.7 gm. The glycemia fluctuates ■ 
widely in the same person with the diet but, to date, this has 
been studied only with carbohydrates. Ingestion, fasting, of 
100 or 150 gm. of glucose showed a rise of from 1.12 to 
_ 2.32 gm. in one hour (five times the normal rise) in persons 
with intermittent or subcontinuous postprandial glycosuria. 
In four cases of continuous glycosuria, the glycemia averaged 
3.7 gm. per liter but it ran up to 5.61 after the glucose 
lest. These figures show that in studying diabetic glycemia 
one test does not signify much. In advanced diabetes the 
kidneys become so impermeable that the sugar content- of 
the urine grows less and less although- the glycemia grows 
progressively more pronounced. In conclusion he urges the 
importance of studying the blood as this is a living witness 
to what is going on in the interior of the body. Between 
the normal response to the alimentary glucose test and the 
extreme response m diabetes there is a transitional erouD 
a condition of prediabetes, with a response midway bettveen 
the others. He has obtained this response in certain cases 
of liyer disease of gout, eczema, neuralgia or obesity or 
manifestations of the arthritic diathesis. The high alimen 

Snififanr”"'' 

Glycuronic Acid in the Urine with Liver Disease.-Chirav 
reports considerable experimental and clinical experience 
wil l tests tor glycuronic acid in the urine in norLl Tnd 
pathologic conditions. He commends Roger’s simple technic 
or the purpose, precipitating with subacetate of lead «n- 

lUiging and adding naphtho-resorcin and hydrochloric 


acid.' Glycurouuria requires an intoxication with the aro¬ 
matic bodies and a defensive reaction on the part of the 
liver. He studied it in dogs, rabbits and guinea-pigs as 
well as in man, inducing experimentally the production of 
glycuronic acid by giving O.S gm. of camphor by the mouth 
or injecting camphorated oil. The reaction reaches its maxi¬ 
mum at about the third hour. With marked insufficiency of 
the liver there was no response to ingestion of O.S or even 
1 gm. of camphor. On the other hand, the response was 
always pronounced in pathologic conditions in which, the liver 
functioning was not impaired. The bibliography appended 
cites only one American publication. 

Presse Medicale, Paris 

May 1, 1919, 37, No. 25 

•Nerve Control of Movements of Head. L. Bard.—p. 233. 

•Test for Activity of Gastric Juice. M. Loeper and M. Binet. p. 235. 
Tile New Treatments of Influenza. G. Lyon.—p. 236. 

•Serotherapy of Erysipelas. A. Basset.—p. 237. 

Tendon Anastomosis for Radi.al Par.ilysis. R. JIassart.—p. 239. 

Nerve Control of Movements of Head.—Bard’s data and 
arguments apparently sustain his assertion that the external 
branch of the spinal accessory nerve is the nerve mainly 
involved in turning the head. 

Test for Activity of Gastric Juice,—Loeper and Binet 
affirm that the hemolytic action of the gastric juice is a 
simple and practical means for estimating its potency. The 
rapidity and the intensity of the hemolysis are a reliable 
gage of the chemical activity of the gastric juice. They 
remove the plasma from 10 drops of human blood by rinsing 
three times in physiologic saline and centrifuging three 
times. Then they distribute the blood in test tubes con¬ 
taining dilutions of gastric juice from 1:4 to 1:10, in the 
proportion of 2 drops to 2 c.c., and incubate at 37 C. Nor¬ 
mal juice, titrating 1 gm. HCl, hemolyzes the 1:4 dilution 
in fifteen minutes; a hyperactive juice in three minutes; an 
inactive juice not even in forty-five minutes. The hemolysis 
occurs the same whatever the source of the human blood 
corpuscles. The hydrochloric acid is evidently the main 
but not the sole factor involved. There was no evidence 
of hemolysis with this test in their cancer cases, but the 
hemolytic response was extremely intense with hyperchlor- 
hydria and with gastric ulcer. 

Serotherapy of Erysipelas.—Basset published last year the 
fine results he had obtained in various acute local infec¬ 
tions, lymphangitis, anthrax, phlegmons, etc., from subcu¬ 
taneous injections of a polyvalent antiserum (Leclainche and 
Vallee). He has since applied this treatment in sixteen 
cases of erysipelas and found it particularly rapid and effec¬ 
tual in its action in- this disease, supplemented by local mea¬ 
sures. The dose was from 20 to 40 c.c. of the antiserum, and 
the fever and the- patch subsided in from two to six days. 
Painting with iodin twice a day seemed the simplest and 
most active of the local measures tried. 

Progres Medical, Paris 

March 8 , 1919, 34, No. 10 

Sclerosis of Lung after Gassing. M. Loeper.—p. 89. 

Congenital Hydrocephalus. H. 'Vignes.—p. 90.. 

March 15, 1919, 34, No. 11 

Demineralization after Gassing, JI. Loeper and G. 'Verpy —p 99 

Early Effect of Gassing on the Lung. P. Voivenel and -p .Martin 
—p. 99. 

Tabetic Arthritis. Delbert.—p. 104. 

Severe Fracture of Malleolus Heals under Massage. P. Tapiot —ii ins 

Syphilis and Belles Lettres. P. Voivenel.—p. 107. ‘ 


Revue de Medecine, Paris 

January, 1919, 36, No. 1. Pub’d May, 1919 
•Hysterotraumatism. A. Pitres and H. Verger—p 4 
•Influence of Nervous System on Sugar in Blood, 'r.'L epine.-p 43 ' 
Voltaic Inclination of Head and Trunk. L. Bard —n 73 
•Sequelae of Pleurisy. M. Pehu and M. Daguet.—p. 101 . ’ 

Hysterotraumatism from Medicolegal Standpoint-Pitres 
and Verger discuss traumatic disability from the stand 
point of French law and recent court decisions com 
paring the findings in civilian and military cases ’ Pitre-'- 
views were recently summarized in these columns, page 1706 
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in an abstract from an article by Cruchet. Pitres here 
remarks that since Sydenham called hysteria la grande 
sunulatricc, because the symptoms which, it induces often 
resemble those which develop in many other affections, it 
has had a very bad reputation. It has gradually been 
assumed that more or less simulation was a factor in all 
cases of hysteria, but when Pitres and Verger had over 
15,000 men pass through their hands in the centre de neuro- 
logie of the 18 Region they soon saw the necessity for classi¬ 
fying the nervous post-traumatic cases in two groups, those 
with true and pure hysteria, and those of simulation, exag¬ 
geration^ or perseveration. They state that it is easy to 
distinguish between these groups. In the false casds the 
contractures are only vicious attitudes complacently retained. 
The “paralysis” is more a weakness, and it becomes manifest 
in walking or when there is work to be done with the arms. 
The algias increase in number and change location with 
each medical examination. There are no vasomotor, thermic 
or trophic disturbances, and the electric reactions are nor¬ 
mal. The mental state is also different from the true 
hysteria cases; with the latter the men do not seek to inspire 
sympathy but seem normal and resigned, without excessive 
indifference. If there has been a psychic process in which 
the fear of the evil has engendered the evil, as some affirm, 
it occurred in the depths of the subconsciousness. Some 
recover rapidly, especially if treated soon after the injury; 
others have only gradually recovered in the course of years,, 
while some are still in tlie same condition after years as 
during the first month after the injury. 

Influence of the Nervous System on Glycemia.—^Lepine 
reports the results of e.xtensive experiments on dogs and 
describes the mechanism of the rise in the sugar content of 
the blood in consequence of puncture of the floor of the 
fourth ventricle, of concussion of the brain, of stimulation 
of the central end of the sciatic nerve, etc., and the hypo¬ 
glycemia which follows puncturd of the upper portion of the 
spinal cord. He adds that the disappearance of the sugar 
from the cerebrospinal fluid with syphilis of the nervous 
system may have differential importance, as in conditions 
with similar symptoms from other causes the sugar content 
is generally abnormally high, as in epilepsy, for instance. 
Pathologic Modifications of Voltaic Inclination of Head 
and Trunk.—Bard refers to Babinski's work in this line of 
twenty years ago and describes different ways in which 
to elicit this test of disturbances in the labyrinth and gyra- 
tion centers, and interpretation of the responses. 

Sequelae of Pleurisy,—Pehu and Daguet have been study¬ 
ing the immediate and the remote sequelae of serofibrinous 
pleurisy and they discuss the relations between the radio- 
scopic and the clinical findings. They were impressed with 
the complete restitution of normal conditions after a trau- 
effusion while the effusion of a spontaneous pleurisy 
always'leaves traces, some shadow or modification of the 
excursions of the diaphragm. Radioscopy is indispensable 
in internal medicine, they reiterate, and frequent rad.oscopic 
control is required particularly m pleurisy with effusion 
Thev have had the opportunity to reexamine a total of 
I&S ato intervals of a fe» months op to twenty 

years. 

Correspottdenz-Blatt fiir Schweizer Aerzte, Basel 

April 5, 1919, -49, No. 14 

•Puerperal Colon Bacillus Sepsis. W. Loffler.—p. 444. 

Ooten Baomos “nSr'ifpS 

This was followed by thrombophlebitis 

"rS S: XSnlteSSftSrSpoSi 

April 26, 1919. 49, No. 17 

Allegea rtaamatfe Herpes of 

rlSd tt'ethog, of'lrerpes of the cornea. I. 


in which pregnancy^ 
artihcial abortion, 
involving the 
of which the 


Jour. A. M, A. 
June 2S, 1919 

is an endogenous process, and a predisposition to heroe. 
IS an important factor. In 65 cases from his oractiVp in 
the la&t twenty years, 28 had the herpes recur two or three 

8 cases the other eye was affected. I„ some of his Sses 
there was no Sign- of herpes after a severe trauma of the 
eye, but it developed immediately after an intercurrent 
influenza. The first manifestations of the herpes are liable 
o resemble an erosion, and the subject at once begins to 
try to remember some accident to his eye. It is very sue- 
gestsve, he adds, that m the 25 so-called traumatic cases 
of corney herpes that he has encountered, the patients, witn 

^ insured against accidents. He 

adds that this does not necessarily imply malingering on 
their part, as workers are so liable to injury from flyine 
scraps. In treatment, Huguenin advises bed rest and a Ii"ht 
bandage over both eyes for a few days. The herpes may 
retrogress without loss of substance when the lesion is thus 
protected. He warns that yellow ointment is as harmful 
with herpes of the cornea as it is useful with other affections 
of the cornea. Moist heat is more effectual in aiding healing 
than yellow ointment. In any event it should never be 
massaged in. The prognosis is generally favorable if secon¬ 
dary infection can be warded off. Even if vision is impaired 
by a centrally located cicatrix, conditions may become 
materially improved in the course of one, two or three years. 

Endemic Goiter.—Klinger describes the efforts in this line 
at Akron, Ohio, as reported in the Archives of Internal 
Medicine, 22:41, 1918. He urges the adoption in Switzer¬ 
land of similar measures, as the Akron experiments proved 
the absolute harmlessness of the measures enforced, namely, 
administration of 0.2 gm. sodium iodid daily, for ten days, 
spring and fall. Only 5 of the total 1,000 girls thus treated 
showed any signs of intolerance. The Akron experiment was 
described also in The Journal, Dec. 28, 1918, p. 2155. 

Pe.diatria, Naples 

,May, 1919, 37, No. S 

•Gonococcus Vulvovaginitis. S, Maggiore.—p. 257. 

•Congenital Goiter, A. F. CaneiH.—p. 264. 

•Viscosity and Coagulability of the Blood. M, Sindoni.—p. 273. 

Gonococcus Vulvitis in Little Girls.—Maggiore reports 
seven cases to illustrate the advantages of treatment of 
infantile gonococcus vulvovaginitis with tannic acid in 
powder form. The secretions in the vulva and at the open¬ 
ing of the vagina are washed off under a stream of 1 per 
twenty thousand solution of potassium permanganate, with¬ 
out pressure, and the parts are dried with cotton. Then they 
are dusted with a thick layer of tannic acid and a small pad 
of cotton is applied and held with a bandage. Each time 
the child urinates the powder is applied anew. It sticks 
long to the tissues and exerts a mild antiseptic action. The 
results have been very encouraging in his e.xperience, the 
most rebellious forms of the vulvitis soon healing under this 
treatment The children were from 5 to 10 years old'and die 
disease was of one or two weeks’ standing, and rccovcp 
was complete in from one to three weeks at most This tech¬ 
nic requires less manipulations than with fluids. 

Congenital Goiter.—CanelH found the thyroid enlarged in 
4 of 70 cadavers of infants prematurely born or living 
only for a few days. In 12 he weighed the thyroid systema¬ 
tically and found that it averaged 0.66 per thousand of tlie 
weight of infants born at term, and 0.256 per thousand m 
the prematurely born. Comparing these findings with smii 
lar data on record seems to establish that the 
weight of the normal thyroid is 4.85 gm. ^ ^f the /« 
cadavers the thyroid weighed from 7.1 to 21.5 gm., c 
infants weighing only from 1,490 to 2.800 gm. No trace ^ 
iodin was found in the thyroid that weighed 7.1 gm., from 
an 8 months fetus, but 0.007015 gm. lodm was found m tli 
largest thyroid, the infant born at about term.^ 

Viscosity and Coagulability of the Blood m Differen 
Diseases.-^Sindoni records the figures for the viscosity an 
thf. coauulating time in a number of children with Pjr 
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reduced. 

viscosity 


;;od(fi«tion of the coagulability, 


less. In kala-azar, under tartar emetic 


Policlinico, Rome 
May •!, 1919, 30, No. 18 

•Jteasurement of the Heart. P. Alessandrini.-p. 


S4S. 


Bclfanti.—p. 
559. 


548. 


the 


Influenza and Its Causes.^ S. 

Pseudosuicides. A. Carelii. p- 

Measurement of the Heart—Alessandrini tabulates 
findings in nine typical cases of different forms of valvu ar 
disease and compares them with Clayton and Merrill s 
table showing the longitudinal and transverse diameters, the 
product of the two, and the index, which represents the ratio 
between the two. The highest figures were obtained in a 
case of aortic insufficiency plus mitral stenosis, ^the longi¬ 
tudinal diameter being 17, the transverse 16.5, their product, 
280.50, and the index 0.97. An index above 0.96 is always 
pathologic, as it testifies to enlargement of the right heart. 

A normal index with high product indicates a total enlarge¬ 
ment of the heart cavities. With enlargement of the left 
half alone, the index is low. Radioscopic measurement of 
the heart in this way classifies the case at once. 

April, 1919, 26, Surgical Section No. 4 
•Classification of Cases of Enlarged Prostate. E. Pirondini.—p. 113. 
•Projectile near Sacral Vertebra. D. Taddei.—p. 140. 

•Phlegmons of the Pharynx. B. JIasci,—p. 146. 

Stenosis of the Esophagus. A. Austoni.—p. 150. Cont’n. 

Indications for Operation with Enlarged Prostate.— 
Pirondini has been applying his method of e.xperimental 
azoturia in the classification of “prostatics,” and has drawn 
what he thinks are important deductions therefrom in regard 
to the treatment. This is particularly important as the 
kidneys suffer more than any other organ from the effects 
of transvesical prostatectomy, and as the ureter catheter 
cannot be used with hypertrophied prostate, and both kid¬ 
neys generally have been more or less damaged in conse¬ 
quence of this hypertrophy. He applied the test in 40 cases 
of hypertrophied prostate, and also in a number of other 
persons normal or with kidney or bladder disease. (The 
test is ingestion of 10 gm. urea, in 300 c.c. distilled water, 
as described in The Journal 68:496, 1917.) This is a physi¬ 
ologic functional test, as urea is a natural constituent of the 
urine. He found that 45 per cent, of the prosthtics responded 
normally to the test azoturia; 32 per cent, gave a very defec¬ 
tive response, and the rest gave an intermediate response. 
They could thus be classed in three groups. Those in the 
first group with limpid urine outside of the periods of acute 
retention, with normal response to the test azoturia, should 
be operated on at one sitting, unless there are special vis¬ 
ceral lesions. With a defective or very bad response to the 
urea test, the operation should be done in two sittings, and 
there should be a period of preparation, retention catheter 
and hypogastric drainage. In this group, with very bad 
response to the urea test, the benefit on the part of the 
kidneys from the preparation may not be so great as antici¬ 
pated. The general ‘improvement may far surpass the 
improvement in the kidneys, and this may render the opera¬ 
tion a success. The patient may long survive without ever 
presenting symptoms of renal insufficiency, although it is 
scarcely probable that the functional balance has been com¬ 
pletely restored. An operation at one sitting might be justi¬ 
fied even for prostatics with a rather poor response, provided 
the preparation for the operation had been long and thorough. 
This functional subdivision of cases of hypertrophied prostate 
into three groups or stages is thus a reliable guide for the 
management of different cases, as he shows by the detailed 
history and the outcome in a number of instances 

Projectile in Front of Fourth Sacral Vertebra.-Taddei 
successfully .removed the projectile arid cured the old fistula 
■ncision. Linear incision of the rectum 

““ 

Masci found streptococci in the 
acute idiopathic phlegmons in the pharynx of the man of 57. 


Incision of the phlegmon gave great relief, but the man died 
a few days later. No treatment to date has proved effectual 
in these cases, but antistreptococcus serum, intravenous 
injection of colloidal metals, heart stimulants, and ice should 
be tried, with other general and local measures, 

Annaes Paulistas de Med. e Cirurgia, S. Paulo, Brazil 

January, 1919, lOj No. 1 

Intluenza at S. Paulo, L. Torres.—p. Ij R. Pucch,—p. 14, 
•Cysticcrcus in Eyeball. P. Gomes.—p. 17. 

Cysticercua in Eyeball.—Gomes' description of two sue- 
cessful operations for cysticercus in the eyeball is given only 
in Society Proceedings as he reported the cases to the local 
medical society. The larva was in the anterior chamber in 
one man of 30 and free in the left vitreous humor in the 
second case, the patient a man of 32. The operation was like 
that for cataract in the first case, but in the second case 
Gomes was much gratified by the success of the special 
method used. Instead of puncturing the sclerotic he made 
a small radial incision, then had the patient raised to a 
sitting position, keeping the head bent over low to the left, 
the eyeball still turned upward and inward, toward the fron¬ 
tal sinus. With the ophthalmoscope it was then verified that 
the cysticercus was close to the incision. An attempt was 
made to grasp it with iris forceps but proved unsuccessful. 
A second introduction of the forceps, however, seized the 
larva and it was easily drawn out through the minute incision. 
The patient was then placed horizontal and the incision was 
sutured with U stitches of fine silk. .The sclerotic did not 
have to be sutured as the radial incision had been made in 
the same direction as its fibers. .Although echinococcus dis¬ 
ease is comparatively frequent in Brazil, he knows of only 
one other case of intra-ocular cysticercus in the entire 
country. 

Archivos Espanoles de Pediatria, Madrid 

February, 1919, 3, No. 2 
*Gastro*Intestinal Catarrh. F. C. Aguilar.—p. 65. 

•Congenital Dislocation of Hip Joint. J. Riosalido.—p. 80. 

•Intubation in Diphtheria. S. G. Vicente.—p. 86. 

Gastro-Intestinal Catarrh. — Aguilar discusses whether 
catarrhal conditions necessarily imply infection, and whether 
infection always induces catarrhal conditions in the digestive 
tract. He says that neither question can be answered sum¬ 
marily in the affirmative. The catarrhal condition is pri¬ 
marily physiologic, and infection may exist without symp¬ 
toms indicating a catarrhal state in the digestive tract. He 
has had cases of gastric or intestinal catarrh in which the 
only symptom seemed to be fever. In some cases it reached 
39 C. and was frankly intermittent. 

Congenital Dislocation of Hip Joint.—Riosalido does not 
follow Lorenz’ technic but makes the reduction systematically 
by way of the notch below instead of by the posterior margin 
of the acetabulum. The leg is flexed on the trunk, while an 
assistant holds the pelvis firm by the crest of the ilium on 
each side. The leg is flexed on the pelvis until the anterior 
internal aspect touches the trunk. This brings the head 
down in front of the notch and with brief abduction it slips 
into the socket. He has never had occasion to push up the 
trochanter to accomplish this, but would not hesitate to do 
this in difficult cases. He never does myorrhexis like Lorenz, 
but insists that it is very important to respect the muscles. He 
applies the plaster cast in Wendorf’s position, that is, flexion 
at an acute angle, abduction less than 90 degrees and inward 
rotation. The cast should include the leg to below the knee 
and the pelvis- to the ribs. In four months this cast is 
changed for one that allows a more normal position. In one 
case in which the first cast had been worn for more than 
four months the retraction- of the muscles was so extreme 
that the change to the second position had to be done 
extremely gently and cautiously, at two sittings, to avoid 
fracturing the bone. When the second cast is removed after 
three or four months, then vigilant supervision is imperative 
The child must avoid flexing the hip joint, especially by sit’ 
ting on a low seat When the child sits down the seat must 
be high, and the child must sit only on the edge of the seat In 
walking, the knee and hip joint must be held stiff, and only 
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short steps taken, at first very slowly, the h,ands held high 
by an older person. After a week the child can walk alone 
aided by long poles which force it to hold the body erect. No 
massage or special exercises are enforced. The child under 
vigilant supervision gradually recovers the full functional 
use of the limb. With a unilateral process, he allows the 
child to walk while it is in the second cast, the foot raised. 
In one bilateral case sciatic paralysis developed with pain, 
fever ^nd other symptoms suggesting meningitis until the 
immobility of the toes attracted attention. The sciatic 
nerve had evidently been compressed. In another case there 
was tardy deforming osteo-arthritis of the joint involved. 

Intubation in Diphtheria.—^Vicente believes in leaving the 
tube tranquilly in the throat, changing it occasionally for a 
larger size, and keeping the child well fed and out of doors 
where it can run and play. When the tube is finally dis¬ 
carded, he says, vigilancia exqtilsita is indispensable. This 
care of the intubated child is easily realized in proper insti¬ 
tutions but is much more difficult in the home. 

^ Brazil-Medico, Rio de Janeiro 

April S. 1919, 33, No. 14 

I'latjcllate Parasite of Rhinocricus. (Octomitus minimus n. sp.) G. 

Hasseiniaiin.—p. lOS. 

Syphilitic Fever. J. C. Ferreira.—p. 105. Conc’n. 

•Serodiagnosis of Superficial Leishmaniosis. A. Moses.—p. 107. 

April 13, 1919, 33, No. 15 
Administration of Mercury. M. Jfourao.—p. 113. 

Double Dolichopododactylia in Negro. A. F. de MagalhSes.—^p. 116, 

Serodiagnosis of Superficial Leishmaniosis.—Moses obtained 
a positive deviation of complement in 80 per cent, of the 
cases of “tegumentary leishmaniosis” e.xamined. It is a 
group reaction which is quantitatively different from a speci¬ 
fic reaction, but the test with other affections, bacterial or 
not, was invariably negative. 


Medicina Ibera, Madrid 

March 29, 1919, G, No. 73 

■•Radium and Dermatology. E. A. S. de Aja.—p. 269. Conc’n, 
Pulmonary Tuberculosis Simulating Malta Fever. A. N. Blasco. 
—p. 272. 

•Paranoia, S. Herreros.—p. 277. 


Radium in Dermatology.—De Aja here reviews his exten¬ 
sive experience with radium treatment of skin lesions and 
diseases in the last two years. Epitheliomas, without reac¬ 
tion in the glands, subsided almost constantly under radium 
treatment, as also in the graver cases when associated with 
operative measures. Even in the inoperable cases, the relief 
of pain and hemorrhage and suppression of secondary infec¬ 
tion afford great 'benefit. Radium proved inferior to the 
roentgen rays as a depilator, and also in treatment of 
pruritus. The action is slow in lupus but reliable, and only 
occasional success was realized in common eczema, but in 
the lichenoid form the results were brilliant, as also with 
eczematids, and in eczema of-hairy regions. Seborrhouls 
heal under radium and effectually, but the most unexpectedly 
brilliant results were obtained with ordinary _ suppurating 
lesions of the skin, pyodermatitis. He emphasizes that the 
indications in this line should be extended. 

Paranoia.— Herreros expatiates on the necessity for recog¬ 
nizing early a tendency to paranoia and vyarding it ofi by 
b fiSction and training. A simple defect in character may 
become transformed into mental derangement by some trivial 
r.lT In the period of delirium, the physician cannot aid 
mSeic.pt by combating the haltacinaliont., Sdafves may 

St Seeps: sA-c«nS, 2 ce™.ooa pemops, no. 

maltmg the ““““A * advice and sympathy 

banquet of existence. X Mtient’s ideas into wholesome 
at this time might diver patient s^i^ 

channels. Auditory hal u ^ other reasons 

the development of -1=1.™™.^“' ^ placed in the instl- 

the quiet, etc., needed. 


April 5, 1919, 7, No, 74 
n'hc Stomach Tube. F. F. Martinez—p I 
Hemorrhagic Pleurisy. G, Trivino.~p.' 4 .' 
•Malignant Pterygium. G. Gonzalez.—p 5 


e Sr’ube.--Martinez compares various methods 

for catheterization of the stomach and states that he prefers 
a rather stout tube, No. 12 or 13, the hardest to be obtained. 
He never calls on the patient to swallow the tube but bids 
him to keep passive. All he has to do is to concentrate his 
energies on breathing deep and forcibly. 


Malignant Pterygium.—Gonzalez reports a case in which 
an extensive pterygium had returned five times after opera¬ 
tive removal, and enucleation of the eye was being con¬ 
sidered on account of fear of a malignant nature. Then he 
severed the large vessels nourishing the pter 3 'gium, an actual 
peritomy, and injected into the center of the pterygium 3 or 
4 drops of a 3 per cent, solution of a preparation of thiosin- 
amin. In the course of forty days nine injections were thus 
made at different points in the pterygium, increasing the 
strength from 3 to 10 per cent, as it atrophied. The retro¬ 
gression is complete but the relics of the five operations are 
irreparable although the visual field has become larger and 
the movability of the eye greater. There has been no trace 
of recurrence during the months since. 


Pltis Ultra, Madrid 

Janmiry, 1919, 3, No. 7 

Bacteriologic and Clinical Study of Influenza. P. Mayoral, R. Lobo, 
J. Olano, E. M. de Nicolas and J. Gonzalez.—p. 5 . 

•Functional Exploration of the Duodenum. F. F. Martinez.~p. 14. 
•Treatment of Convergent Strabismus in Children. Cilleruelo.—p. IS. 
•To Estimate Blood Lost in Hemorrhages. M. S^iz.—p. 23. 

Sensory and Motor Disturbances in the Larynx, Prada.—p. 24, 
•Dissection of Biliary Passages. P. Belou.—p. 33. 

•Implant in Treatment of Hernia. A. H. Carmona.—p. 34. 
•Differentia! Diagnosis of Neurasthenia, C. Juarros.—p. 45. 
Psychology of Regicides and hlagnicides. A. Lecha-Marzo.—p. 48. 
Modern Medical Electric Apparatus. F. Reber.—p. 51. 


Exploration of the Duodenum.—Martinez describes the 
simple technic with which h,e obtains duodenal contents and 
applies the tests for the various ferments, cholesterol, etc. 
He uses a heavy perforated metal capsule, about I by 2 cm., 
formed of two cups that screw together. The only test meal, 
he says," that does not clog the openings is a couple of eggs 
beaten up in a pint of milk. 

Convergent Strabismus. —Cilleruelo discusses the different 
technics in vogue for treating strabismus in children, and 
declares that simple or double tenotomy is the best and 
safest. 


To Estimate Quantity of Blood Lost in Hemorrhages.— 
Saiz remarks that the number of corpuscles in the blood 
after a hemorrhage is necessarily much reduced although the 
total volume of the blood fluid soon returns to nornial. 
paring the number of reds found after the hemorrhage wit 1 
the normal number, gives an approximate estimate 01 t le 
amount of blood lost. Calling the normal 
100, then the proportional percentage with only 
reds, as in a case described, was 82.66. This means that there 
had been a loss of 17.34 per cent of the red5._ Accepting 
Cardenal’s figure that the total amount of blood is ot me 
body weight, then in this patient, who weighs ^ 

easy to calculate from this that the amount of 00 0 

equals 591.46 c.c. 

Dissection of Biliary Passages.—The two large colore 
plates showing the gallbladder region and the foramen 0 
Winslow are not accompanied by much text as they spea v 
for themselves. They seem to be fine specimens of colo 
photography, nearly life size. 

Implant to Reenforce Herniotomy.— Carmona has been 
applying in treatment of inguinal hernia the ° ■ 

research of Leriche and others in regard to the ossifica 0 
liable with an implant of periosteum. He gives eight iiiu 
irations showing the exact technic. The rectangular st P 
about 3 b, 6 cm, is cot from 
of the tibia on the inner aspect of the leg, below the kn . 
After the herniotomy has been completed in the usual manner. 
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he applies this strip o£ periosteum over the other suture, 
holding it in place with a stitch near each corner. In seven 
of eight cases in which this method was applied the >mplant 
heale^d in place by primary intention and there has been no 
disturbance of any kind since. The region of the herniotomy 
fs tough and resistant, flexible at first but gradually becom¬ 
ing extremely hard, of a fibrous consistency. 0«c of t e 
patients was operated on by this technic on one side and 
without the implaiit on the other side and-there 
recurrence on the latter side. The fibrous hardness of the 
implanted side absolutely prevents any tendency to recur¬ 
rence of the hernia. 

Diagnosis of Neurasthenia.—^Juarros warns that we must 
first of all determine whether the neurasthenic symptorns may 
not be the work of malaria or ‘other constitutional disease, 
or the incipient phase of general paralysis or dementia 
praecox. He cites some typical examples in which examina¬ 
tion of the stools revealing insufficiency of the pancreas per¬ 
mitted effectual treatment, with the vanishing of’the assumed 
neurasthenia. Or the supposed neurasthenia proved to be 
the result of oxaluria, and subsided when this was con¬ 
quered. The questions are: Is there such a state of fatig¬ 
ability of the nervous system as to justify the assumption 
of neurasthenia, and is this neurasthenia constitutional or 
acquired? 

Prensa Medica Argentina, Buenos Aires 

April 10, 1919, 5, No. 31 

Research on Electric Stimulation of Muscles in Frogs, etc. J. Giigltel* 
metti and G. Pacella.—p, 301. 

Hydatid Cyst of Liver with Cirrhosis. P. M. Barlaro.—p. 306. 

Nerve Elements in Auriculoventricular Bundle, Id.—p. 306. 

Revista Medico-Cirurgica do Brazil, Rio de Janeiro 

' February, 1919, 27, No. 2 
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Grece Medicale, Athens . - -• / ? 

Jan. 1-15, 1919, 21, Nos. 1-2 _ ■ 

Successful Roentgen Treatment of Ilypcrtropliied Tonsils. J, C^eikas. 

•AtiToscrollierapy of Influenza. T. Anastassi.ides.—p. 4. 

Equipment for Propliykaxis of Rabies. J. boustanos. p. 6. 

•Lethargic Enccpbalitis. G. KaryopbylHs, p. 8. 

•Influenza. P. J. Rondopoulos.—p. 9. 

Autoserotherapy of Influenza.—^Anastassiades reinjected the 
patient with the serous fluid from an induced autoblister. 
The mortality in 234 patients thus treated was 6 per cent. 
When the small disk of blistering plaster applied to the 
chest fails to induce a blister, the outlook is grave. He 
aspirates from 0.3 to O.S c.c. of the blister fluid and mixes 
it with strychnin, caffein or morphin according to the special 
indications at the time. The mixture is then injected at three 
points, above the blister region on each side of the chest, 
and in the abdomen. The effect was apparent at once, he 
says, and in thirty-six or forty-eight or even in twelve hours 
the temperature declined and the improvement progressed. 

Lethargic Encephalitis.—^The three cases described are the 
first recorded in Greece. The patients were young adults 
and the first symptoms appeared late in September or early 
in October, 1918. The two women died; the youth of 17 left 
the hospital about twenty-eight days after the symptoms had 
first appeared. He had not entirely recovered the use of 
his legs and the atrophy of the optic nerve was such that he 
could only distinguish day from night. His lethargy with 
closed eyelids lasted for over two weeks. 

Influenza in Greece.—^The first wave of influenza in June 
and July was comparatively mild, but the October wave had 
a mortality of 15.5, 22.7 and 24.23 per cent, in different locali¬ 
ties. The maximum mortality was in the army hospitals, 
reaching 50.7 per cent, in some of the hospitals at the front. 


•The Public Health in Brazil during 1918. T. Torres.—p. 29. . 

The Public Health in Brazil During 1918.—^Torres is the 
newly appointed chief of the public health service. Director 
geral de Saude Publica is his official title, and he outlines 
here the pressing needs of the service and gives the statis¬ 
tics for Rio de Janeiro during 1917 and 1918. There were no 
deaths from yellow fever or cholera in either year and only 
2 from scarlet fever in each year, but whooping cough was 
responsible for 209 and 182 deaths; pulmonary tuberculosis 
for 4,034 and 4,706; puerperal fever for 77 and 91; rabies for 
8 and 3; and syphilis for 270 and 378. The great increase 
in the death rate was due to influenza. His statistics cite 
411 deaths from “grippe” in 1917 and 12,622 in 1918, in a total 
mortality of 21,508 and 34,894 in the respective years. 


Semana MMica, Buenos Aires 

April 3, 1919, 26, No. 14. Penna Memorial Number 
Dr. Jose Penna, D. Decoud and others.—p. 331. 

Frontal Mucocele. R. Becco.—p. 341. 

The Ideal City. E. R. Coni.—p. 342. 

•Direct Treatment of Pulmonary Tuberculosis. G. Escobar—n 345 
Physicopathology of the Aviator. J. A. Lopez.—p. 349. ’ Cont’n ’ 
Radiography of Ventricles of the Brain. C. Heuser._p 352 


Intrapleural Treatment of Pulmonary Tuberculosis_ 

Escobar asserts that the intrapleural method of treating 
tuberculous processes in the lungs is certain to have a promis¬ 
ing future as it is the most direct mode of access to the 
lung; as the pleural serosa abounds in lymphatics connect- 
mg with the lungs; as it is permeable, and thus facilitates 
the exosmotic action of the medication on the lung tissue 
and, finally, because the effusion which collects at once make- 
the treatment painless. He affirms further that tincture oi 

Wnil r treatment on account of it- 

local ai d bactericidal action, its diffusibility, absorption anc 

^pid elimination, and the way in which it modifies the soil 
He gives the details of a case thus treated with 188 c.c. o 
tincture of 10 dm fractioned in twenty-two doses in the cours, 
of seven or eight months About 3,630 c.c. of pleural effusio. 

be-n able to \\ork for two years and tubercle bacilli wen 
numerous in the sputum, but under this treatment and othe 

eLinrcapacily! 


Kitasato Archives of Experimental Medicine, Tokyo 

April, 1919, 3, No. 1 

•Anaphylactoid Reaction to Arsphenamin. N. Hirano.—p. 1. 
•Spirochete of Relapsing Fever in Manchuria. H. Toyota.—p. 43. 
•Experimental Study on the Mixed Injection of Bacillus Influenzae 
and Various Species of Cocci. S. Yanagisawa.—p. 85. 

The Anaphylactoid Reaction to Arsphenamin. — Hirano 
entitles his article, which is in English, “Experimental 
Studies on the Investigation of the Nature of Anaphylactoid 
Caused by the Repeated Injection of Salvarsan,” explaining 
this as the sudden congestion of the face, feeling of oppres¬ 
sion in the chest, dyspnea, cough, and pain in the back, with 
a sensation of distress, which may develop during the 
infusion but disappears-'^terward without ill effect. He 
reviews the literature on the subject, and reports experi¬ 
mental research which sustains Milian’s statements in 1913 
to the effect that preliminary injection of epinephrin will 
ward off these symptoms. Hirano’s work was done on large 
numbers of rabbits, and the results of the tests are tabu¬ 
lated. They show that a remarkable decrease in the 
chromaffine substance in the suprarenal glands follows intra¬ 
venous injection of a large quantity of either arsphenamin 
or neoarsphenamin, and intravenous injection of even a 
therapeutic dose of arsphenamin is follovved by a reduction in, 
the epinephrin content of the suprarenals. The epinephrin 
content of the blood decreases at once after injection of 
either but increases again a little later. The epinephrin con¬ 
tent of the suprarenal glands of rabbits after the three 
weekly intravenous injections of 0.02 gm. per kilo body 
weight was sometimes found higher than in normal ani¬ 
mals. But no remarkable decrease in the epinephrin con¬ 
tent of the suprarenal glands followed a therapeutic dose-of 
arsphenamin given animals so treated, and no difference 
from normal animals was noted after a therapeutic dose of 
neoarsphenamin. On the other hand, after three weekly 
intravenous injections of 0.03 gm. per kilo body weight the 
epinephrin content does not differ from that of normal ’ani¬ 
mals, but if a therapeutic dose of neoarsphenamin is given 
to animals thus treated, a remarkable decrease in the eqi 
nephrin content of the suprarenal glands is observed The 
arsphenamin anaphylactoid seems to be a set of symptoms 
which are produced when a sudden decrease of the epi 
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nephrtti content of the circulating blood occurs when it can¬ 
not be resupplied by the epinephrin system in sufficient 
quantity or promptly enough. It is significant that arsphena- 
min and neoarsphenamin each arrest the epinephrin-mercuric 
chlorid reaction in the test tube. 

The Spirochetes of Relapsing Fever in Manchuria.—Toyota 
comments on the differences between different strains of 
spirochetes found in patients and the differences observed 
in those cultivated from mice and through generations of 
mice. Even in the single epidemic, strains are encountered 
which differ widely in various characteristics and immunity 
reactions. At the same time, after repeated passages tlirough 
animals they seem to veer to a more uniform type. The 
article is in German. 

Experimental Mixed Infection \vith the Influenza Bacillus. 
—Yanagisa\ya reiterates that the causative agent of the pres¬ 
ent pandemic of influenza has been recognized as Pfeiffer’s 
influenza bacillus by the workers at tlie Kitasato Institute. 
The possibility of an invisible virus seems to have been 
disproved by the invariably negative results of Kusama's 
experiments on healthy persons with diluted and filtered 
sputum. Yanagisawa’s experimental research apparently 
demonstrates that in the pandemic the influenza bacillus first 
enters the respiratory system and develops the typical symp¬ 
toms of the disease if no cocci are present. If, on the other 
hand, it enters into symbiotic relations with cocci, it inten¬ 
sifies the toxic action of the latter and the secondary symp¬ 
toms from them overshadow those from the influenza bacilli, 
and the latter may actually be crowded out. 


periods of time. This uniformity seems to exclude the 
action of the widely diverse antigens as responsible for it 
It IS much more plausible to assume that the human or ani¬ 
mal organism impresses its influence on the foreign invaders 
and thus determines the periodicity of the phenomena 


Rehabilitation of Venesection.—Ide remarks that over SO 
per cent, of his influenza patients had more or less epista.xis 
and he accepts this as one of Nature’s most important means 
to combat the infectious process. If this premise is accepted 
then jt ts a question whether venesection should not be 
regarded as an important adjuvant in acute infections. 


Hygiea, Stockholm 

April 15, 1919, 81, No. 7 

•Tremor during General Anesthesia. T. Rietz.—p. 330. 

Tremor During General Anesthesia.—Rietz noticed in 28 
cases the development of a tremor during general anesthesia 
which resembled in character and course the rhythmic phe¬ 
nomena observed at times with irritation of motor tracts. 
His study of its mechanism revealed a means to control it, 
namely, by shutting off partially from the brain the blood 
laden with the anesthetic. This he accomplished by pressure 
on the carotid artery. The tremor ceased at once in 16 
of the 25 cases in which this was done and it became much 
reduced in 4 others, but no effect was apparent in the 5 others. 

TJpsala Lakareforemngs Forkandlingar 

Jan. 20, 1919, 24, Nos. 1-2 


Mitteilungen a. d. med. Fakultat. d. k. Univ. Tokyo 

Dec. 2S, 1917, IS, No. 4. Rec’d June 1, 1919 
Comparative Microscopic Anatomy of Vertebrates. II. G. Osawa. 
—p. 443. 


•Poisonous Mushrooms. C. T. MSrner.—p. 1. 

•The Lymph Glands. T. J. Heilman.—p. 57. 

Views of Elderly Physicians on the Medical Career. R. Friberger.— 
p. 137. 

•Invagination of Colon in an Adult. G. Nystrom.—p. 151/ 


Comparative Microscopic Anatomy of Vertebrates. — The 
vertebrates studied were on the order of urodela and gym- 
nophiona, and the microscopic findings in the digestive tract 
of these amphibians are reproduced in fifteen large plates. 


Nederlandsch Tijdsckrift v. Geneesk. Amsterdam 

March 22. 1919. 1, No. 12 

Style in Medical Writings. G. van Rijnberk.—p. 893; A. Kluyver. 
—p. 895. 

'Comparative Anatomy of the Otoliths. F. H. Quix.—p. 902. 
•Periodicity in Disease. J. H. F. E. van Hunsel.—p 913 
Serodiagnosis of Typhus, P. H, Kramer.—p. 922. 

•Return to Venesection. C. A. Ide.—p. 923. 


The Otoliths.—Quix presents evidence to sustain his asser- 
!ons that geometrical and mathematical analysis of the 
ressure exerted and experienced by the otoliths opens up 
new field for research on the sense of equilibration. The 
isturbances in man and animals after removal of one or 
oth labyrinths are also instructive in this line. With con- 
enital caput obstipum the head is held in exactly the same 
ny as a rabbit holds its head after removal of the labyrinth 
,n one side. If this finding should be confirmed in other 
;ases, it would suggest as the cause of caput obstipum that 
he muscular contraction is a reflex phenomenon fro™ the 
itolith sacculus of the otherwise normal sense of equilibration. 
Periodicity in Certain Infectious Diseases. — Van-Hunsel 
lalls attention to the periodicity in the appearand of the 
skin lesions in his experimental tuberculosis. The skin 
lesions appeared and reappeared in seven day eye es or mul¬ 
tiples of seven. The death of two of the animals occurred 
on the eighty-fourth and the hundred and seventy-fifth day, 
botirLltiplIs of seven. Certain f 

cimution and rut return m cycles of multiples^ ot seven. 
Typhoid 

appear alter one weeks' coarse, .he 

diseases display also tl fr-nuentlv falling bn the four- 
first outbreak of the enipti cited seem 

teenth day after infecU . ^ful forces, all working 

“ rsr=S:l“;"tor .WS, cer.atp regular 


Poisonous Mushrooms. — Horner relates that for twenty 
years he has been collecting data for this study of poisonous 
mushrooms, compiling articles on this subject by pliysicians, 
chemists, botanists, pharmacologists, hygienists and statis¬ 
ticians. The clinical side of mushroom poisoning seems to 
be thoroughly known but the chemical and pharmacodynamic 
side has still many gaps in our knowledge, notwithstanding 
the extensive literature. Possibly the problems involved are 
technically exceptionally difficult of solution. He gives eight 
pages of references, with the titles in full, and five colored 
plates showing various species of mushrooms at different 
periods of growth. 


The Lymph Glands.—Heilman reports extensive micro- 
icopic research on the lymph glands as a protecting organ 
n general and as protecting against cancer, tuberculosis and 
inthracosis in particular. Among the points thus learned is 
hat cancer cells and tubercle bacilli seem to arouse a bio- 
ogic reaction in the lymph gland as they reach^ its surface, 
md this reaction impedes their further penetration into the 
fland. Particles of coal do not rouse this reactive process 
ind consequently they work deeper and deeper into the gland 
md are found even in the center, while cancer cells an 
ubercle bacilli are found in the periphery, and the cancer 
netastases develop in the marginal sinus. Three p ates 
■eproduce the microscopic and macroscopic finding in sev 
:ral cases, presented by Born’s “reconstruction metio . i- 
lages of bibliography on the early involvement of te y™P 
'lands in cancer and tuberculosis are appended, with a oriei 
mminary in German. 

Invagination in Adult.—Nystrom’s patient was a man o 
!8 and the invagination involved the transverse co on. 
vas corrected by a laparotomy, with recovery. The pains 
his case were not of the colic type and they were loca e ^ 
he lower bowel so that they suggested bladder disease, espe- 
•ially as there was complete retention of unpe , 

lay and the man vomited, but the vomit was not fecaffi. 
,ven up to the fourth day. There was a tendency to diarrl ea 
the second night the stools showed fresh blood. At t 
iaroMy tL fourth day, tha ia.agina.ion w.a rad»«d a 
KSSr onientun. was brough. down over -ho 
[ong transverse colon, to prevent further invagination, and 
was held with fine catgut stitches. 
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Acta Scholae medicinalis universitatis imperialis in Kioto. Irregular. 
1.50 yen. Kioto. 

Amazonas medico. Q. Manaos. 

American Journal of Anatomy. Bi-m. $7.50. 36th St. and Woodland 
Ave., Philadelphia. 

American Journal of Diseases of Children. M. $4. Amcrtcatv Med¬ 
ical Association, 535 N. Dearborn St., Chicago. 

American Journal of Insanity. Q. $5. Johns Hopkins Press, Baltimore. 

American Journal of the Medical Sciences. M. $5. Lea & Febiger, 
706 Sansom St., Philadelphia. 

American Journal of Obstetrics and Diseases of Women and Children. 
M. $5. William Wood & Co.. 51 Fifth Ave., New York. 

American Journal of Ophthalmology. M. $10. 7 W. Madison St., 
Chicago. 

American Journal of Orthopedic Surgery, hi. $4. 126 Massachusetts 
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American Journal of Physiology. M. $5. Johns Hopkins Medical 
School, Baltimore. 

American Journal of Public Health. M. $3, 126 Massachusetts Ave., 
Boston. 

American Journal of Roentgenology. M. $S. 69 E. S9th St., New 
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-American Journal of Syphilis. Q. $5. C. V. Moshy Co., St. Louis. 

American Review of Tuberculosis. M. $3. 2419 Greenmount Ave., 
Baltimore. 

Atiales de la Facultad de medicina, Montevideo. Bi*m. $2. Montevideo, 

Anales de la Facultad de medicina, Universidad de Lima. Bhm, 6 
soles. Lima, Peru. 

Anales del Institute Modelo de clinica m6dica. Irregular. Gratis. 
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Annacs Paulistas de medicina e cirurgia. M. IS milreis. Sao Paulo. 

Annales de gynecologie ct d'obstetrique. M. 22 francs, Paris. 

Annales de medecine. M. 23 francs. Paris. 

Annali d’igiene. M. 20 lire. Rome. 

Annals of Medical History. Q. $6. Paul B. Hoeber, 67 E. 59th 
St., New York. 

Annals of Otology, Rhinology and Laryngology. Q, $6, Merraod- 
Jaccard Bldg., St. Louis. 

Annals of Surgery. M. $6. J. B. Lippincott Co,, 227 S. dth St 
Philadelphia. *’ 

Annals of Tropical Medicine and Parasitology. Q. $5, Liverpool. 

Archives of Internal Medicine, hi. $5. American Medical Association 
535 N. Dearborn St., Chicago. * 

Archives des maladies de Pappareil digestif et de la nutrition M 
14 francs. Paris. 


Archives des maladies du coeur, des vaisseaux et du sang. M 22 
francs. Paris. ^ * 

Archives medicales beiges. M. 18 francs. Paris. 

Archives de medecine des enfants. M. 18 francs, Paris. 

Archives de medecine et de pharmacie militaires. M. 40 francs. Paris 
Arcldves mensuelles d’obstetrique et de gynecologie. M. 2s' francs 

Archives of Neurology and Psychiatry M. $ 5 . American Medica 
Association, 535 N. Dearborn St., Chicago 

St..°Nc« S'*"*’ 2 W 

Archives of Radiology and Electrotherapy. M. $5 London 
Archivos cspanolcs de enfermedades del aparato digestivo V de I- 
nutncion. Jt. 14 pesetas. Madrid. y ne i. 

Archivos espaiioles de pediatria. M. 18 pesetas Madrid 

30 pesetas 

Archivos Lalino-Americanos de pediatria. Bi-m. $3. Buenos Aire- 
'^LUbou Camara Pestana. Price varie; 

^"‘AU.!'Bttl.““‘' W. $5. .126 Massachusett 

Brazil-medico. W. 20 milreis. Rio de Janeiro 

British Journal of Children’s Diseases. Q. $ 5 . London. 


British Journal of Surgery. Q. $6.50. William Wood & Company, 
51 Fifth Ave., New York. 

British Journal of Tuberculosis. Q. $1.25. G. E. Stcchert Sc Co., 
151 W. 25th St., New York. 

British Medical Journal. W. $10, London. 

Bulletin de PAcadcniie de medeeinc. W. 23 francs. Paris. 

Bulletin of the Canadian Army Medical Corps. M. Office of D. G. M. 

S., Overseas Military Forces of Canada. London. 

Bulletin of the Johns Hopkins Hospital. M. $3. Baltimore. 

Bulletin of the Lying-In Hospital of the City of New York. Q. $1. 
Society of the Lying-In Hospital of the City of New York, New 
York. 

Bulletin of the Medical and Chirurgical Faculty of Maryland. M. 
(except June, July, August and September) 25 cents. Medical 
and Chirurgical Faculty of Maryland, 1211 Cathedral St., Baltimore. 
Bulletin of the Naval Medical Association of Japan. Irregular. Tokio. 
Bulletin of the Porto Rico Medical Association, 0- San Juan, 
Porto Rico. 

Bulletins ct memoires de la Societe medicale des Hopitaux de Paris. 
W. 32 francs. Paris, 

California State Journal of Medicine. M. $1, Butler Bldg., San 

Francisco. 

Canadian Medical Association Journal, M. $5. 386 Victoria St, 
Toronto. 

Chirurgia clinica. M, 45 lire. Milan, 

Chirurgia degli organi di movimento. Bi-m. 35 lire. Bologna. 
Colorado Medicine. M, $2. Metropolitan Bldg., Denver. 
Correspondenz-Blatt fur sebweizer Aerate. W. 22 francs. Basel. 
Cronica medica. Semi-m. IS francs. Lima, Peru. 

Cr6nica medlco-tjvirvr^jica de Ja Habana. M. 4 pesos. Havana. 
Delaware State Medical Journal. M. $1. Wilmington. 

•Deutsche medizinische Wochenschrift. W, 32 marks. Leipsic, 
Dublin Journal of Medical Science. M, $5, 

Edinburgh Medical Journal, M. $6. 

Endocrinology: Bulletin of the Association for the Study of Internal 
Secretions. Q. $5. 1100-1103 Title Insurance Bldg., Los Angeles, 
Gaceta de los bospitales. Revista mensual de ciencias mddicas. M. 
$5. Mexico. 

Gaceta medica de Caracas. Semi-m. 16 bolivares. Caracas, Vene¬ 
zuela. * 

Gaceta medica de Mexico. Irregular. $6. Mexico City. 

Gaceta medica de Costa Rica. M. $6.00. Costa Rica. 

Gann. Irregular. Tokio. ^ 

Gazzetta degli ospedali e delle cliniche. Semi-w. 25 francs. Milan, 
Glasgow Medical Journal. M. $5. 

Grece medicale. Semi-m, 12 francs. Athens. 

Hospitalstidende. W. 27.5 kronen. Copenhagen. 

Hygiea. M. $5. Stockholm, 

Illinois Medical Journal. M. $2. 3338 Ogden Ave., Chicago. 

Indian Journal of Medical Research. Q. 10s. Calcutta. 

Indian Medical Gazette. M. $5. Calcutta. 

Japan Medical World (Nippon No Ikai). W. Tokio, 

Journal of the American Medical Association. W Cf? 5 is at 
D earborn St., Chicago. ^ 

Boyle Bldi?.. Little 

Bi-m. $5. Williams & Wilkins Company, 

Baltimor^"’"®'"' $3. 2419 Greenmount Ave., 

^““™aItiLre.““' ^ Wilkins Company, 


journal de cnirurgie. 


44 irancs. 


Journal of Cutaneous Diseases. M. $5. 7 W. Madisnn • 

Journal of Experimental Medicine. M $5 I?nrL-^f u t ** 
Medical Research, 66th St. and Avent a! Nei^Yo'rk 
Journal of the Elorida Medical Association. 

136, Jacksonville, Fla. 


M. $1.50. P. o. Box 


W. Weekly: M.-Montlily; Semi-m.-Semi-monthly; Bi-m.-Bi-monthly; Q.-Quarterly. 


-Cannot be loaned. 
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JOURNALS INDEXED—Continued 


M. $2. 406 W. 


M. 


Journal of General Physiology. Bi-m. $5. Rockefeller Institute 
tor Medical Research, 66th St., and Avenue A, New York. 

Journal of Immunology, Bi-m. $S. Williams & Wilkins Comnanv 
Baltimore. ’ 

Journal of the Indiana State Medical Association 
Berry St., Fort W.ayne, Ind. 

Journal of Industrial Hygiene and Abstract of the Literature 
$5. Macmillan Company, 64-66 Fifth Avenue, New York. 

Journal of Infectious Diseases. M. $5. 629 S. Wood St., Chicago. 

Journal of Iowa State Medical Society. M. $2. Des Moines. 

Journal of Kansas Alcdical Society. M. $2. 303 Commerce Bldg. 

Topeka, Kan. 

Journal of L.aboratory and Clinical Medicine. M. $3. C. V. Mosby 
Company, St. Louis. 

Journal of Laryngology, Rhinology and Otology’. M. $5. London. 
Journal of Maine Medical Association. Jvf. $2. Portland, Maine. 
Journal of Medical Association of Georgia. M. $1. Lamar Bldg. 

Augusta, Ga. '' 

Journal of Medical Researcb. Bi-ra. $4. 240 Longwood Avc., Boston. 
Journal of Medical Society of New Jersey. M. ?2. 12 Cone St., 
Orange, N. J. 

Journ.al de medecine de Bordeaux. M. IS francs. 

Journal of Michigan State Medical Society. J.[. 

Theatre Bldg., Grand Rapids, Mich. 

Journal of Missouri State Medical Association. M. 

St., St. Louis. 

Journal of Nervous and Mental Diseases. M. $8. 

Now York. 

Journal of Oklahoma State ilcdical Association. M 
Journal of Parasitology. Q. $2. Urbana, Ill. 

Journal of Pharmacology and E.Npcrimental Therapeutics. 

2419 Greenmount Ave., B.altimore. 

Journal de radiologic et d’electrologie. M. 28 francs. Paris. 

Journal of South Carolina Medical Association. M. $2. Greenville, 
S. C. 

Journal of State Medicine. M. 2 shillings, London. 

Journal of Tennessee St.ite Medical Association, M, $2. 

St., Nashville, Tenn. 

Journal of Tropical Medicine and Hygiene. Semi-m. $5. 

Journal d’urologie medicale et chirurgicale. M. 42 francs. 

Journal of Urology. Bi-ra. $S, Williams & Wilkins Co., Baltimore. 
Kentucky Medical Journal. M. $2. State and Twelfth Sts., Bowling 
Green, Ky. 

Kitasato Archives of E.xperimental Medicine. Twice a year. 60 cents. 
Tokio. 

Lancet. W. $10. London. 

Laryngoscope. M. $5. 3858 Westminster Place, St. Louis. 

Lyon chirurgical. M. 25 francs. 

Lyon medical. M, 15 francs, 

Mededeelingcn van den Burgerlijken Geneeskundigen Diehst in Neder- 
landsch-Indie. Irregular. Price varies. Batavia, Java, 

Medical Journal of Australia. W. 6 d. Sydney. 

Medical Journal of the Siamese Red Cross, 5 ticals. Bangkok. 

Medical Quarterly. Department of Soldierrs’ Civil Rc-establishment, 

Board of Pension Commissioners for Canada, Ottawa. 

Medical Record. W. $5. W. Wood & Co., 51 Fifth Ave., New York. 
Medicina Ibera. W. 25 pesetas. Madrid. 

Mental Hygiene. Q. $2. National Committee for Mental Hygiene, 
50 Union Square, New York City. 

Military Surgeon. M. $3.50. Army Medical Museum, Washing- 

Minnesotf Medicine. M. $2. Lowry Bldg., St. Paul. 

Mitteilungen aus der medizinischen Fakultat der Kaiserlichen Umver- 
sitaf Kyushu. Irregular. Price varies. Fukuoka. _ 

Mitteilungen aus der medizinischen Fakultat der Kaiserlichen Umver- 
sitat zu Tokyo. Irregular. Pnee vanes. Tokio. _ 

Modern Hospital. M. $3. Metropolitan Bldg., St. Louis. 

National Medical Journal of China. $2. Shanghai. _ 

Nebraska State Medical Journal. M. $3.00. 468 Brandeis Bldg., 

NederlLdsch Tijdschrift voor Geneeskunde. W. 

Amsterdam. . , r i 

New Orleans Medical and Surgical Journal. 

New Orleans. , w a 

New York Medical Journal. W. $5. a, 

66 W. Broadway, New York. ^ 

New York State Journal of Medtcme. M. 

York. 


Jour. A. M. A. 
June 28, 1919 


$3.50. Powers' 
$2. 3517 Pine 

64 W. 56th St., 
$2. Muskogee. 
M. $5, 


601 Cedar 

London. 

Paris.' 


10.50 florins. 
M. $2. 1551 Canal St., 
R, Elliott Publishing Co., 
17 W. 43d St., New 


$ 2 . 


Norsk JIagazin for Lsgevidenskaben. M. $5 Thri^timli 

Northwest Medicine. . M. $ 2 . Cobb 

Nourrisson, Bi-m. 14 francs. Paris 

oS'sSte" "•’ """ Venezuela. 

Ohio State Medical Journal, M. $2. Physician’s Bldg., Columbus. 
Pans medical, W, 16 francs, ^ uoiumous. 

Pediatria. M. 20 lire. Naples. 

Pennsylvania Medical Journal. M. $2. Athens Pa 
Philippine Journal of Science. Irregular. $3. Manila, P, 

Revisfa internacional de ciencias medicas. M. 


Plus-Ultra, 

Madrid. 

Policliiiico. W. 32 lire. 
Practitioner. M. $6.50. 
Prciisa medica argentina. 
Presse medicale. Semi-w. 


I. 

60 pesetas. 


Rome, 

London. 

Semi-m. 25 francs. 
IS francs. Paris. 


Buenos Aires. 


Progres medical. W. 12 francs. Paris. 

Progresos de la clinica. M. 25 pesetas. Madrid, 

^^'^^'Tor^nw^^ Journal. M, $2. York Publishing Co., 169 Bay St, 

Quarterly Journal of Medicine, $6.50. London. 

Reforma medica. M. 6 soles. Lima. 

Repertorio de medicina y cirugia. M: $3. Bogota, Colombia, 
Revista clinica. Q, $1. Medellin. 

Revista ciibana de obstetricia y ginecologia. M. $3. Havana. 

Revista de la Asociacion medica argentina. M. Buenos Aires. 

Revista de medicina y cirugia de la Habana. Semi-m. $4.50. Havana. 
Revista de la Universidad de Buenos Aires. M. $S. Buenos Aires. 
Revista de medicina y cirugia practieas. W. 30 pesetas. Madrid. 
Revista de psiquiatria y disciplinas cone.vas. Q. S. $3.00. Lima, Peru. 
Revista del Institute baetcriologico. Q. Buenos Aires. 

Revista dos Cursos. Irregular. Porto Alegre. 

Revista Espanola de medicina y cirugia. JI. 24 pesetas, Barcelona. 
Revista medica. M. $5. Puebla, Me.xico. 

Revista medica cubana. JI. Havana. 

Revista medica de Yucatan. JI. 6 pesos. Jferida. 

Revista medica del Rosario, Bi-m. 10 pesos. Rosario, Argentina. 
Revista medica del Uruguay. JI. 30 francs. Montevideo. 

Revista medico-cirurgica do Brazil. JI. 10 milreis. Rio de Janeiro. 
Revista sud-amcricana de endocrinologia, immunologia y quimioterapia. 

JI. $5. Buenos Aires. 

Revue de cbirurgie. JI, 33 francs. Paris. 

Revue medicale de la Suisse romande. JI, 14 francs, Geneva. 
Riforma medica. W. 35.50 lire. Naples. 

Rivista critica di clinica medica. W. 16 lire. Florence. 

Rivista di clinica pediatrica. JI. 18 lire. Florence. 

•Schweizer Arebiv fiir Neurologic und Psychiatric, Irregular. Price 
varies. Zurich. 

Sei-I-Kwai Jledical Journal. JI. $2. Tokio. 

Semaiia medica. W. $5. Buenos Aires. 

Siglo medico. W. 20 pesetas. Jladrid, 

Social Hygiene. Q. $2. 2419 Greenmount Ave., Baltimore, 

Southern Jledical Journal. M. $3. 8Q7 Empire Bldg., Birmingham, 
Ala. 

Southwest Journal of Jledicine and Surgery. JI. $1. El Reno, Okla. 
Southwestern Jledicine. M. $2. El Paso, Te.xas, ^ 

Surgery, Gynecology and Obstetrics with International Abstract of 
Surgery. JI. $10. Surgical Publishing Co., 30 N. Jlichigan 
Ave., Chicago. 

Survey of Head Surgery. JI. Surgeon-General’s Office, Washington, 
D. C. 

Sven.ska Lakaresallskapets Handlingar. 

Texas State Journal of Medicine. JI. 

Bldg., Fort Worth, Te.x. 

Tumori. Bi-ra. 25 lire. Rome. 

.Ugeskrift for Laeger. 'W. 20 kroner. 

United States Naval Jledical Bulletin. 

Upsala Liikareforenings Forhandlingar. 

"Vida nueva. M, 3 pesos. Havana. 

Virginia Jledical Monthly. JI. $2. Richmond. 

War Jledicine. M. Published by the American Red Cross Society in 
France. Paris. „ . „ „ ,,, 

Washington Medical Annals. Bi-m. $1. 2114 ISth St., N. W., 
Washington, D, C. 

West Virginia Jledical Journal. JI. $1.50. Huntington, W. 
Wisconsin Jledical Journal. M. $2. Goldsmith Bldg., 


Q. 7.50 kroner. Stockholm. 
$2.50. Western National Bank 


Copenhagen. 

n. $1. Washington, D. C. 
Irregular. 10 kroner. 


Va. 
Jlilwaukcc. 


V/.__Weekly, M.—JIonthly; Semi-m.- 
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SUBJECT INDEX 


™. is » in,,« ,0 al, .ha reading ..a,.or in T„a Jnn.han. In .he Current Medical Li,era..,re Depar.„,u. only .he 

articles which have been abstracted are indexed. annears are as follows: “E," Editorial; “C,” 

abstracl; the star C) mdica.e, an “O"?'"'' ^ 
in brackets. 

For author index see page 1983. ___ 


ABDERHAXDEX RE.VCTIOX: See 
also under names of various 

ABDEHHALDEX BEACTIO.V during 
first ■ month of life, [Caronla] 

330 

ABDO.MEX cancer, dyspnea in rela¬ 
tion to, [JfejiaJ 1650 
gas tensions of, with' evidence on 
diitusion of gases within body, 
[Haggard & Henderson] 1641 
incision, simple and e.Tpeditlou3 
method of performing, [Bland] 
453 

Infiuenzal complications within, at 
Camp Custer, [Beals & others] 
•850 

infiuenzai intra-abdominal catas- 
tropbies, [Smith] 1192 
pain with incipient pneumonia and 
febrile rheumatism, [Clark] 689 
pendulous, extreme, and surgical 
treatment by new three-flap op¬ 
eration, [MacLean] 682 


ACID, Amino: See Amino-Acids 
Carbolic: See Phenol 
glycuronlc, in urine, [Chlray] 1943 
hippuric, syntliesls of, in body, 
1078—E 

Intoxic.itlon: See Acidosis 
lactic, appearance of, in alkalosis, 
657—E 

marked tolerance of body for 
acids, 864—E 

phosphoric, simultaneous dcterral- 
natlon of sulphuric acid and. In 


ADVEUTISINQ in International AMAUliOSIS, epidemic, trajisient. 


Journal of Surgery, 1372—E 
modern, and nostrum dvll, [Cramp] 
67—ah 

of tlicrapcutic agents, 45—E 
patent medicine, 1692 
quackish, 1468—E 
unethical, 1725—ab 
AEKOl’llAGI.V, minor signs of, 
[Levin] 1578 

AEROl’L,VKE ambulance, [Sharpe] 
(26) 68, 811, [Strong] 1188 
radio-surgical. 1092 


[Verger & Moullnler] 907 
etliyl-liydrocuprein, [Wile] (75) 
151 

hysteric bilateral, [Guijarro] 904 
AJIAZOXAS Medical Association, 
1881 

AMBaKD'S constant, [Flegel & 
others] 385, [Zapata] 460, 
[Velasquez] 458 

ureosecrctory coefflclent from 
standpoint of anesthesia, [Ba- 
zetti & laigo] (100) 152 

■ In 


urology, [Pittarelll] 383 transportVf wounded by, 743, 1015 AMBIDEXTERITY, encouraging, 

plcramic, as standard In color- standard, for estimation of children, 1241 

imetric determination of nitro- bacteria in milk, efllclency of, AMBLYOPIA, postinfluenzal, [Onate] 
gen by Xessler’s melliod, [Egercr [Scars & Case] 603 1042 

5: Ford] 1327 AGGLUTINATION and opsonic ac- AMBULANCE aeroplane tested, 811 

picric, advantages of, over tincture [Bond] 524 airship, [Sharpe] (26) 68, [Strong] 

of iodln for disinfection of skin, inhibition of, by fresh serum, 1188 

[Gibson] 960 mikshoom] 1880 AMEBIASIS: See also Dysentery. 

Salicylic: See also Salicylates conditioning in home, 370 Amebic 

sulpliuric, simultaneous determlna- contamination of, in war vessels, AMEBIASIS, carriers of, [Kofoid & 
tion of phosphoric acid and. In causes of. [Klmura] 1329 others] *1721 

urology, [Pittarelll] 383 Service Division of Office of Sur- pomegranate In 

Uric: See Uric Acid geon-General discontinued, 942 


perforations of abdominal viscera, ACIDOSIS, experimental, mineral aKOZ misbranded, 592—P 


[Mayo] 452 
Ptosis of: See Splanchnoptosis 
reflexes, significance and surgical 
value of, [Llgat] 1644 
war surgery, 437 

wound, gunshot, transfusion of 
blood after, [Fonio] 614 
wounds, war, sequels of, [Stassen] 
900 

ABORTION case, intent and revoca¬ 
tion of license in, 957—Ml 
criminal, protection of child 
against, [Chambrelent] 194 


metabolism In, [Goto] (46) 70 ALABAMA medical news, 582, 946, 
febrUe, In scarlet fever Ip'^cbll- 1235, 1304, 1377, 1680 

dren, [Thomas] 1108 

In surgery, value and limitations 1245 
of laboratory studies of, [Crlle] ALASKA medical news, 505, 1852 
(19) 68 ALBUMIN in cerebrospinal fluid, 

lodin urine test for, [Mitchell] 896 [Prunell] 1106 
method for titrating bicarbonate ALBUMINURIA in recruits, [Platou] 


[Vaccarezza] 

(118) 81 

rebellious, treatment of, [Saenz] 
1799 

urinary, [Bayma & Fagundes] 688 


content of plasma, [Van Slyke & 
others] 1641 
ACRID principle of certain plants, 
[Wliey] 61—C 

ACRIFLAVINE emulsion as wound 


state board January examination, aJIEBIC tumors in large intestine, 

[Lasnier] 1580 

AMERICA, growth of ties uniting 
peoples of, 498—E 
AMERICAN Board for Ophthalmic 
Examinations, 740, 1382 


1712 


incidence of casts and. In.British 
soldiers during training and 
relation to war nephritis, 

A _„ cuiuiaiui. aa .vuuuii [JlacLcan] 684 

I ^iibinae, fatal, dressing, [Stowell] 1034 non-nephrltlc, [Ronianelli] 1111 

pVelckcr] 317 uaste In gunshot wounds fTnhbv transitory. 1921 — E 

Induced, causing sterilization, ^ lT«hby ALCOHOL, antialcoholic campaign, 

pathologic conditions of pelvic .f'TinxriJr iTv ,11,1,0.0. rr 1382 

viscera result of, [Reder] (14) ACROMEGALl plus diabetes, [Labbe 
141 - J 1 / Langlois] 1.96, [Labbe] 1943 

medical, [Hermosa] 1711 without pituitary tumor, [Yamada] 

ABSCESS: See also Phlegmon; and „ „„„ 

under names of organs and ACTINOJIYCOSIS, false, [Gougerot] 
regions 967 

ABSCESS, amebic, of brain, follow- ADALIN, 1696 

ing amebic abscess of liver, ADDISON’S DISEASE, [Jlotzfeldt] 

[Armitage] 1705 1800 

amebic, ot liver, emetin with, [de ADENOCARCINOMA of intestine of 
Bellard] 1335 unusual generalization and with 

cold, zinc treatment of, [Sztark] peculiar cystic metastases 

(45) 228 [Crowdy] 520 


fl-tion. in influenza. [Vergely] ADENOIDS:; hemorrhage after re- aJ^^OH^lIIm: aStI RTertson pu- 


antialcoilol conference, 1384 
comparative food value of protein, 
fat and, in diabetes mellitus as 
measured by nitrogen equilib¬ 
rium, [Mosenthal & Harrop] 
(44) 143 

control of alcoholic drinks, 210 
dilutions of, 1484 
effect of, on nerve centers, [Jones] 
(105) 153 
effects of, 741 
prescribing, 1861 
Wood; See Methyl Alcohol 


Intraperitoneal, containing round¬ 
worms, [Jackson] *412 
tuberculous, in wall of chest, flse- 
lin] 1039 

ACADEMY of Jledicine, Lima, 1016 
of Medicine, Me.\ico, 1014 
ACCIDENTS, industrl.a!. caus.ition 
and prevention of, [Vernon] 1330 
ACETANILID, 1823—T 
ACETONE, effect of i3-hydroxyl- 
butyrlc and acetoacetic acids 
and acetone on blood catalase 
[Burge] 1031 


pils in, [Menninger] 1790 
influence of, in production of hal¬ 
lucinations in general paralysis 
of insane, [Imraermann] 1792 
pathogenesis of alcohol intoxica¬ 
tion, [Ducceschi] (106) 153 


moval of, [Segui] 1042 
pituitary insufficiency from, fCali- 
ceti] 1335 

vegetations, semicentennial of first 
publication on, [Schmiecelowl 
1652 

ADENOMA ot thyroid, cardiac ALIEN property custodian, extracts 
arrhythmias of atrial origin oc- from report of, on chemical in- 

currirjg in patient with focal dustry, 1176—P 

infections and, [Barker & Rich- ALIMENTARY TRACT; See Gastro- 
ardson] 827 intestinal Tract 

prostatic, bacterial content of pros- ALKALOSIS and tetany, 350—E 
tate and relation to, [Rosen] appearance of lactic acid in, 657 

tion, [Gustafson] 758 *^^ respira- ADEXOMYOilA of uterus, frequency ALKAVIS misbranded, 670—P 
ACETPUENETIDIN 1‘»’3—T [MacCarty & Blackman] 960 ALLEN’S instantaneous method of 

ACETYL-AMIDO-ETH()XY BEN dolorosa. [Cecikas] 615, reshaping tool handles for use 

ZENE: perional, [Cambridge] by deformed hands, [Shnfeldt] 

1032 ADRENALIN; See Epinephrin iTTx^r-v a 4 u i • 

ACHYLIA GASTRICA, [Warr] 1‘‘50 ADRENALS: See Suprarenals ^ Anaphylaxis; Im- 

“ ADVERTISING, absence of “patent attSpatn 

ACID, acetoacetic and )3-bydroiyl- medicines'* in advertising men- ^ ^ action 

reputable newspapers. ALMANAC, health, for miners, 198 

as physician, prosecution for, 1637 ALOPECIA, postinfluenza, [Tbi- 
, , ■ j, blerge] 966. [Ayers] 1393, 

cheap but effective, indirect meth- [Hazen] *1452, [Lutati] 1709 
od. through physicians, 1079—E ALTITUDE, new record for, 496—B 


butyric acids and acetone, ef¬ 
fect of, on blood catalase 
[Burge] 1031 

Acetylsalicyllc: See also Aspirin 
acetylsalio'iic, stomach derange¬ 
ment from, [Luis y Yague] 530 


Chemical Industry and Germany, 
1176—P 
Child, 1689 

Congress on Internal Medicine, an¬ 
nual meeting of, 20,7 
Expeditionary Forces, Weekly Bul¬ 
letin of, 351, 732, 802, 870, 1006. 
1081, 1163, 1230, 1300, 1774, 
1849 

Journal of Medical Science, cen¬ 
tenary of, 278—E 
Laryngologicai, Rhinologlcal and 
Otological Society, meeting of, 
433 

Life Convention, 1013 
AjrEHIC.4N MEDICAL ASSOCIA¬ 
TION Advisory Committee on 
Scientific Exhibit, desirability of 
early application for space, 801 
address of president, [Sevan] 1765 
address of president elect. [Lam¬ 
bert] *1767 

address of speaker, [Work] 1704 
amendment on nominations and 
elections, 1769 

American hospital and postgradu¬ 
ate school of medicine in Lon¬ 
don, 1838 

annual conference on 5[edical Edu¬ 
cation and Licensure, 515 
annual meetiug of Board of Trus¬ 
tees, 1299 

application for Associate Fellow¬ 
ship, 1836 

Atlantic City hotels. 869, 1162 
1409, 1469, 1621. 1682 
Atlantic City session, 1162 
Atlantic City session, announce¬ 
ment of personnel of local com¬ 
mittee on arrangements, 658 
Atlantic City session general meet¬ 
ings, 1620 

Atlantic City session, governmental 
stat^ given victory meeting. 
[Ireland & Baker] 199 
Atlantic City, the Sunrise City of 
America, 1405 
Auditors’ report, 1743 
award of prizes in Scientifle Ex¬ 
hibit at Victory Meeting 1844 

Commercial Exhibit. 1423 ’ 
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AMEUICAN JIEDICAI. ASSOCIA¬ 
TION, comiilotlon of headquar- 
‘ ters building, 1299 
Council on 1‘harmacy and Chem¬ 
istry, annual meeting of, 1243 

Council on Pharmacy and Chom- 
istry,. present and future, [Puck- 
ucc] 1339 

election of officers, 1835 
election to edlforial staffs and 
Council. 1299 

foreign delegates and guests, 1080, 
1412, 1021, 1029, 1844 
foreign exchanges on Victory meet¬ 
ing of, 1090 

headquarters for women physl- 
siclans, 1413 

hospital stiijidardlzatlon meeting, 
1299 

Importairco of registering early, 
1407 

meeting places and hotel head¬ 
quarters, 1408 

mootings of nonafflllated organi¬ 
zations, 1413 

members of llohso of Delegates, 
1404 

minutes of the sections, 1905 
niorlng picture exhibit, 1021 


AMERICAN MEDICAL ASSOCIA¬ 
TION, state board statistics for 
ms, 1137 

supplementary report of Committee 
on Credentials, 1708 
survey of hospitals, 1755 
to publish journal of surgery, 1300 
Treasurer’s report, 1743 
tribute to Dr. .lames Edward Moore 
and our soldier and sailor dead 
1768 

Victory meeting, 46~E, 1004—B 
1372~E. 1772—E, 1841. 1842. 
1845—•£ 

Victory Meeting, coraniittco on ar- 
rtti'.gcinents opens office and will 
aid hotel reservations, lOSO 
AMERICAN Medical Golfing Associa¬ 
tion tournament, 1162 
Medical Library Association to 
meet, 1555 

Posture League meeting. 810 
Public Health Association meeting 
postponed, 1308 

Red Cross: See Bed Cross, .Ameri¬ 
can 

Roentgen-Ray Society to meet, 1308 
AMETROPLV, old tlmo victim of, 
and modern Instance, [Gardiner] 
. , , . *i^39 

moving picture theater to show AMINO-ACIDS and bacteria, 578—E 


scientific work, 1548 
official call to officers, fellows ami 
members-of. 1404 

preliminary report of Comniittco on 
Credentials. 1738 

Presitlent-Elocl. Surgeon-General 
WilUam C. Bralsted, 1847—E 
purchase of Liberty Bonds. 1300 
reduced fares for Victory Meeting 
of. 1299, 1409 


dependence of milk secretion on. 
804—E 

AMltONIA excretion and gastric se¬ 
cretion, 122—E 

A.MNESIA, feigned, as defense reac¬ 
tion, [Price & Terhune] *565 

AJINIOTIC liquid of animals, bio¬ 
logic relation of dlasuiao ferment 


between matenml blood, fetal 
V. . - ™ and, [Klto] 1870 

report of Board of Trustees, 1(39, AMPULES with visible index of 
1742, 1838 atorlUzatlon, CCambroncto] 1651 

reperrt of Commute on Credentials, AJfPULLA of Vater, cancer of, [RU- 
supplemenlary, 1832. 1834 tori) 1201 

report of Conmiltteo on Sections AMPUTATIONS as war dlsobllltles. 


and Section D’ork, 1832 
report of Commltteo on Social In¬ 
surance, 1703 

report of Council on Hcaltb and 
Public Instruction, 1745 
report of Council on Medical Edu¬ 
cation, 1751 

report of Council on Scientlffc As¬ 
sembly, 1761, 1708, 1835 
report of Judltlal Council, 1744, 
1830 

report of Reference Coramlltee on 
Amendments to Constitution and 
By-Laws, 1833, 1837 
report of Reference Committee on 


Improved tachnl(3 for, [Phocas] 380 
plastic motor operation on arms, 
[Chlassetlnl] 529 

plastic motor surgery, [Bernard] 
(49) 77, [Arana] (107) 153, 

[Hoessly] 314, [Arana] 316. 
[Pellegrini] 834, [Vanghettl] 
1040 

stumps, Chlasserlnl] 1334 
AMYL NITRITE Inhalations In diag¬ 
nosis of prosystoUc murmurs, 
[Benjamin & Brooks] *707 
ANACHLOKHYDRIA and apepsia, 


' . 1,1 ion-' [Ramond] 1576 

Hygiene and Public Health, 1837 ^^vBROBES, lactose, fermenting, 
report of Reference Coramilteo on differentiation of, from B. coll, 
Legislation and Political Action, [Kahn] 603 
3832, 1830 obligative, selective elimination of 

report of Reference Committee on bacillus from cultures of. 

Medical Education. 1832, 1838 fUain *274 

report of ms® ANALGESIA ” See Anesthesia 

Miscellaneous Business, 1834 atcaphyTjATONINS research on 
report of i Kanlorfaoffi 232 ' 

Reports of OtScers, 1769, 1833, : See also Immunity 


Rules and Order of Business, 
1837 

report of Reference Committee on 
Sections and Section Work, sup¬ 
plementary. 1836 
report of Secretary, 1738 
report of subcommittees or Council 
on Health and Public Instruc¬ 
tion. 1751, 1768 . „ 

report of War Committee of, 1702, 
1768 ,, 

resolution on monument to yellow 
fever commission, 1708 
resolution on narcotic addiction, 

res*o\utions on national department 


cliirdhood, [Sohlutz & Larson] 
756 

anaphylactic shock and coagula¬ 
tion of blood. [Bulger] (61) 70 
anaphylactic sljock, intravenous 
Injection of antiserum to pre¬ 
vent, [Lewis] *329 
cellular, perfusion experiment in 
study of, [Larson & Bell] 961 
disturbances due to, acute an(I 
chronic, treatment of, [DanyszJ 

Induced antl-anapUylaxia and at- 
ropln as protection against acute 
arsphenamin reactions, [Stokes] 

*241 


of health and tuberculosis com- .comparative microscopic, 
mission, 1769 . « „ nf vertebrates. [Osawa] 1948 

resolution on publication of reso- comparative, of otoliths, [Qulx] 
lutlons In handbook, 1769 in.is 

resolution on publications of Sur- old nomenclature preferred. 1014 
geon-General s Office, 1769 anemia and infections jaundice, 

folmlon on social insurance, A^^EMIA ^and^^nne^ ^ 

aplastic, [Schneider] (22) 142. 

[Parkinson] 1396 ra„,uhl 

aplastic, unusual case of, [Sraltiu 


resolution 

Scientlffc Assembly of, 495—E, 1901 
Scientific Assembly, opening gen- 

Sclcntlllc'^'^^''?3e'nWy> 

section dinners and alumni meet- 

social" ovetUs and special meetings, 
I4l2 1021 

Spanish edition of ,HV' 

435, 511$—ME. 740, 1010. 11'- 

splclal committee on narcotic drugs 
appointed, 1833 


basal metabolism in, w'ith refer¬ 
ence to effect of blood transfu- 

sfom on ‘Y® otheml 

anemia, [Tompkins & others] 

diagnostic methods In, [Sanford] 

' in^estlvo-autumnal "'“^arlal infec¬ 
tions, migration of Parasites aa 
cause of, tiawsonl 1193 


ANEMIA, opon air treatment In, due 
to repeated hemorrhage, [Mar- 
koe} 1030 

pernicious, cardiac hypertrophy In. 
19 necropsies, [Babot & Rich¬ 
ardson] *991 

pernicious, chemistry of, [Kahn & 
Parsky] 102S 

pernicious, metabolism In, 1846—B 
pernidious, nervous symptoms In. 
[Woltmann] 1027 

pernicious, side light on problem 
of, 655—E 

pernicious, treatment of, [Ham- 
man] 1567 

plasma chloride In, [Steinfleld] 
12o3 

witli leukemia, [Oram] 1262 
ANESTHESIA and outocia, [Davis] 
1566—ab 

chloroform. Influence of fasting 
and various diets on liver ininry 
effected by, [Davis & Whipple] 
1792 

chloroform, with tuberculosis, 
[Olivares] 091 

effects of anesthetics on respira¬ 
tion, [Osterhout] 758 
ether and chloroform and leuko¬ 
cyte count, [Oliva] 1401 
ether, by rectum, [Jlonod] 381 
ether, influence of hemorrh.rg0, 
and of plethora from transfu¬ 
sion on pressor effect of minute 
quantities of eplnephrln, [Rous 
& Wilson] 694 

ether, modification of open method, 
[Silk] 1941 

ether-oU, by rectum, [Hlnojar] 764 
for oper.atlons on face and neck, 
[Dufourmentel] 1038 
general, tremor during, [Rletz] 
1948 

In hysteria, [Herrero] 767 
intrasplnal, [ITank] 1399 
local, action of, on striated mus¬ 
cle, [Kubota & Macht] 1703 
nitrous oxld-oxygen, for cesarean 
section and obstetric operations, 
[McKesson] 522 

organic and functional, diagnosis 
between, [Williamson] 1331 
pro'c..in, 1022 

regional, [de Jlondonca] 1502 
spinal, [Rocher] 002 
spinal, ellmlnailon of proealn after, 
[Achard] 1ST6 
spina! general, [Riche] 1707 
substitution of air for oxygen In, 
[Fryer] 831 

surgical, lacrimal gland secretion 
in, [Rutherford] 1794 
ANESTHETISTS In hospitals, 
[McMochan] 367—C 
ANEURYSJIS, aortic, ruptured, in 
childhood, [Bronson & Suther¬ 
land] 608 

arteriovenous, [Chevrier] 013 
arteriovenous, of popliteal vessels, 
2 cases of, [Pybus] 1793 
arteriovenous, results of treatment 
of, 293 

of left auricle, [Lutembacher] 
(29) 149 

of right ventricle following trauma, 
fatal ease, (Curfman & Fuller] 
*167.3 

racemose, on head, [Noordenbos & 
de .long] (123) 154 
syphilitic, popliteal, [Filadoro] 969 
ANGINA pectoris, extracardiovascu- 
lar causes for. [Bohan] 1938—ab 
Vincent's: See Vincent's Angina 
ANILIN, rather than nitrobenzene as 
poison In shoe dye, [Hudson] 
747—C 

ANISE, poisonous, 1309, [Tonina] 
1651, 1799 

ANKYLOSTOJIIASIS; See Uncinar¬ 
iasis 

ANOPHELINES, susceptibility of. to 
malarial infection in Nether¬ 
lands India, [Swellengrobel & 
others] 1712 

ANTHBLJIINTICS, 1228—B 
ANTHRAX. 1835 

Antl-Anthrax' Serum. 1136 
at Camp Dodge, 3 cases with bac- 
terlologlc and blood studies, 
[Dennett] *270 

at Embarkation Hospital. Newport 
News. [Amory & Rappaport] 
♦269 

contracted from shaving 

court awards damages for death 
resulting from, 1099,,, 
enteritis duo to,.morbid 
and 

. ihie 

[Xorton & Kokman] 11-3 


JooH. A. M. A. 

Ju.vs 2S, 1919 

anthrax, local use of antianthrax 
serum In, [Regan] *1124 
neo-arsphenapiin in, [Gsotl] (53) 

prevention of, 1239. 1631 

'^^(i00)*^*^3'» tHossello] 

ANTIBODIES- In fetus, [Sherman] 
li03 

ANTIMENINGOCOCCUS Serum. 1615 
standardization of, [Amoss & 
Marsh] (87) 146 

ANTIMONY tartrate In bllharzlosU 
and tachycardia, [Cliristopher- 
son] 1574 

ANTlPNBUiMOCOCCUS Serum, 1463 
ANTIPYRIN. 1223—T 
salicylate. Idiosyncrasy to, [de 
Bellard] (103) 132 
ANTISERUM, production of specific 
antisera for infections of un¬ 
known cause and against agent 
causing chicken sarcoma, [Rous 
& others] 805 

ANTITETANUS Serum: see Tetanus 
ANTITOXIN, Diphtheria: See Diph¬ 
theria Antitoxin 

production of, [Sordelll] (98) 232 
Tetanus; See Tetanus Antitoxin 
ANTIVJVISECTIONISTS attack Red 
Cross, 2S0—B 

legislation proposed by, ITSO 
ANURIA after unilateral nephrec¬ 
tomy, [Frank] 1392 
ANUS, artificial, treatment of, 
[Guerin] (35) 239 
fistula in, and hemorrhoids, freat- 
ment of, [Mayo] 601~nb 
fistulas of rectum and, tubercu¬ 
lous. (Hill & L.indsman] *860 
AORTA, radiography of, [.llougeotj 
527 

AORTITIS, syphilitic, early recogni¬ 
tion of, [Brown] 520 
APEPSIA and anaelilorhyUrla, [Ra- 
niond] 1570 

APHONIA, hysterical, assochated 
with latent sypldJis, [Wolf & 
Breeding] *639 

war, treatment of, [Garel] 1332 
APPARATUS; See also Instrument 
APPARATUS, fracture and ortho¬ 
pedic table to aid In treatment 
of fractures by open or closed 
method, [MeKenna] *861 
pressure, and spinal puncture 
needle, [Levinson] *344 
simple infusion drop tube, [Pome¬ 
roy] *094 

simple method of giving intravea- 
QUs Infusions, [Blue.ujlj *993 
simiile shaker for hcmocyiomoier 
pipets, [Putnam] *571 
APPENDICECTO.MY In Colombia, 
[Castro] 1050 

APPENDICES cplploicao, torsion of, 
[Hunt] 756 

APPENDICITIS, acute, and acute 
appendicular obsltuctlou, [Irwin] 
609 

acute. In elderly, [Dubs] 9GS 
amebic, alternating, and hcpatltts. 

[Robert & Sakda] 616 
at Camp Logan as sequel to Inllu- 
enza and pneumonia, [Kail & 
Dyas] *726 

chronic, simulating pulmonary_tu- 
borculosls. [SchouU] (32) >3 
chronic. 2 most important signs In, 
[Jlorrls] 309 

chronic, with reference to obscure 
but constant syndrome, (SJ:il- 
lem] 1872 

complicating movable kidney, [l.o- 
laudo] 1200, 1798 
false, in Influenza, [VUlard] OP- 
in children, [Suter] 1573 
lumbar painful point in, [Brun] 

pain In stomach with, [Roux] l.'.O 
purulent, enterostomy as emer¬ 
gency measure In .surgical Ueat- 
nient of inte.stina! obstruction In 
general peritonitis following, 
[Ilagebocck & Kornder] *1096 
appendix, abnormal, stenosis (rom, 
[Nussettl] 969 

calculus In. [Blanchod] (<1) I'* 
extreme displacement of, [btrauu 
& Mlinor] *117 

lymphoid hyperplasia of, dinic.n 
significance of, [Symmers cc 
Greenberg] *408 
migratory, (Allaben] *721 
roentgen examination of, 

& .Marxer] 009, [Spriggs] I.iJa 
transplantation of, Into ® 

bladder to supply absent urctnea, 
[Rosser] 1370 
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APKOSEXIA of nasal origin. [Segul] SERUM !«* 

ABEOKIZATION WocK (.Wiiunsj ^ - , 


. r fr .1 back bent, [Hurst] (1) 220, [Hall] 

„>anlfesla- ATLAS anterior o _ .547 j-,, 


archangel Medical Corps for Am- 


’uoduction of, into 
^ ‘VrpS?ll‘’^‘&'^EaUaucol 
139S 


iowlnff 'tonsillectomy, [Swan- Interdstlug. [Sw.alra] 15il 

„SS„'£~»n S‘ ' 

In continuity of anterior arc , „ .pj^CjIE, sypblHa as cause of, 
rsvlicncal ‘lljO [Roberts] 151 . . 


ertcartroops. 199 ^„t'eRY, eatheterlaatlon of veins aia.™, ... 

AKGEN™E,„“ of bigmoe In. A and arterl^ [Goyaue^^ ATREOL. 1«3 

cerebellar, posterior mien . TROPHY, mi 


[bybciigaj [Uoberts] i&i 

for bllnil. 1003 BACKWARDNESS: See ieeblemlnd 

xtmam. .u.Sja,>>"* ,7.... .. ■» 


.r. 

Medical Relief Fund. S13 
ARGYLL ROBERTSON put,Us, alco¬ 
holic. [Mennlnger] li90 . 
sign in prognosis, [Rasqum 5: 
Dujardin] 1706 _ 

ARIZONA medical news, oo- 

state board October examination, 

ARKANSAS medical news, 35S, 130, 
916. lose. 1626, 16SG 
state board November examination, 
216 „ 

ARM: See also Extremities 
arm board, new, [Hat id] 936 
edema of band and, [Solller A 

Courbon] 613 rri,i„, 

motor plastic operation on, [Chins 

ADAimiR^AND CO. to mabe physical 
exami^tlons of all employees, 

ARMY: See also Draft; Recruits, 
Soldiers 

army, deaths In, 1622 

food and health in. lol8—!■ 
health of, 43—E, 166,^7: 
medical boards appointed, 370_ 
medical board, Mexican, ISao 
Medical Corps: See iledical Re¬ 
serve Corps , 

Medical Department of: See Medi¬ 
cal Department of Army 
Medical Department, English, crea¬ 
tion of directorates of hygiene 
and pathology in, 1930 
medical exhibit, 1081 
mortality statUtlcs of, 6o3, 1683 


BACOn“ digestibility of, [Blunt ■& 
‘r"i'""of ’ with cirdfac*^mard- ATROl’uV, musculnr, electric treat- jj^(^b[[emia! unusual case^ of, 

602 _ __ rilerricki and biduced antl-anaphylaxls ^ 

“protection «o-t acute ars- 


coronary, thrombosis of, [Herrick] 

poplUcal, arteriovenous aneurysm 
of, [I'ybus] 1793 

traumatic contraction of sound 
artery, [Yiannay] l-o9 
traumallo obliteration of, [Bab 
iiiski & Heltz] 373 oni 


liiiViiamln reactions, [Stokes] 

elTcct^of, on ether hyperglycemia, 

AUSTRALIA, regulations governing 
hwki & Heitzl 3T8» medical practice In, 181^ 

ARTHRITIS: See also Joint Dls- aUTC) 1 NTOX 1 CATION, «g 

eases: Bhaumallsm symptoms, origin of, l^Alvarc j 

\JlTURlTis deformans juvenilis, AUTOLYSATES, 

^ rSy] 756, [Nicolaysen] 18U0 tracts and, IRogerl •»> 

deformans, radium treatment of, AUTOLYSIS nature of ll^L 

, 0.5 automobile, duty of physicians 

early reference in medical lltera- riding together In, 1026 all 
ture to relation between foc.al ught surgical, 3b. 

Infection and, [Pleadwell] 817 AUTOPSY: See >:cc>-op3y- 
—C , aUTOSEROTHERAPY : See Scro- 

nonspeclflc hemoproteln antigen tlicrapy nf 

treatment of, [Brooks & Stan- aviaTION, Air Service Division of 

ton] 963 . , , olllco of Surgeon-General dlscon- 

nonspeciilc therapy in Infections tinued, 942 

and, [Cowla & GalhounJ^llS ^ Allied Medical Aviation Congress, 

and'^’wounded In Sahara Desert, 
[Tuffler] 1193 
flight surgeons meet, 9 d 0 
medical manual of air service, 
1368—E 

ippurative. oi miec-jumi, height record, 136 

method of treatment for, [Ever* avIATORS, destination of sick and 
Idge] 1911 Avounded air men, 199 

tonsillectomy In myositis and, ^ 

[Lillie & Lyons] *1211 


purulent, of tarsus, [Uffreduzzl & 
Seraflnl] 1331 

septic, of knee accompanying frac¬ 
ture of patella, irrigation of 
joint and staining wllli gentian 
violet, [Churchman] *1280 
suppurative, of kuee-JoInt,_ new 


[Batchelor] 961 
and aralno-aclds, 5io —^ 
and food, the new bromatherapy, 

cook^^cat medium for, [Hoi- 
nianl 1640 « 

fiilect of concentrated solutions of 
certain magnesium salts on pyo¬ 
genic and other bacteria, 
[Norlhrup] 679 

fermentation and reduction In, dlf- 
ferentiatlon of, [Besson & oth¬ 
ers] 1038 , , ... 

micro plato for study of bacterW 
activity, [Bronfenbrenner ic 
Scblesinger] 523 

new method for study of, [Frost] 
•313 , „ , 

nonlactose fermenting, from Pollut- 
ed wells and sub*soil, [Klitolerj 
061 

nutrition, study of. 1618—E 
splrochete-like spiral bodies m 
bacterial cultures, [Koga & Ot- 
subo] 1703 ... 

staining In tissues for bactenologic 
study of pneumonic foci, [Sato] 
•1365 

ye.ast autolysate as culture me¬ 
dium for, [Kllgler] 1610 
BALANTIDIOSIS. fatal case of, 
[Bowman] (58) IW „ , , 
BALKAN states, medical relief In, 
361 

states, prewar and postwar Impres¬ 
sions in, [Constas] 1902 
BALJIIS. F., and his work, [Sanz] 


^^®rSn“i«irr&fta%a/en{w^^^^ VBfl 62 ^ 

ldenom|l!lB“rke"t BleL'rd- ^SCITEE^continuotm ^drainage for, ^ 3 „„„„ I„aine, 

In“raUa“feTer, [Ferralis] 1039 radiologic signs of. [SielUano] bodies and forma- 

f^faSTlOo”' &er Oas 

1799 -also Acid. Acetyl- BABINSKI .0. . dm^osm. va¬ 
in syphilis, [Lockhart & Atkinson] „ ,? ^ name. U9-E BACILLUS aerogenes-eapsulatus m- 

524 . . TAd fppiion in army camp, [Mar- 


tlon misbranded, 410—P 
BARAJAS, Carlos, death of, 209 
BARBED wire disease, 11—ah 
BARBITAL. 1163 

poisoning from, [Gautier] (73) 230 
BARRACK for prevention of respira¬ 
tory diseases in army, [Wood¬ 
bury] 1212 

BASEDOW'S DISEASE: See Goiter, 
Exophthalmic 

BAUP, Swiss physician decorated, 
1310 


lio” As“llTlNTs!*®uiiI“and submitting 

SnE» "roemgln-ray examina- ASSOCIATION lf*A^«lcan Medical 
® tlon of’uver ta® cases^f jaundice Colleges, meeting of 1013 

and rstrathy & Gilchrist] 1872 of physicians of Enghsh-speaklng 
Dolyneuriiis due to, nails with, countries, 

*'°rMee 3 ] 1337 ASTHENIA, neurocirculatory: See 

ABSENOBENZENE. ARSENOBEN- also Heart, irritable 

ZOL: See Arsphenamin neurocirculatory, 1544 t--E 


'IIsLUS 

fecUon in army camp, [War- BAUR'S Diamond Brand Bromides, 


ARSPHENA^HN, 103 
administration of 


x,., 1372—E, 

[McCoy] 1386—C, [Goldenbers] 
1634—C, [Nelken] 1695—C, 
[i?usey] 1786—C 

anaphylactoid reaction to, [Hi- 
rano] 1947 


and neoarsphenamin, [Vasconce- 
los] 690 

and neoarsphenamin plus epineph- 
rin, [Beeson] 753 
and Ontario Board of Health, 1476 
cause of early death from, and 
other features of pharmacologic 
action of substance, [Jackson & 
Smith] (72) 224 
decomposition of, [Rieger] 604 
fatal arsenical poisoning from, 
[Bory] 1498 

In Influenza, [Bruhl & Franck] 966 
Intravenous use of, in syphilis of 
nervous system, [Sachs] S94 
Ontario Government to manufac¬ 
ture, 1854 

Question, [Mllian] 1576 
reactions, acute, atropin and In¬ 
duced anti-anaphylaxis as pro¬ 
tection against, [Stokes] *241 
scarcity of, in Peru, 1477 
silver salvarsan and biology of 
syphilis in man and rabbits, 
[Delbanco] 164S 


neurocirculatory, and thyroid en¬ 
largement in recruits, [Addis & 
Kerr] 1029 

neurocirculatory, intensive study 
of 30 cases of, [Friedlander] 
(42) 143 

ASTHilA, bronchial, clinical study 


of 400 patients with, [lYalker] 
757 

bronchial, vaccines in, [Walker] 
828 

chronic, treatment of, 713—ab, 
1245 

Cure, Lane’s, 1386—P 
endocrine glands and their relation 
to vasomotor disturbances of air 
passages, [Selfridge] 1639 
food protein sensitiveness in, re¬ 
sults of tests for, [Sterling] 
(141) 226 

In children, [del Diestro] 459 
skin reaction diagnosis, references 
for, 884 

theory of, as confirmed by nearly 
400 cases successfully treated, 
[Knapp] 895 « 

treatment of, [Stewart] 1331 
ATAXIA, Locomotor: See Tabes 
Dorsalis 

with spasmophilia, [de la Torre] 
1112 


field] *486 59—P 

bolulinus, «itect of heat on spores BEANS, germinated. In treatment of 
of and bearing on home can- scurvy, [Wiltshire] 312 
ning methods. [Burke] *88 BEAVER DROPS C05IP., 883—P 
Carriers: See under names of dis- BEEP, wine and iron in gallon jugs, 
eases , _ 498—E 

coli, differentiation of lactose fer- beER and scurvy, [Smith] 312 
menting anaerobes from, [Kahn] BEDDING’S Sis Prairie Herbs mis- 
603 . . branded, 439—P 

coli, nature of reaction of, on BELGIAN and French plij'sicians, 
Endo medium, [Kahn] 603 contributions for, [Keen] 1179 

colon-aerogenes group, synthetic __c 

medium for direct enumeration physicians who have died during 
of organisms of, [Ayers & 1557 

Rupp] (30) 69 . BELL’S PINE TAR HONEY, 61—P 

colon group isolated from urine in BENEDICT method, application of, 
cystitis, [Niwa] 1394. to estimation of levulose and 

colon, puerperal, sepsis due to, inulin, [Okey] 1641 
[Loffler] 1944 215 

colon-typhoid Bronp of. methods of be^- 2E-NE : See Benzol 

isolaHon & BENZOL, action of; diphasic leuko- 

members of, [Bron e penia as polynuclear amphophile 

egens!"iw pa-thogenic anaerobe in Sandr 1394^"’""'““"“ 
gas gangrene. [Stoddard] 604 . Steenland] 1394 

hay, selective elimination of, from 


[DelUanco] 1648 ATHLETICS, new, [Luby] 1080—ab 

therapeutic management of tuber- ATLAS and axis luxation, [Jacobs] 
cullds with, [Stokes] 1187 (35) 143 


cultures of obligaiive anaerobes, 
[Hall] ♦274 

Influenza: See Influenza Bacilli 
Morgan's, in chronic discharging 
wounds. [MTiittingham] 1190 
mullifermentans-tenalbus, [Stod¬ 
dard] 454 

Pfeiffer: See Influenza Bacilli 
'•Reading,” character and proper¬ 
ties of, on which new method of 
treatment of wounds has been 
based, [Donaldson] 1191 
Tuberculosis: See Tuberculosis 

Bacillus 

tumefaciens, cause of gas gan¬ 
grene, [Wilson] 1644 
Typhoid: See Typhoid Bacillus 


in myeloid leukemia, [Bourges] 
1036 


BENZYL ALCOHOL. 594 
BERIBERI, [Fraga] 1501 
at U. S. Army base hospital, San 
Juan, laboratory Inves'tigations 
and clinical manifestations of 00 
cases, [Riddell & others] *569 
BILE and clotting time of blood, 
[HaesUer & Stebbins] 1492 
duct, common, obstruction of, 
[Blanc Fortacln] 1262 
duct, common, stone in. analysis 
of 50 cases, [Willis] *1343 
fistula, hepaticoduodenostomy for. 
[Mercade] 12"~ 


food accessories in urine, saliva 
and. 752—3IE 
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p , CANCEU, race and family In trans- 

Treatment, mission of, [BolVo] (os)) ‘> 3 '> 

War-Timo Nerres, 506 ’''‘fin'? in- [Jennet] 

IVassennanii Test, 369 , 

Waterman, G. A.. Psycliotherapeutics, [Botey] G90 ' 

i t o 5 


Art, Epl"rain and Poetry, 1863 SKln • See also Pnithniinm, 
Webster, IS. W., Paper Work of Medi- sidn, rBmven] 

United States statistics, [de Vries] (123) egg 

WohS,'3l La Gangrene Gar.euse. & 

Whipp®! G. C., Vital St.atrstics. 1861 ‘’’“'Sgrams mrof mice‘”‘rHm 
IViiey, H. W., Beverages and Their & olhersl 37 a ’ ®' 

Adulteration, 1565 , 

Williams T A Psvchnthpranentlcs transplanted, lymphocytes In nat- 

irls ■ ural and Induced resistance to 

Wilson, R. ai., Hearts of JIan, 1389 treaPnent ^’ 0 /° , o 

.'ittich, P. W., Information for Tu- r tvnv ° 

berculous 673 GAMn and calories, 1297—E 

Wood, C. A., American Encyclopedia foods, bacteriology of, 

and Oictionary of Ophliiahnoiogy, - [Weinzlrl] 103- 
216 foods, home made, effect of heat 

Woods. H., On the Nature of Things, of bacillus botullnus, 

•597 [Burke] *88 

X-Ray JIanual, United States Army, C^'i'^^'LlIARIS, physiologic action of, 
073 [Morgults & Muirhend] 828 

Zinsser, H., Infection and Resistance, "L’AI’TAIN of men of death," 1696 
506 CARBOHYDRATE diet in phosphorus 

and chloroform poisoning, mech- 
C anlsni of protective action of. 

[Slmonds] 1029 

C. C. C. (Crownall Elastic Capsules) feeding, high, elfcet of, on nausea 
60—P and vomiting of pregnancy, 

CADUCEUS as medical motor car [Duncan & Harding] ( 10 ) 148 

emblem, [Gerhard] 1243—C CARBON dloxid output, effect of 

prehistory of, [Garrison] 1483—C ether on. [Irwin] 759 

CAESALPINUS, ANDREAS, 1818—E dloxid production, effect of cj-.anlds 

CAJjU, on German science after war, on, and on susceptibility of lack 
209 of oxygen in planaria dorotoce- 

OALCIUM and infantile tetany, 406 phala, [Child] 1325 

—E dloxid production of mixed nerve 

by vein In spasmophilia, [Maggl- liber, effect of cocaln hydro- 

oro] 1334 chlorld on, [Niwa] 1703 

cUlorld in Intestinal tuberculosis, monoxid gas. Increase In deaths 

[Sastorph] (132) 234, 443, [Fish- from. 800—ah 
berg] *1882 tetrachlorld as flro extinguisher, 

metabolism and matt preparations 1099 

in Infancy, 656—E CARCINOMA; See Cancer 

response to, in maniacal states, CARDIORENAI. DISEASE: See nn- 
Graves] 1397 der Heart .md Kidney 

salts. Influence of, on absorption CARDIOVASCULAR disease, hyper- 
of sodium chlorld In Intestine, tensive, vasomotor response In 

[Goldschmidt & Dayton] 1870 cardiac and renal decompensa- 

CALCULI: See under Organs tion of, [Smith & others] 310 

CAI/IPORNIA medical nows, 287, 5S2, and renal diseases, hypertensive, 

662, 736, 807, 874, 1080, 1169, r61e of vasomotor response In 

1304, 1620, 1686, 1776, 1852 cardiac and renal decompensa- 

state board October examination, tlon of, [Smith] 1938—ab 

595 examinations of 55,000 recruits, 

CAUIPEBS in fractures of femur, [Fahr & others] *162 

[Crlle] *789 examination of recruits at Camp 

CALORY values of sugars. 1484 Lewis mustering office, [Cass] 

CAMPHOR in acute Influenza hron- *248 

chitls and bronchopneumonia, service, physical exercises In use 

[Giuseppi] 454 in, [Smith] *103 

in pneumonia, [Peer] 45T CARE requited of injured person. 

C,VJIPHORATED OIU poisoning with 371-Ml 

no mortality, [Benz] *1217 CARIES, dentol, cause of, 351—E 

CAMPTOCORMIA: See Back, bent CARLES, J. P., death of, 1692 
CANADA, uniform vital statistics CARREL and Dakin Solution; Seo 
for. 1012 also Dakin Solution 

CANADIAN medical news, 54, 207, treatment of fistulas, etc., [Rendu] 
290, 300. 433, 507, 585, 739, 809, 612 „ , ^ 

877 950, 1012. 1089, 1171, 1238, CARRIERS: See also under names 
1307 1381, 1476, 1555, 1629, of diseases, as Dysentery carrl- 

1089 1779 1854 ers. Typhoid carriers, etc. 

^T'lwf ^Vssoclation, meeting CARmERS.^bactejffil, m ^uwer re^ 

CANA^ULUS. eyelash in. ICiarke] ^ARROTS^a^'and boiled, feeding 

C.ANCER: See also Tumor and un- * 

der Organs .and Regions K Tea misbranded 

CANCER, abdominal, dyspnea with, CARTER S K. & B. lea misnra e , 
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June 2S, 1919 

U'^^^UETERIZATION, ureteral cor- CHILDPpv ? - 

reaffin of errors of. [Plrondlui] ost to‘ 

report.^sSken “pef lOM-E 
eratlon, [Reynolds] *23 ' ’’ dmonsea, lectureships on, 1017 

CxVUSALGIA. operative treatment of, 

[D'Agata] 1334 roundilnp ;uui oilier child wards 

rapid cure of, [Lortat-Jacob & n 836 

("jfrAfii health of schoolchildren in Loa- 

school children in occu- 

CECUM, resection of ascending Heuveti^ rer?' * 

colon and, [Horsley] 219—ab. 

756 nutritional condition of 

CELL nucleus, functions of, [Lynch] children, [van der Loo] 

1102 161& E 

CELLULITIS, gummatous pelvic, ^®|‘«;'y“spectlon of: See under 

rnnatf»5fl 

CENTENO, resignation of, 1779 “®[JurrLsl“il9r’^ environment, 

CEREBELLAR gait, [Myers] 1792 pa hologf of schoolcbildrAn ioqo 
CEREBROSPINAL PLUID, abnor- —ab ^ scnooichlldren, 1289 

mai, [LocKeiongue] 1706 summer outings for 57 

albumin In, pnmell] 1196 surgery on, [Klrmlsson] 901 

Boveri test of, [Bardlsian] 1579 tuberculosis in infants and with 
*^° 179 l''^ ^ reaction, [Weston] m^easures for protection, [Hess] 

color tests of, [Genoese] 968 welfare and disease under war- 

comparatlvo distribution of urea, time food conditions in Central 

creatinine, uric acid, and sugar Europe, 939 —B 

in blood and, [Myers & Pine] 758 Welfare Bureau of American Red 

in infanu, [Crcspln & Athlas] 379 Cross, 813 “ 

pressure changes in, following in- welfare, conference on 1308 
tvavenous Injection of solutions Welfare Congress 55 ’ 
f Congrcss'postponed, 508 

redU^flt^e"r' o^f!^Welssenbaeh] '^SeviarMi?, 

*^sh’’a\'lT '525 Welfare! Insfhffie oG'girt \\ 10,000 

'"‘IILTiKosT * welfareVeek ifluenos Aires, S62 

otnorsj luoa welfare work “iSr 

’Xb.TiI“k”'n “S’ 

’T.a23.,'K'S.,‘“.',='8? “• “ ci.ri 


440—P 


““is “““‘“imf 

SfkiK us cira|oLE 

mi aiaWB .IIJ. [CNlord S ^ “V'ff.i'{st3 

Sd„l„.rl .253 gill srECFIC, 


direct cause 
sing] 533 


1560—P 


sing] j33 rrp„*„T (o\ castration : See Sterilization 

docs .surgery cure? [Tate] (-) jn disease, [Green] 

I'll - ISRS)—.eh 


false teeth as cause of, [Field] [AustregesUo] 

hospital proposed in CAT!^IcT'’Vaumatic, earning ca- 

injuty to patients by securing CATAasAox.^^rra ggg 

specimens^ prior to operation, operation for. 1324— 

[Kane] 9y5—L 

magnesium and, [Itami] , vacuum extraction of. [Moerno] 

medical treatment of, [Bulkley] 

rA.„ir,ini 1876 CATARRH, gastro-intostinal, [Agul- 

nalure of, [Audrain] 18^ 

new publications on. -90 CATGUT, sterility of, [Butterfield & 

occupational, [Ross] [77] H" , , jjy] *1736, 1855 , 

of internal organs wlUi multlplo „ .g.jjg]pERlZATION of arteries and 
sUlu metastases, [Suzuki] <78) veins, [Goyanes] 691 

145 


CEREBRUM; See Brain rer'viceTTsOs"”" 

CERELENE not admitted to N. N. CHIN and speech, [van den Brock] 
R., 513—P (131) 81 

CESj^BjVN SECTION, [Bholarak- CHINA, Invasion of, by Amorlcaii 
sha] 616 brewers, 1477 

abdominal. Indications and tech- medical school opens In, 1855 
nlc, [McNelle] 449 new hospital opens In, 1630 

done at Long Island College Hos- public health work in, 801—ab 
pital during past 6 years, CHIONACEA, 1787 
[Beck] 826 CHIROPRACTOR, diagnosing Is 

for hemorrhage from vaginal vat- practicing medicine, 140—Ml 
Ices, [Brunner] 1408 giving treatments regardless 0 / .ill- 

high, [Bar] 1942 meats, 673—MI 

In Peru, [Komero] 1799 CHLOBAMINE-T. 193 

indications for, 109 cases, [Rongy] CHLORIDS, one-sided permeability 
(17) 141 of intestinal wall to, [Cold- 

Umltations of, [Zlnko] 220—ab scbmldt & Dayton] 1370 

postmortem, following iniluenzal retention of. In uremia with con- 
bronchopneumonia, successful vulslons, [Holst] 15S2 

delivery of living child [Uepp- CHLORIN group of antiseptics, rela- 
ner] *727 live Irritant properties of, [Cul- 

luider local anesthesia, [Brown] lea & Taylor] (81) 146 

(16) 141, [McKesson] 522 CHLORINATED antiseptics, actlQU 
vs. instrumental dilation, [Car- of, on blood clot. [Taylor & 

Uni] 1399 Stebbins] 374 

CH-VNCRES, multiple, of penis, Eucalyptol-Squlbb. 193 

[Sargent] *100 soda, prep.iratlon of, surgical solu- 

of fingers, [Montgomery & Culver] Hon of, (Dakin's solution), 1021 
•180 CHLOROFORM, action of, on supra- 

tardy, [Eory] 762 xonals, [Alol] 688 

CHARITABLE Institutions not with- and phosphorus poisoning, mech- 
In provisions of workmen's anism of protective ooHoh of 

compensation act, 141—MI carbohydrate diet In, [Slmonds] 

CHASE'S "Blood and Nerve Tab- 1020 , r.i n 

lets '' 883—P mechanism of action of, [Alol] 

'■Kidney Tablets," 883—P (83) 231 

"Liver Tablets," 883—P poisoning, heart massage In, [llar- 

CHEMICAL industries exposition, ries] 1108 , , , , , 

1555 CHOKED DISK and bydrocephahw 

CHEJIISTRY In national service, in dogs [Kornder] 828 

1383 sequel to tliyroid extirpation, 

war, and medicine, 798—E . ..in, 

CHENOPODIUM cultivated in Java, CHOLECYSTITIS, acute gastritis 
[Flu & others] 1879 with, [Navarro] 384 

poisoning, [Ryliiner] 1498 coincidental acute pcrforatlmi of 

poisoning, deafness from, [Oppl- duodenal ulcer and blocking 01 
kofer] 967 cystic duct by stone with acute 

CHEST: See Thorax cholecystitis, [Buchblndor] 

CHICHA. alcoholic Peruvian bover- n,. i„ 

age, [Valdlzan] 905 etiology of, and production by in- 

CHICKENPOX. herpes zoster asso- jcctlon of streptococci, [Brownj 

lcsToMV''pM'nJ^o‘f'hands, 1563 CHOLELITHIASIS: See Gallbladder 

CHILBLAIN, ^^ultovLhft* rays in. CHOLERA.“[Mnrtlnl] 1579 

FT nvvtrii tiiicl InQucn*!^ in Jupiin, 9-'0 

rmLD labor bill and the states, Asiatic, Is It In New York? 606 
CHILD lauor urn auu CHOLESTERIN in blood, quantity 

Khor law new 740 of. [Yamakoshi] 1330 

s.. o»- 

f 1 V rredlts^ W 20 —E choreiform movements after Inllu- 

cn-. IMarie & others] 832 
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nf rONCEPTION. measures to iirevei 
CHOREA, elcctvomyogtaphlc studs of OUAUfM nu 

[Cobb] congress, luteralllcd, of Aviation 

ctiolosy of, [Graves cc oo inn 

etiology of. post-mortem lindings 

in. rfiraves Sz Paige] SJ5 


nrevent CIIEATININ, comparative dlstrlbu- DEFECTIVES: Sco Fcoblo-mlnded- 
“"'f t “n!? snln'al Z'll DEFICIENCY DISEASES, [Volplno] 


in, [Graves & Paige] 
magnesium sulphate In, [Ca\a- 
lieri] 1648 , . „ 

CHOKIO-EPITUEEIOMA, end results 
of operative treatment In u 
cases, [Vlneberg] 682 
CHOROID PLEXUS of lateral ven¬ 
tricles, extirpation of, in coni- 


Medlclne, 1163 
Italian, for internal medicine, H. 1 
medical, at lUo do .lanelro, 13'.1 
ME 

medical. In Spain, 1630 
on history of medicine, 1308 
on Social Hygiene, 1480 
CONGYLONEMA seutatum, [btllcs] 
1480—ab 


and. In blood and spinal Iluid, ^ 
coft-'i^rof^blSlTi;“ifrognostlc In- in^soldleru, [Bruntn & Spl.Imann] 
dex in nephritis, Gn6--E ,v,ibn.-enosl 3 of [McCarrlson] 893 

excretion of creatln, uric iidd and, ,„omod of meaaur- 

Ing and plotting orthopedic de- 


In acute febrile cmiditlona, [Md- 


CTure] (43) 143 


formltles by photography, [KH- 


unic^ft ng ItydVocephams, CONJUNCTIVA, epithelial xerosis 
mndvl 303 Of, In natives of Sudan, [Archl- 

dlater.al anesthesia of cornea _ 

and, diagnostic sign of coma ,mures, English, 339—ab 

duo to hemiplegia, [Iriedmau] psychopathology and, [Swacp] 


m 

[Dandy] — , 

CHRISTIAN SCIENCE bill defeated 
in Ohio, 497— E 
materiality of germs and automo¬ 
biles, 1469—E 

reieetton of bill to exempt Chris- - 

tian Scientists from provisions CONJUNCTIVITIS, gonorrheal 
of medical practice act In Ohio, tastatle, [Carreras] lOa 
578—E, [Zwlsohn] 671—C 
CHYLURIA, Intermittent, with ma¬ 
laria [Quarelll] 1579 erson] 825 


CllEATINUllIA, exogenous origin of 

urinary creatine, [S=t“6nbock & pccblo-mlnd- 

urossj looj nflncsa 

CREEPING eruption. 748 pj. (;„atH’S ELECTRIC OIL, aO-P 

CREOSOTE In Inlluenza, [WclllcrJ DE^,G“ 

(29) io ned nrdizatlon of. 941—E, [Wins- 

inunction of, In pneumonia ano 
Inlluenza, [Wells] 1575 


*1812 


granular tuberculous, Heated by tloim for 580 
Instillations of tuberculin, [Pat- , "f “gu 


ardlzatlon of, 941- 
low] 954—C, 1933 
medical, mutual recognition or. in 
. ,> . . .,1 S(7 North and South America, [Var- 

psychopathology and, [Swacp] 837 , yo,j_L.Q 

CRIPPLED SOLDIERS: See under ujjlaNO, Jane A., dies, 1238 

Snldlcrs . a m DELaVWARE medical news, 1235,1686 

,y CRIPPLES, Federation of Assoola- December examlna- 

. nr 

DELINEATOR, Intestinal, [Elnhorn] 
1651 


In Cleveland, survey of, 190—E 


A-,-.. . . CROUP with inlluenza, [Coray] 1708, 

CIRRHOSIS of Liver: See Liver, CONNECTICUT medical news, oS2, ritpcinl 1938 - • — 

Cirrhosis 1235, 1026, 1686 pnnwv wU’ S VT VE and Pile Cure DELINQUENT women at army port 

CIVILIAN medical administration state board March examination, misbranded, 297—P i...ri,..tmn rt,i< v o. 


__— _ - _ _ _ _ embarkation, study of, 

and need of trained leaders, 1788, 1933 niTiriAL ligaments nomenclature [Mertz] *1 jJ7 , i ,« m^r 

[Goldwater] 1561—C CONNECTIVE tissue, newly formed, CRUCIAL ligaments, no c dELIRIUJI tremcras treated In poor 

CLAIRVOYANT doctor" an illegal functional value of, [Lewis & of, [Sampson] - - 


practitioner, 303—ill Newcomer] 1103 ‘^^,mdlcal‘®uracUce ^ln° Porto Rtco DELIVERY: See Labor 

CLAilPS in surgery, [Finochiettlo] CONSTIPATION: See also Intes- laifs “ tauAivv-nt a nmBenT. fne 

CLAVICLE, fracture of, [Hidden] cONSTH-ItION, chronic, factors In, CULkiFUGES and mosquitoes, 1770 


of 


law Inflrmarlcs, 210 


(62) 150, [Catterina] 1334, 

[Gutierrez] 1651 

CLIMACTERIC of life, [Rankin] 608 
CLINICS, private, in Denmark, or¬ 
ganization of owners of, 1630 
CLUBFOOT: See Talipes 
COAL-TAR antipyretic drugs, 1223 
— T 

COCA-COLA, 299 

COCAIN hydrochlorid, effect of, on CONSTITUTION WATER misbrand- 
Co- production of mixed nerve ed, 297—P 
fiber, [Niwa] 1703 CONSUMPTION: See Tuberculosis, 


[Udaondo] 090 CULTURE Medium: See Medium 

^ ^ CUM.MINGS BLOOD REMEDY rals- 

habh ml fTlm-seul IP>8) 154 branded, 440—P 

838 1116^^ ^ ^ CUPRASE not admitted to N. N. R., 

‘'tl-ntaz] oof treatment of, curE'^Ig^E, uterine, dangers of, 

habituil, treatment of, [Belaunde] cYANiDs“‘effect of, on carbon dl- 

nvlit fln/l nr» ciiartnntl. 


DEMENTIA praecox, locality of mi¬ 
croscopic brain lesions In, 
[Southard] 002 

praecox, intravenous Injection of 
sodium eWorld In, [Miller] 894 
praecox, nationality and, [Gorrltl] 
1649 , , 

praecox, tuberculosis In, [Gosllnej 
605, 1327 

senile, brain with, [Rojas] 835 
senile, focal symptoms with, [Ber- 
telsen & Wimmer] 1712 


oxld production and on susceptl- DEMOBILIZATION and disease, 518 


poisoning, fatal, [ilpllcr] (131) 

154 

resistance of morphln and, to pu¬ 
trefaction, [Palet] 1651 
COCCACEAE, peculiar group of, 

[Chalmers & Archibald] 1256 
COCKROACHES In sanatorium, 515, 

672 

COCOANUT OIL. fat-soluble vitam¬ 
ins in, [Jansen] 534 
COLD and comfort, [Foltz] 1859—C 
COLDS, spray solution for acute 
rhinitis, [Thompson] 1328 
COLECTOMY, partial, [Urrutla] 

(74) 78 

procedure for avoiding colostomy 
and, [Short] 760 

COLITIS, chronic ulcerative, [Lo¬ 
gan] 451 

COLLEGE, medical fund for Ne- CORONA RADLATA, projectile In 
braska University not reduced, [Sole] 835 ’ 

[Cutter] 1098—C CORPORA CAVERNOSA, plastic in¬ 
medical, nonrecognition of, 1148 duration In. [(orbineau] 1796 

what constitutes a college. 1504 CORI’US callosum 


blllty to lack of oxygen In 
planaria dorotocepbala, [Child] 
1325 


—JIB 
medical, 292, 509 
medical students and, 294 
of profession In Germany, 208 
results of general order 73 on, [JI. 

R. C.] 367—C 


COLLOIDS, cleavage of neutral salts 
in contact with, [Scjila] 764 
COLLOSOL cocaine not admitted to 
N. N. R. 1094—P 
managanese, 1318 
preparations, report of Council. 
1694—P 

COLOMBIAN Jledical Congress, 587 
COLON, ascending, resection of 


Pulmonary CYANOSIS In Influenza, 1619—E 

CONTRACT, validity of not to prac- ^fsx. BcWnococeus: See Echlno- 
tlce in county, 1324—Ml coccosU 

CONVALESIJENT center to be estab- CYSTIC DUCT, blocking of, by stone STRONG Sure Safe and 

hshed, 419 „ltli acute cholecystitis and, co- t iJor Kitln«- 

CONVULSIONS, epileptiform, in sol- incidental acute perforation of nn p 

diers, study of, [Gordon] 1256 duodenal ulcer, [Buchblnder] npwTiTioM 

CORN kernel, antlnourltlc vitamin In »1974 DENTITKJN, [Suner] 1877 

wheat and, [VoegtUn &. Myers] CYSTICBRCOSIS, latent, [Do Tom- . , 

1870 masl] 1111 DEPILATORY, Franco-Amerlean, 

Products Refining Company, 1546 of eyeball, [Gomes] 1945 746—P 

—E CYSTITIS, bacillus of colon group DERMATITIS, ragweed, new treat- 

CORNEA, congenital pigmentation Isolated from urine in cystitis, ment and report of case of. 
of, [Waardenburg] 616 [Nlwa] 1394 [Hannah] *853 

herpes of, [Sidler-Huguenln] 1944 CYSTOCELE, problem of, [Ward] DERJIOGRAPHISM, white, [JIussie 
unilateral anesthesia of ccnjuiic- 1039 Fournier] 1795 

tiva .and. diagnostic sign of CYSTOSCOPY in children, [Hinman] DE TARNOWSKY, Lieutenant-Colo- 
coma due to hemiplegia, [Fried- 1391 nel, to head relief work in Ser- 

mau] *1812 with uterine cancer, [Cruet] 1333 bla, 361 

DE WITT'S ECLECTIC CURE, 60—P 
DEXTROCARDIA, [Indemans] 386 
D congenital, [Willius] 1186 

DIABETES JIELLITUS, acromegaly 
ventricular dACRYOCYSTECTOMY, Intranasal & Langlols] 1769, 


drainage by puncture of, in transseotal lAtfolterl 1039 
due^® to*’^*7n‘ihJn ■ ''^‘^‘■“‘^^Phalus DAIRYING In Japan. 1388 
[Stetten & Rob^Sl DAKIN’S SOLUTION: See also 

liitcnm , Carrel and Dakin Solution; Di- 

* '“‘■^““hscular in- chloramine-T 

itim, of DAKIN'S SOLUTION for contlnu- 

luteum in*^ • *-***''®‘] P®** “hsly irrigating mastoid wound, 

luteum m neurologic practice, - - - 


cum and, 
756 


[HorsleyT““219-rb, COUGH‘““YRUpf^%apanese Wild °^^ft™njuries"'l41-ljn 


method for using, [Kahn] 309 


for injuries, 141—JIl 
for death resulting from anthrax 
contracted from shaving brush, 
1090 

no, for breach of contract endan¬ 
gering public health, 519—Ml 


- . , Cherry, 439—P 

[Bensaude'] 456“ ’ ALLERGENS-SQUIBB, 

colonic irriptions In children, fal- COXbA VARA, operative cure nf 
lames of methods of giving, fLosiol S’S “hre of, 

[Mills & Bird] 1033 CRANTOPLASTV - - - - ---- 

effects of absorption of urine from rWei^pfortiil iwo DANDRUFF CURE. WILDROOT, 594 

-Cumming3]_ 603 ’ two cases of, [Begouin] 1903 Proposed 

CRANIUM defects, repair with rib 
transplants, [Wilson] 1392 
error in interpretation of roent¬ 
genograms of, [Moore] 756 


hernia of, [Labat] 1578 
Invagination of. in adult [Nv- 
strbm] 1948 

COLONIC JIEMBUANES, congenital 
role of, as causative factor in 
disease, [Runyan] (7) lit 


merging of, 741, 1239 
science, conditions for, and for in¬ 
ternational sclentifle research 
after rvar, [Rovsing] 1504 

fr--,., -' dark field illumination, technic of, 

fracture of, compound, with open 955 
dura, treatment of, [Sachs] 756 DBAFJIUTISM in Sweden, [Bergh] 
fracture of, diagnosis, treatment 1116 ^ ■* 

1 [Haines] 306— DEAFNESS from chenopodium pois- 

f,.i*, .... onlng, [Oppikofer] 967 

iracture with secondary mastoid- psychogenous, cure of, [Soramerl 
jtls and meningitis, 2 eases of, 1333 

•ooi brain abscess, [Smith] war. and prevention, [Guild] 604 
. . DEATH, apparent, danger of. during 

percussion of. in children, epidemic disease, [Lecha-JIarzol 

[Koeppe] 1648 1402 __ 

P'^h'^r symptoms with, rate in disease and battle, 658 1683 DIABETOL^ 1560—P 
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clluleal significance of 3»fe B 
uolchlug'of R-wnve of, [WeddJ 
1253 

huimin. Inverted and diph.aslc P- 
waves in, [Carter & Weddj 118 
In thyroid disease, [White & Aub] 

slgnmca^nce of Inverted' "T" In 
Ilrst lead of, [Harris] 761 
ELECTROCARDIOGRAPHY and or¬ 
thodiagraphy as routine meas¬ 
ures In disorders of heart, 
[Bl.-hopj 309 


Tufty. Jonas JI. 0„ aJl 
Turner, Capt. William George, 53 
Turvey, Charles Joseph, 296 

Tuttle, John U.. 715 E 

Tyson. James, 711 

Uhl. Earl Lawtenec. 069 „ upj,.!. 

ElR"‘~.a^^^h. insane, [Ro- 

Valdcrruma. t)r..^508 
Vuii Dam. Dr*. 1557 
Van Dcuberge, Charles_ Nlchobs. 669 
Van Engclen. Dr., 155i 
Van Fleet, Frank. 1693 _ 

Van Gehuctilon, Prof., 15 ji 
V an Lennep, William Bird, 363 
Vati Vredeuburgh, William Townsend, 

135 

Vaughan, Martin, 301 


mano] 903 , . . ELEPHANTIASIS of leg, treatment 

Internal, response to clplrlc slim- [Ferraii] 1711 

Illation of, [Bard] 382 ..niv:, rii.Tvn-m 150 


Illation of, [Baruj up of yuha, [Ravogll] 450 

sarcoma of middle, [llegulcs ie e.MBOLIS.M, fat, case of, [Harbin] 

Al.iii<cn 1 111-1 


xUoii.so] 1111 
ECHINOCOCCOSIS of liver, [Presno 
y Bastlony] 532, [Bambarln] 
760. [Odrlozola] 1010 
of lung, [Corvcttol 381 
of vertebra, [GUI *S: 


Vaughan, Martin, 364 of vcrieura, tuiu 

Vaughan, Major Victor Clarence, Jr., ECLAMPSIA, [Proubasta] (102) 80 
ias7 . 1 of uterus. [Aza] 


1357 

Vaught, Thomas Leviugton Bayiio, 
135 

Verniilyca, Lieut. Sidney Charles, 
211, 304 

Vice, Thomas Byram, 211 

■Victoria, Delflno, 1240 

Vlgouroux. Dr., 363 

Vitkin, Louis, 430 

Voight, Willy Carl Rudolph, 1481 


and evacuation of uterus. [Azaj 
1878 

and venesection, [Aza] 1113 
morphln In, [Roe] 459 


»112 

fat, nnd shock, 1818—E 
fat, intravascular fat In relation to 
experimental study of. In "shell 
shock,” [MoKibben] 1325 
fat, shock duo to, not o.xplalnod by 
embolism of lungs, [Porter] 1570 
missiles as emboli, [Blaud-Sutton] 
1793 

multiple, group of syndromes re¬ 
sulting from, [Danger] ‘eOD 


SCiUire. iviuiara lYueeicr, auuu vuioul, v.a4» 

Sauires, Capt. James-WiUlarason, G68 Voorhegs, Shepard, 1481 

„ *• . TT-.-.i- — ,! Vinf! 'V’/Xjlrtri Tintr!!! Pifllp 117 


Squires^ Walter Howland, 296 
Staller, Max, 882 
Statek, Albert A. G., 513 
Stark, William, 1175 
Stealy, Allison R., 3G4 
Steele, Newton C., 1093 
Steinberger, Jlaurice, 512 
Stem, James Calvin, 1858 
Stephens, Thomas David, 59 
Sterzi, G., 1014 
Steuart, Cecilius Calvert, 745 
Stewart, Lieut. Edward Sartor, CG9 
Stewart, Robert, 513 
Stewart, Samuel G., 744 


mornhiii lit. inoei * 01 / &uuujii iium, _ 

nWeenta praevi.a with rccov- EMERALD OIL misbranded, 439—? 
P%^(BrlUuei!al 1877 EMETiN by vein, [Bello] 1330 

rriTvnOR national and interna- in amebic liver abscess, [de Bel- 
ilonVl of sanitation in. lard] 1335, [Marotta] 1337 

[Sail] 5y9—ab EMPHYSEMA, generalized jntefsti 

reorganization of board of health 
of, 1307 

ECZEMA Cure WilUroot, 594 

circumscribed, [Christotfersen] lo04 
experimental production of, by 
nephrectomy, [Swingle] 1641 
Quids, [Cottin & Saloz] 382 
in Infants and thyroid, [Ravitch 
& Steinberg] 1872 
of hand and arm, [SolUer & Cour- 
boni 613 

rectal saline injections In. [bpur- 
gin] 1941 


stewarr, jaamuei u., »tt -. '1-01 

Stewart.^Act. Asst. Snrg. William J. Va ers Somerset R. 1,84 


Voslcr, David Clair, 1175 
\S'ade. John E., 3G4 
Wagoner, Andrew Lee, 512 
Wagoner, George W,, 1314 
Walcott, Lieut. William Wright, 124: 

Walker, Capt. Alba Guslavus, 590 
Walker, Henry Crawford, 954 
Walker, Mary E., 744 
Wall, Henry A., 512 
Wallace, John Woodley, 438 

Walthall, John G., 1094 VnVi xwiiuvlj .you 

Ward. Asst, Sure. Hugh David. 814 sm] la^i x, EMPLOYEES, Armour &. Co. 

Warder, John Irwin. G08 EDEJIA, _iiuBip^UBurotic, [Edgerly make physical examinations 

Washburn, Samuel S., 590 


S., 1017 
SUckney, Frank A., 1242 
Stleda. L., 741 
Stoddard, Solomon P., 29G 
Slone, Frank M., 439 
Stowell, James Herbert, 1093 
SUasser, Thomas A., 745 
Street, Jerome Charles, 1481 
Stricter, Stephen L., 1858 


"Watson, George C., 590 

Waughop, Phillip Rexford, 1242 • - - -- . — 

Webster, Basil M., 954 • University EMPLOYER employing physician for 

Webster. Major Harrison Briggs. 131 EDUCATION, early teaching or employees, duty of. 1789—Ml 
Weed, Alfred James 211 medicine at Strasbourg. [Mour- v.MT>vT?\rA Tn....iri 'jai_ ok 

- - -- - gygj 332 


Lusk] *1816 
famine, and undernourishment, 
[Guillermin & Guyot] 187G 
EDUCATION: See also Schools; 

University 


tinl. and spontaneous pneumo¬ 
thorax as complications of bron¬ 
chopneumonia, [Berkley. »S: Cof- 
fen] «535 

mediastinal, [Achard & Blnet] 455 

pulmonary, acute, during epidemic 
of inliuenzal pneumonia at 
Camp Hancock, [Torrey & 
Grosh] 824 

subcutaneous, report of cases, par¬ 
ticularly one with extensive 
generalized emphysema, [Alex¬ 
ander & Follctt] *930 
?LOYEES. Armour & Co. to 
make physical examinations of, 
1090 

he.iUli of workers and eight hour 
day in wool manufacturing, 1182 
—ME 


Weeks, Grenville Mellen, 1385 
Weil, Albert, 587 
Weintz, Capt. Charles Henry, 294 
Weisbrod, Frederick, 1559 


Strickier. siepnen i,., i&ob ,V, . .‘ ‘ 

Strlttinatter, Lucinda L. Combs, 1385 ^Neist, Harry Hibberd, 882 
c?._T>«..T Wells. (Minrles H . 1784 


Strother, Paul Morgan, 58 
Strussc, Alvin 5Iyers, 134 
Slubcnrauch, George Jacob, 745 
Sturgis, Frederick Russell, 1559 
Sudler, Foster, 1631 


Wells, Charles U., 1784 
Wells, Frank, 882 
Wells, William Hughes, 814 
Wescott, Luman L., 6G9 
West, John M., GG9 


Sudler, Foster, luai nebi, oouu iu., ouy 

Summers, Lieut. Davis King, 53, 135 Westcott, Mary Elizabeth DeLong 

Suiicl. Asst. Surg. Adolph Gustav. Pope. 1173 


OU 1 IIIUC 1 .I 3 , AilVikik. .kit..,, AO. 

Smid, Asst. Surg. Adolph Gustav 
1784 

Sutterle, Charles J., 1632 
Sutties, John M., 745 
Sutton, Julian Rush, 069 
Swarts, Lieut. Joseph Louis, 211 
Swasey, Oscar Fltzallan, 1857 
Swinney, Josiah. 1175 
Syrop, Lieut. Edwin Franklin, 59 
Talbott, David D., 591 
Tanner, Henry Samuel, 135 
Tanton, Dr., 363 
Tappaii, Lucy N., 1018 
Tapscott, Samuel Thomas, 1093 
Tarry, Eduard Rawlins, 954 
Taylor, Eugene F., 212 
Taylor, Frederic Weston. 438 

nTivirt*. Xect -i f. 


Taylor, Asst. Surg. Lieut. G 
jamin, 43S 
Taylor, Capt. Hugh Frank, SS2 


Pope. 1173 
Weston, Lieut. Henry Reuben, 744 
Wharton, J. 0., 1858 
White, Claude Albert, 882 
White, Everett, 934 
White, James F., 364 
White, Wllford W., 1559 
White, Willis E., 439 
White, Lieut. Winfield March, 953 
Whitehead, Alfred. 814 
Whiton, Alpha ilason, 953 
WleseckeU George, 17S3 
Wiggins, Horace Clay, 1018 
Wilber, Henry Clay, 1539 
Wilder, John H., 1385 
Wiley, David, 1539 
Wilkinson, John M., 212 


• U ,, kirklllOUU, dUlAXJ .lA., ~A. 

- —;:uy Ben- IVilliums. Cornelius, 211 

jamin, -139 - -- . ... 


Williams, Frederick Allen, 1559 
Williams, Herbert Lawson, CU9 


Jledical. and Licensure, annual 
conference on, 515 
medical, desirability of changing 
type of written examinations, 
[BluraerJ *1131 

medical, discussion on, [Winter] 
889—ab 

medical, needs of, as revealed by 
war. [JIunson] 822—ab, 868—E, 
[klunson] *1050, 1076—E. 

[Vaughan & Munson] 1095—C, 
[Wilson] 1211—C, [Foster] 
•1510 

medical, problems in, [Dodson] 821 
—ab 

medical, recent progress and fur¬ 
ther needs in. [Colwell] 822—ab 
med'ical, reform in, [Van Rijnberk] 
317. 161, 532, 692 
medical. Rockefeller money for, 
810 

medical, service to supply institu¬ 
tions with teachers and research 
workers, [Brown] 1182—C 
special courses m British ^and 
French universities, 1022 
EDWARD'S OLIVE TABLETS, 215 
EFFERVESCENTE Granulare mis¬ 
branded, 1316—P 


and pneumonia at Camp Slerritt, 
[Schorer and others] 1394 
at base hospital. Camp Sherman, 
[Dodge] *1808 

at Camp Doniplian. [Ingraham & 
others] (113) 117 
at Camp Mills, with reference to 
Philip's empyema apparatus, 
[Philips & others] *2171' 
encapsulated, rupture of, into 
pleural cavtiy, [Thomas] *29 
following influenzal pneumonia, 
[Ballin] .*335 

gonorrheal, [iVoodbery] (125) 117 
latent chronic. [Schweizer] 1578 
of pleura, unusual diffuse ulcera¬ 
tion of hitestine with fllamentous 
mycobacteria following, [Crow- 
dy] 1031 

physiology of respiration in war 
wounds of chest and, [Green] 
*1356 

roentgenologic study of cavities, 
[Beck] 137—C 

selection of proper operation in. 

[Lilicnthal] 1566—ab 
streptococcic, management of 
[Kuhn] 1936—ab 

streptococcus, hacterlologle control 
In treatment of, [Garhat] *330 
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EJIPYEMA, surgical troatmeut of, EPINBPJIRIX, ai'SDhoinniln r-w , t 

Erv-AK-CO Qir» mlaUvnnrtwl Rat. “ ' ' 


Jovx. A. Jr. A. 
June 28 , 19 W 


-AU-CO OIL ntlaUrandcil, 591—P 
ENCEPHALITIS, basilar, or epi¬ 
demic central, [Sadis] 1704 
epidemic lethargic, [Buzaard] 377. 
414—E, [CUartlor] 613, [Po- 
thler] *715, *794, 790—E, 878, 
tJIoIlnarl] 003, [Baird] 054—C, 
[Molimirl] 969. [Bassoe] *971, 
[Ely] *085, 1171 , 1240, 1309. 
[Tucker] *1448, [Strauss & oth¬ 
ers] 1493, [Burger & Focquet] 
1700, [Clalsso] 179.1. [Jlillan] 
1796, [Comby] 1875, [Knry- 
ophyllia] 1947 

epidemic, with stupor, [Kennedy] 
1328 

“filter-passing” virus In, [Brad¬ 
ford] 1873 

lotharglc, pathologic histology of, 
[Marinesco] (28) 75 
ENCEPHALO - JIYELITIS, aouto, 
successful conveyance of virus 
to sheep, calf and horse, in Aus¬ 
tralian epidemic, [Cleland & 
Campbell] 1486 

BNDAMEBA histolytic.a, iucldcuee 
of, [Baylis] 525 

ENDOCAROmS, bacterial, chronic, 
group of syndroine.s resulting 
from multiple emboli, [Danzor] 
•699 

developing during pneumococcus 
Infection In liorses, [Wadsworth] 
1031 

infectious, coronary embolism in, 
[Lutemb.acher] 1301 
menlngococcic, [Stone & Brown] 
*1286 

alow, [Posada Bcrrlo] 1630 
tuberculous, [Barbier] 1109 


blood-pressure curve following in- 
tra-splnal Injection of, [Auer & 
Sleltzer] (12) 221 
from suprareuals not indlspeiis.ablo 
[Stewart & Bogolf] 1S69 
Influence of ether anesthesia, of 
hemorrhage and of plethora from 
transfusion on pressor elfect of 
minute nuantitles of, [Rous & 
Wilson] 604 - ' I » s 

output of, hi shock, [Stew.art & 
Itogolt] 820 

test, dlfferentlntlnn of early tuber¬ 
culosis and hyperthyroidism by 
[Nicholson & Goetseh] 1491 
EPITHELIOMA, basal-cell, [Brod- 
ers] *856 

basal cell, roentgen ray and radi¬ 
um In, [MacKeo] 1490 
caustic treatment of. [de Rezcndel 
12G1 

developing on lupus, [Vlgnolo-Lu- 
tati] 315 

of hand. [Piga & Ferriin] 1113 
of penis, roeutgeu treatment of. 
[Itatera] 1402 

of skin, superficial, unusual forma 
of. [Ketron] 449 

surface. limitations of roentgona- 
therapy of, [Thalhlmer] *1218 
ERNST-BABES’ bodies and forma¬ 
tion of spores, observations on, 
[Ishlguro] 1329 

ERYSIPELAS;' serotherapy In ty¬ 
phoid and, [Campanl & Bcr- 
golll] 315 
serotherapy ' ! h 

ERVTHE.MA . . ' 

nodosum a . 1 . t_i.„..o i.u.- 

pura, [Stokes] 824 


reflex, [Ferraunlni] 


and heart 
1579 

and heart reflex, therapeutic value 
of, [Volsln & Benhamou] 1333 
and skin in nervous disease, [Gav- 
nzzenl & 3ona] 903 
anomaly of fundus oculi, [McKee] 

1872 

artlflclal, preparing orbit for, [Le- 
grange] 527 

case, unique, [Halgh] 275—ab 
diseases, group study, a necessity 
In ophthalmic research, [Lewis] 

•1893 

effect of faulty skeletal .alhienient 
on eyes, [Lowmnn] (38) 143 
focal infections of. from intestinal 
tract, [Rov'insky] 138—C 
Injuries, early treatment of, 436, 

[de Laporsonne] 455 
I 0 S.S of, greater than loss of sight, 

1935—Ml 

loss of use considered equivalent 
to loss of aye, 1637—Ml 
inethylene blue In purulent dis¬ 
charge from eye socket, [Moll- 
roy] 1397 

muscle anomalies of, correction of, 
second. In Importance only to 

tlon®?Theobaun'mouse favus, 
negligence hi treating,'and failure lian wteat.%uchVnan^^ 

order removal to hospital, feces, bacteriology of, of fishes. 

[Huss] 1652 


ro. .. abnor¬ 

mal, [blawlk] 1579 
content of milk, simple method of 
modifying, [Daniels & Biglisli] 

embolism and shock, 1S4S—E 
embolism, case of, [Harbin] •4V2 
embolism shock is not explained 
by embolism of lungs, [Porter] 
15( 0 

pans of, [Dubreuilh] 966 
in cerebral cortex, microsconic 
study of, [Raeder] 1491 
w processes, [Warden] 

intraVcRscular, in relation to c.v- 
perimental study of fat embol- 
ben] shock" [McKib- 

metaboiism of inf.ants, [Holt & 
others] 1186, 1938 
specific, as factors In immune 
processes, [Warden] (69) 70 
PATIGOTL ^does heart respond to, 

eKcct of. on heart and cardlo- 
quotient. [JlendenUaU] 

in disease, measurement of, 1918-E 
Industrial, 589 
problem of, [Spaeth] 1641 


ENDOCRINE GLANDS: See Score- ERYTHRE.lfrA, cerebr.al and spinal 
tion, Internal, Glands of cord complications of, [NavUle 

ENDOTHELIOMA of skin, multiple. & Briitsch] 1798 

[Wise] 825 ERYTHROCYTES: Sea Blood Cor- 

BNEMA, evacuant. In surgery, pii.scics. Red 

[Moore] 033 ESOPHAGUS, cancer of, unusual 

ENTERALGIA. [del Valle y Alda- , case of, [Hyman] 1403 

- - ' ^ digestion of, as causa of postoper- 


baldc] 691 
ENTERITIS, chroiiio. In soldiers. 
[Carlos] 1033 

duo lo anthrax, morbid anatomy 
and histology of 2 cases at 
Camp Dodge, [Brumbaugh] *482 
ENTBRONBURITIS, [Loeper] 1795 
ENTBKONOL, 60—P 


17—Ml 

neuritis with thyroid Insufficiency, 
[Fournier] 1503 

specialist, delaying too long send¬ 
ing patient to. 132'3—-Ml 
structure of. organs of, of eertain 
Insects, [Cnjal] (122) 11! 
surgery of, antisepsis for. [Gtiiral] 
460 

syphilis and, [Bidson] (61) 141 
to protect clothing in irrigating, 
370—ME 

toxic Injury of, [Ammann] C8T 
transmission of infection through, 
[Maxey] *636 

tuberculosis, (Fernandez] 459 
tubcrculnsls. tuberculin In. [Gar- 
diui] 530 

typhoid vaccination and, [Bussy] 
8:j:' 


ative hematemesis. [Pringle & 
Teacher] 1941 

dilatation of, kUopathlc, [Grcger- 

lnt|s"lLY‘''graft in, [RnzzabzoniJ 
969 

stenosis of, [Torres y Lopez] (91) 
2'31 


blood la, precipitin test tor, [Hek- 
toen cS: others] 1939 
fat in, of breast fed Inf,Hits, [Holt 
& others] 1186 

fat in, of infants fed on modifica¬ 
tions of cow's milk, [Holt & 
others] 1938 

filaria In blood and, dilTercntliUion 
of, [AragSo] 1196 
Indoxyl In, [CantelH] 315 
occult blood in. [Koopman] 317, 
[Baumstark] 1334 

FECUNDATION, d.ife of, [Razefft] 
680 

.. : . . Societies 

: . L—gy to sup¬ 
ply histitutlons with teachers 
and research u'orkers, [Brown] 
1482- “ 


__ _ C 

EYEBALL, amputation of, [Estrada] FEEBLEMINDEDNESS, 1073—ab 


904 


ETHra. .tot. or tot... ma. on 


ENTEROSTOMY os emergency meas¬ 
ure in surgical treatment of In¬ 
testinal obstruotlon la general 
peritonitis following purulent 
appendicitis, [Hageboeck & 
Kornder] *1066 

ENURESIS: See Urine, Inconti¬ 
nence of 

ENZYMES, proteolytic, specificity of, 
and tbelr formation, [Diehl] 
1104 


respiration, [Gustafson] 758 
effect of. on carbon dioxld output. 
[Irwin] 759 


cystloercus in, [Gomes] 1945 
imbiccd convergence of, after 
aerial shock. [Descomps ■& oth¬ 
ers 1 1109 

EYELASH In canaliculus, [Clarke] 
594—r 


acquired, [Roxo] 1112 
and prostitution, 440—ME 
drawings In estimation of, [Sapas] 
1T9S 

problem of mental defectives, 
[Hickson] 470—ab 
FEEDING; See also Diet; Nutrition 


effect of on respRatlon of bac- eyet.ID.S. closed, light phenomenon FEES, historical. [Sanz] 837 


teri.a. (Brooks] 759 
effect of, on respiration of wheat, 
[TUmuas] 759 

hyperglycemia, effect of atropin. 
on. [Ross] 1032 

linblilty of physicians and imimi- 
facturer of. 1865—JIl 


through. [Wassenaar] 386 
rccon.slruction of. [Sorl.a y Escu- 
dero] (89) 231 

syphiloma of, [Couce & Poyalcs] 
1878 


EPICONDYLALGIA, 

1603 , [UJllo] (75) 151 

EPIDEMICS after wars, [Soper] EUGENICS and genius, [Nlilting] 


paid In .advance, when they may 
be recovered. 1184—Ml 
things wanting to sustain action 
for. 30.3—.in 

witness, under iVorkmen’s Com- 
pensatlou Act, 1391—Ml 
FEET: See Foot 


*988 


closing .schools ns means of con¬ 
trolling, [Small] 08—.ab 
In Northern Argentina, 1172 
EPIDERMITIS, dangers of, [Gouger- 
ot] (501 150 

EPIDER.MOLYSIS bullosa. 1180 
epididymitis as complication of 
meningitis, [Latliam] *175 
gonorrheal, surgical treatment of. 
[James] *1514 

EPIGLOTTIS, tuberculous, tubercu¬ 
lin treatment ot, [Gammons] 
*1459 

epilepsy, [Tramer] 1498 

and Influenza, [Mainard & Brunei 


[Maidagan] etHYL-HYDROCUPREIN amaurosis, faCE, aneslliesla for operations on FEJ.LOWSHIPS for physics and 
rrminl /v.il J5l neeit .,„(i foefourmontel] 1038 chemistry. 1013 

mask. di.setisslon on. 434 of Medicine, Interallied. 588, GOr, 

mask, gauze, experiments with, FELON, treatment of. [Sicilia] 83T 
[Lle«ell.vnl 1495 FEMUR, fracture of, [Desmarest & 

mask in prevention of droplet others] 1648, [Bidktey & Sin- 
Infection, [Weaver] 962 claIr] 1939 

Neuniigia of: See Neuralgia, TrI- fracture of, calipers in, [Crllej 


1287—a b 

need of application of euthenic.s 
and. 346—B 
EUTHANASIA, 1557 
EUTOOIA and anesthesia, [Davis] 
1566—,ab 

EXAMINATIONS. entrance. in 
Buenos Aires, 1172 
of Nation.al Board, .state bo.aids 
and medical schools, advisability 
of combining, [Rodman] 9.57—ah 
state board, results of. presenta¬ 
tion by Council on Medical Edu¬ 
cation, 1137 

State board, st.ati3tic3 of, H5T---E 
written, deslvablUty of changing 


geminal 

paralysis, hysterical left, right fa¬ 
cial spasm. left ptosis strabis¬ 
mus, aphonia, dj's.arthria. par- 
al.vsis of tongue, paraly.sls of 
right arm and both legs and 
amblyopia following gn.sslng, 
[Hurst] 1109 

reconstruction of, [Dufoiirmentel] 
1398. [Cartes Llndd] 187S 
wounds, suturing of, [Kazanjiau] 
*626 


UPe FALLOPIAN TUBE and ov.arlan 

hemorrhage, [Eovee] 682 
metabolism mul results of resection of, [Bul¬ 
lard] 1639 

double lumen in, [Magath] 1786 
C 


ocwnfrlclties and bus!ne.ss capac- ^^OPHJTHALMOS i 

Ity of epileptic, 6.> Ml EXOSTOSES, multiple, metabolism 

education of epflepUcs, [Rodclg- ^ Botgelm] 522 

opSifo?m convulsions In ^ sol- EXPERT Testimony: See Testimony, 

diets, study of, [Gordon] 1-aO „ O^gan; See Organ Ex- 

3acSo& Mcntgen treatment of. . gee Pituitary Extract ^437 

,„£S!oS' S”'.; jLsa. KU='?. 

longevity of the limbless, 1478 i 

nerve lesions involving “PP®® 
tremlty, nonoperative treatment 
of, [Hammond] 1940 
EYE; See also Special Structures 
of Eye 


•789 

fracture of, compound, prevention 
of posterior bowing in, [Alex¬ 
ander] 898 

fracture of, Hodgen splint In, 
[SUerwin] (90) 146 
fracture of humerus and, control 
of upper fragment by new form 
of splint. [Lee] 610 
fracture of humerus or, in war. 
[Camera] 1334 

fracture of neck of, [Korteivcg) 
1582 

fracture of. primary treatment of, 
[Lcrlche] 612 , , 

shortened, to lengthen, [Puttl & 
Laudini] 528 

FENNER'S KIDNEY and_ Backache 
Remedy, misbranded, 592—P 


[Harlonberg] 1047 
religious trend in, [Bortn] 17®° 
salt-froo diet in, [Miralllo] 

BocVMV tot awOy ot, to meet. 818 
statbitlcs, 1015—ab 


- „ pv FARADIC stimulation of nerve and - . . 

EXTRACT. OrganSee Organ EX- ,„u 3 cje during operations, [Platt FERNET, Dr. Charles, death of. 1189 

- FETUS, antibodies in. [Sherman! 

1702 

new Red sign of death of, [G.andolfo] (117) 
233 

transmission of smallpox to, [Cap- 
_T! nellanll 1500 



IciuiuiiUc* t^anou & S82 

uaatmont, Town's, 1561—P , 


equilibrium. [Mosenthal & liar 
rop] (44) 143 


143 
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Volume 72 
Number 26 

FEVER, gastric. [Etienne] 1490 


FOOD, war-tluic reduction In, dan¬ 
gers of, 1220—E 


FOOT!"a.nputaUon of. [Baraldl] 705 ;"VetoVf] 

dlslicatlou of, below astragalus, j'l, ‘ 


ruerperal: Seo Puerperal Infec- 

, , , II 

scvcn-day, splrochaeta hcbdomauls 
the causatire ageiU of, [Ido Sc 
others] 604 

trench, [Strong] (33) 14i), [I Iga & 

Lamas] 1878 

trench, critical review, [Tllcston] 

•399 

trench, ‘'flltcr-passing” virus In, 

[Bradford] 1873 ^ 

trench, present status of, [Woln] 

533 

trench, spirochetes In blood In, 

' [Coles] 1035 

trench, spleen and leukocytes In, 

[Tato i llacleod] 899 _ . 

FIBROMA In mesentery, malignant FOREIGN BODIES, biologic phe 


[Quenu] 907 
JIadura : Sec Madura Foot 
tendon transplantation of. physio¬ 
logic method, [Stelndler] 1188 
weak, operation for pcnnaiient 
correction of, in children, [Ogll- 
vy] 1940 

FOOTBALL, sudden death In, [Trl- 
colre] 1498' 

FORAMEN OP WINSLOW, hernia 
through, [Engstad] *411 

FOREARM, congenital malformation 
of left forearm with absence of 
hand. [Kurlander] *937 


pres¬ 
sure of liver, 418—E 
arc we Justllled In removing com¬ 
paratively healthy gallbladder? 
[Magic] 305—ab, 1190 
calculi and mineral waters, [be¬ 
dell & Torrl] 088 
calculi, false. In stomach, [Ber- 
nalcs] 1040 

calculi In East Indies, [do Laiigcn] 


for. 


767 


transformation of, [Mlwa] 386 
of trachea, [Horgan] 311 
FILARIA In blood and feces, dllTer- 
entlatlon of, [Aragao] 1196 
FILARIASIS, [Pauayotatou] 1193 
in Macedonia, [Forbes] 1644 
vaccine treatment in fllarlal lymph¬ 
angitis in British Guiana, 
[Rose] 1793 

FINGER, chancre of, [Montgomery 
& Culver] *180 
Hippocratic, [Souques] 1795 
prints, roentgen, [Frees] 1649 


nomena from, [Ambard] 686 
gauze sponge czpclled spontane¬ 
ously from urinary bladder, 
[Laroque] 218—ab 
In air and food passages, path¬ 
ology of, [Jackson] 897 


calculi, operative treatment 
[Ribas y Rabas] 1502 
calculus, stomach with, [Wessel] 
(137) 82 

Disease; See also Bile Tract 
diseases, medical treatment of, 
[Niles] 607 

papilloma of, malignant, [Waring] 
218—ab 

surgery, exposure In, [Sfasson] 
1569 

GALL-DUCTS: See Bile-Ducts 


315 

variety and latency of organisms 
on missiles In tissues, [Pybus & 
, - - , - others] 1574 

rights not lost by efforts to save. FOREIGN medical news. 55. 131, 
1637—Ml 208. 291, 361, 434. 507. 586, 663. 

stiff, metal and plaster splints In, 740 gu 878. 930, 1014, 1090. 

[Verrall] 1940 1172 _ 1233 , 1308 , 1382, 1477, 

synthetic transplantation of tissues i 55 (]_ 4030 ( 1690 , 1780, 1834 
to form new finger. [Albee] 1309 fORJIALDEHYD and qulnln solulinii 
FIRE extinguisher, carbon tetra- i„ surgery. [Pilcher] (21) 

chlorid as, 1099 gg 

FISH, desirable nutritive qualities FORMULA disclosure and United 
of, 575—E States Supreme Court, 1546—E 

FISTUlsA, bile, hepatlcoduodenosto- disclosure In foods, what United 
my for, [Jlcrcade] 1257 States Supreme Court thinks of, 

1546-E 

FORT SHERIDAN Recall appears. 
1163 

FOXHALL fossil human jawbone, 
1159—E. [Jlolr] 1179—C 
FRACTTURES; See also under 
names of bones 


localization of, at front, [Waters] calLSTONE : Sec Gallbladder Cal- 
1639 cuius 

roentgen localization of, [Sorcsl] GANGRENE from arteritis after In- 


Carrel treatment of, [Rendu] 612 
duodenal, [Hendon] 1573 
In ano and hemorrhoids, treatment 
of, [Mayo] 601—ab 
tuberculous anorectal, [Hill & 

Landsman] *860 
FIVE (5) HERBS, 88.3—P 
FLAT-FOOT: See Talipes t-n. 

FLATULENCE and sleep, [Martyn] ^ “'ii..*!!?' 

28 ‘ " *^b 


liueiiza. [Molina Sc others] 7G2 
from Kissing [Silvan] 908 
-gas, 587 

gas, bacillus cuens, a new patho¬ 
genic anaerobe In, [Stoddard] 
604 

gas. bacillus multifcnuentans-ten- 
albus In, [Stoddard] 451 
gas, due to infection with bacillus 
tuniefacicns, [Wilson] 1614 
gas, early diagnosis of, [Chris¬ 
topher] *407, fSacQuepee Sc de 
la Vergne] 1705 

gas, serotherapy of, [Sacquepee Sc 
de Lavergne) 1085, 1258 
of lung, [de Almeida] 1)60 
of lung and pneumothorax, [de 
Vcrblzier & Lolselcur] 1035 
phenol, [Lc Clcrc] 1257 
puerperal, of uterus, rZarate] 532 
spirillum, of lung, [Nolf] 085 
superficial Infectious process, 


FLAVINE, action of, and its deriva¬ 
tives, [Tubby & others] 1873 
FLORIDA medical news, 736, 946, 
1686 

qualified physicians desired in, 
DYalter] 61—C 

state board December examination, 
818 

FLOUR, gluten, for diabetes, 1634 
FLUIDEXTRACTS, dispensing of 
pharniacopelal tinctures and, 
367 

FLUOROSCOPY: See Roentgeno¬ 

graphy 

FLY, for campaign against, 1171 
killers, [Boye & Goyot] 901 
no mosquitoes and flies, 1548—E 
FOOD, absorption of nitrogen from, 
[van Leersura] 386 
accessories in urine, bile and sa¬ 
liva, 752—ME 

and bacteria; the new broraather- 
apy, 654—E 

and control of bacteria In intes¬ 
tine, 1370—E 

and Drug Act, amendment to, 
urged, 1780 

and health in army, 1548—E 
and metabolism, 799—E 
consumption of, 812 
control measures, removal of cer¬ 
tain, 1384 

crisis In Germany, 1160—E 
factors affecting antiscorbutic 
value of, [Hess & Unger] 1185 


(Carol] 1880 

GARFIELD TEA misbranded, 440—P 
charged from Army, [Brewer] asphyxiating, using soil to 

combat, 4oi 

Gangrene: See Gangrene, Gas 
Mustard: See Mustard Gas 
poisoning, blood and bone marrow 
in certain forms of, [Krumb- 
baar] *39 

sequels of war gases, 881, [Ach- 
ard] 965 

tensions of abdominal cavity with 
evidence on diffusion of gases 
within body, [Haggard & Hen¬ 
derson] 1641 

war, hysterical left facial paraly¬ 
sis, right facial spasm, left 
ptosis, strabismus, aphonia, 
dysarthria, paralysis of tongue, 
paralysis of right arm and both 
legs and amblyopia following 
gassing, [Hurst] 1109 
warfare, prohibition of, 132 


901 

and orthopedic table to aid in 
treatment of fractures by open 
or closed method, [McKenna] 
*861 

angular, reconstruction of, (Villa- 
Zeballos] 904 

bone Implants In. [Bravo] 1582 

compound, of long bones, plaster 
splint treatment for, [Miller] 
(114) 73 

considered as potential deformi¬ 
ties, [Henderson] 601—ab 

curse of Immobilization, [Dowdenl 
(10) 74 

effacement of cavities in, [Dehclly 
Sc Loewy] 1569 

eradication of latent sepsis prepa¬ 
ratory to bone transplantation in 


nonunion of gunshot fracture of GASTRECTASIS: See Stomach, Di- 
llmbs, [Platt] 761 latation of 

frame, Bradford, modification of, GASTRIC JUICE: See Stomach Se- 
[Hyman] 677 cretion 

gunshot, chronic osteorayelltls due GASTRITIS: See also Dyspepsia 
to, [Ryerson] 1567 GASTRITIS, acute, with cholecysti- 

healing of, after primary suture, tis, [Navarro] 384 

GASTRO-BNTERITIS of unknown 
origin. [Wassenaar] (124) 154 
CASTRO - ENTEROPTOSIS: See 
Splanchnoptosis 

GASTRO-ENTEKOSTOMY for steno¬ 
sis of pylorus, [Razetti] 315 


1240 

of long bones, [Haugseth] 1800 
open and closed treatment of 
[Wilcox] 601—ab 
"propeller," [Johnson] 964 
reconstructing, with aid of metal 
clips, [Aimes] 1797 
unsuccessful treatment of, without 
roentgenogram, 1323—Ml 


filing method helpful in figuring FRANCE, American mission in 19*'9 
caloric food values, [Donk] •935 FRANCO-AMERICAN Hygienic De- 
gastrlc response to, fractional pilaglene, 746—P 
study of coagulation of milk in FRANK, Dr. Jlortlmer (1874-19191 
human stomach. [Bergelm A medical hlstoXn 

1562—C 


human stomach, 
others] 1869 


[Garrison] 

‘"oScMetTca^Sdf^^^^^^^^ FRENcS— nd American friendship. 

decorate naval officers, 1622 
physicians, contributions for Bel¬ 
gian and, [Keen] 1179—C 


problem and physiology, 880 
protein sensitiveness in group of 
asthmatics, results of tests for 
[Sterling] (111) 226 
provisioning Paris, 881 
supply, 55 

Supply Conference, Fifth Inter- 


GENEKAL medical 


opening, spastic closure of, [Uda- 
ondo] (104) 153 

peptic ulcer after, [Carnot & oth¬ 
ers] 1110 

vicious circle after. [Vulliet] 614 
GASTRO - INTESTINAL TRACT 
catarrh, [Aguilar] 1945 
disturbances in infants, [Terrien] 
613 

objective examination with disease 
of. [Le Noir & DeLort] 1258 
technic for examination in disease 
of, [Labbe] 762 

GASTROPTOSIS: See Splanchno¬ 
ptosis 


cold. [Foltz] 1859—C 
FRITOTS VEGETABLE LINIMENT, 

IX’LTON'S COMPOUNDS. 1560—P 

tTTVnns nriTTTT __ _ 


wew restrictions In, lessons from FUNDIIS nrmi 

[Hlndhede] 1198 ’ ^ LADDS OCULI, anomaly of, [Mc- 


"■'JhUd weffare.'^^i’'™®'' 


news, 55, 130. 
207, 290, 291, 361, 433. 507 
586, 664, 739, 810, 878, 950, 
1013. 1090, 1171. 1238, 1308, 
1381, 1477, 1555, 1629, 1689 
1780. 1854 

GENITAL defects and venereal dis¬ 
eases among Porto Bican draft 
troops, [Goodman] *907 


GENITAL prolapse, [.Mercade] 1497 
prolapse, radical cure of, [Mer¬ 
cado] (60) 150 

GENITO-UItlNARY TRACT, surgery 
of, experiences in France, [.Ste¬ 
vens] *1589 

GENIUS and eugenics, pCuttlng] 
1287—ab 

GEORGIA mcdlc.il news, 583, 8i4, 
1086. 1305, 1620, 1686 
GER.MAN brutality to prisoner, 742 
casualties during war, 1238 
deaths from Inllucnza, 1308 
Legislative National Assembly, 
physicians in, 1239 
occupation of Lille, pathology dur¬ 
ing, [Lcmoinc] 1497 
ordinances for venereal disease 
control, 1322—JIE 
peace delegation at Paris, phy¬ 
sicians in, 1600 

periodicals, protest against use of, 
[Loop] 1693—C, [Ryan, Butter¬ 
field, Sassaman & Barclay] 1932 
—C 

physicians, war mortality among, 
1014 

reinvaslon of our chemical Indus¬ 
tries, protection against, 1013 
scientists, manifesto signed by, 
1091 

substitutes In war surgery, 818—ab 
GERMANY' and American Chemical 
Industry, 1176—P 
blockade effects In, 1081 
bureaucratic restrictions In, 122--E 
food crisis In, 1160—B 
health conditions in, 507 
neutral doctors study nutrition in, 
1780 

vital statistics In, 1914-1917, 950 
GIBSON, H. G., martyr to science, 
1017 

GILBERT'S Gravel Root Compound, 
59 — 1 ' ^ 

GILES’ GER.MICIDE misbranded, 440 

GIMENO Y' CABiVS’AS, Amallo, new 
premier of Spain, a physician 
and medical editor, 580 
GLANDERS, prompt macroscopic ag¬ 
glutination In diagnosis of. 
[Povltzky] 523 

GLANDS, Ductless: See Ductless 
Glands 

GLASS, ground, effect of, on gastro¬ 
intestinal tract of dogs, [Kemp¬ 
er] 215—C, [Corner] 514—C, 
[Sullivan & Winterraute] 747—C 
ground, obsession. 1921—B 
GLENARD’S DISEASE: See 

Splanchnoptosis 

GLUCOSE and hj-pertonic gum aca¬ 
cia in secondary traumatic 
* Gasser] 156- 

GLUTEN flour for diabetes, 1634 
GLY'CEMIA, [Baudouin] 1943 
In diabetics and renal dlabetc 
[L5pine] 382 

GLYCERIN in conservation of sc 
rums, [Jloses] 970 
GLY’COSURIA, alimentary hypergly- 
cenda and, studies on, [Ballej 

ahdiohyperglycemia, [Hamburger: 

rale of sympathetic nervous sy.» 
tern in, [Brown] 1842 

study of, [Langstroth 

vs. glycuresis, 1772—E 
GUYCI^ESIS vs. glycosuria, 177 ;' 

Hyperthyroid¬ 
ism; Thyroid 

GOITER among draft men froi" 
northwest. [Brendel & Helm' 
448 

congenital, [C.inelli] 1944 
endemic, and fluorids, [Goldeni 
berg] 1581 

[Klinger^ 

exophthalmic, and ovarian Insuf¬ 
ficiency, [TUmant] 1498 
exophthalmic and thyreotoxic sur¬ 
gical treatment of, with refer 
ence to bilateral resection 
[Maclean] 304—ab 
exophthalmic, etiology and treii 
ment of. [Bergh] 1712 
exophthalmic, from eraotloml 
[Etienne & Richard] Ofin 
exophthalmic. Incipient, sign of 
LLlan] 52i 

exophthalmic, radium In. [Turner] 

exophthalmic, successful nonsurgi- 
cal therapy of, [Bram] 829 
*^*1031^^'"'''’’ ‘**Fbius In, [Eddy] 



1964 

GOITEn, lodUl In, irreniilsl] 1200 


SUBJECT INDEX 


loam m, rrennlsl] 1200 nALLOPEAU. n.. of 


linl] 1010 

patholouy of, [Slmpsonl 682 
simplo ami toxic, statistical study. 


of. at Juirerson 
[Smith] *471 


Barracks, 


bramlcil, 501— 1 > 
haloid salts, Inilucnco ot llnolds 
on solubility lu ether of, fYo- 
sliltoml] 502 


rio 

131S, 


rnrm'vnkn » HAND, .absence of, with conconltal 

GOLDLNROl) and hay-fever, 1U12 malfonnatlon of left fomriii 

1683-0, [En- [KurlanderJ ^OTcam. 


tafil 1859—C 
GOXOCOCCUS, exclusion of air In 
cultivation of. [UuccliKor] 1105 

GOAOinUlEA, acute, trcatmetit by 
massage-pack method, [FogartyJ 
1034 


advisability of training left hand, 
[ArmaingauU] DOS 
umputalion of, jiartial, [Delltala] 

urUticial. atlaehmotu for, CPuttl] 

nn.t rinut ■! r»,. c . Crippled, Allen's Instantaneous 

Sro —^ ^ ^ nilabraiided, 'liethod of roshaplng tool ba>i- 


■PTOt 


t4T 

Tfua^vacctnos lu. [Plueo & BallUo] 

l»tOo 

treatment of, [Gibson] 1013 
Urethritis duo to, provocative vac- 
clno hr determluliig euro of- 
[Pearson] 605 

vaccine as adjuvant In, [Baril & 
Crotizo] 1338 

GOODIVLX, T. U. j. c.. Distinguished 
Service Cross to, lIC;} 


, „ , i»c3 for uso by. [Shufddt] 030 

to, [lloodbory] edema of arm and. [Sotllcr & 


iirm and. [Sotllcr 
Courbon] 613 
Ci)llUeUoma.s of, [Plga & Fcrran] 
1113 

infcctlon.a from. 1300—E 
projectile wounds of, 293 
role of. in distribution of influenza 
virus and secondary Invaders, 
[Lynch & Cunuidng] [ 91 ] iia 
HANDLES. Allen's Instantaneous 
metbod of reshaping, for use by 


- crippled hands, [SbufeUU] OSO 

G1LV.V.1? IAN EOLLICLE, severe hem- HARRISON I„V\V, answers to ques- 


floiis on ; what not a prescrip¬ 
tion, 169S—.111 

constitutionality of, 169S—XU 
constitutionality of, upheld by Su¬ 
preme Court, 1371—E 
physicians' records under, 1787 
prescriptions under, 1098—^JIl 


orrhage from, [Rojas & Wlda- 
kowlcli] 303 

GRADUATPIS -examined by state 
bo.ards during 1918, 11-12, HJG 
GRAFTS : See also Transplantation 
GRAFTS, autograft in radius, [Ca- 
prlollj 1335 

free, for mobilization of soft pans, 

[Scalone] 529 

of dead tendons. [Delotmo] (46) 22S 
of dead tissues, [Nageotto & Seii- 
cert] 381, [Bonnefon &; others] 

1239 

of dead nerve tissue. [Sencert] G13 
of fat tissue. [DubreuilU] 906 

prepuce as grafting material, [Els- HAltTER'S LENG'BALJf, G0~P 
enberg] 1100 HARVARD Unit in London, 509 

skin, principle of blood grouping HASHISH smoking, [de Assis Igle- 
applled to, [Shawan] 1190 slas] 1581 

GRAILfAX-STEELE murmur In mi- HAVENS' WONDERFUL DISCOV- 
tral stenosis, [Goodman] 825 EIlY, 883—P 

GHANULOJIA, venereal, microbe of. HAY-FEVER and goldenrod, 11G2— 
[Aragao] 1G49 E. [Mackenzie] 1633—C, [Ew- 

GRAVES' DISEASE: See GoUer, Ing] 1859—C 

Exophthalmic endocrine glands and their rebation 


progress of, 951 
public, education campaign 
public, in Brazil during' 
[Torres] 1047 
public, instruction, 1309 
public, legislation in Peru, [Pan- 
naj 830 

public, no damages for breach of 
contract endangering. 519 —JH 
public service in Spain, outlook 
for, GOG 

public service,- national, rcorgan- 
izalten of. in Buenos Aires. 1172 
public-system in Buenos Aires, re¬ 
organization of, 500 
public, standardization of. degrees 
in, 941—B. [IViuslow] 954—C, 
1933 

public, team work In, [Vincent] 
67—ab 

public, training in Brazil. 1779 
public, work in Catainaroa, licad- 
ouarters for, 931 
public, work in Cliina. 861—ab 
rate of nation, 340—B 
recomraendations ot governor of 
indiana, 19S—E 

reorganization in England, 1480— 
ME 

service, public, improved, in Brazil, 
1779 

Sunday, 361 

Tournanietit, National, 290 
HEARING, Schultze's nioiiochord for 
testing, [Mollinson] 377 
vertigo that restores. [Lermoyez] 
6S5 

HEART: See also Cardiovascular 
Disease 


protest increase in tax under nar- HEART, action of stropUarithiu on 


cotic law, [Xliller, Jackson & 
Cary] 1097—C, [Halo] 1180—C 
registration and tax rctiulrcments 
of, 1G09—.Ml 

rewulvouvent as to hosphal vecesd 
under, 1861 

tax unjust to physicians, 942—E 


GREAT BRIT^UN, conference of 
medical organizations in, 1781 
creation of directorates of hygiene 
and pathology within Army Jled- 
ical Department In, 1930 


to vasomotor disturbances of air 
passages, [SelfrldgeJ 1639 
pollen extracts and bacterial vac¬ 
cines 111, [Frank & StrouseJ 
•1593 


ministry of he.aUh bill and nos- HEAD, craniocerebral roentgenogram 


trum evil in, 1930 
ministry of health in, projected. 

510, 591, 1183—MB 
national register of population 
proposed In, 588 


meter, [Planning] 1328 
nerve control of movements of, 
head, [Bard] 1943 
voltaic Inclination of trunk and. 
[Bard] 1944 


GREEK roots and English word for- HEADACHE following lumbar punc 


matlon, [Wiley] 818—C, 884—C 
GREEN foods and vitamius, 1077—E 
GREENHALG DlphtUeri.a Remedy, 
misbranded, 297—P 
GROUP study, a necessity in oph¬ 
thalmic research, [Lewis] *1893 
GROWTH, effect of thymus gland in¬ 
jection on behavior and, of 
guinea-pig, [Olkon] (49) 143 
of breast-fed infants, effect of 
maternal ingestion of desiccated 
placenta on, [Hammett] (73)145 
standards for, 1290—B 
underfeeding and, 1920—E 
GUANIDIN bases, metabolic changes 
Induced by administration of, 
[Watanabe] (69) 145 
GUJI acacia, hypertonic, and gluco'^e 
in secondary traumatic sUqck, 
[Erlanger & Gasser] 1569 
salt solutions, experimental re- 
.ScarchL on effect of intravenous 
injections of, [DeKruif] 139- 
ml lti orbit, [Nelissen] (134) 81 
LOGY data, chart for vc- 
, [Adeodato] I-'”. 

„ '-atious i a’trics 
r •] 1708 . , 

obstetrics. inal 

. [Watkiv. 
after iin 
& Dcck-l; 

.soda 
1705 


G 

GV: 


HABl'. 

Uli. 

HABIT& 

HAIRPL 

[Sor 


iGS: 

UUl. 


ture. prevention of, 594 
persistent, common causes of. and 
differential diagnosis, [Clarke] 
1645 

pituitary, and their cure, [Pardee] 
827 

radlolucont semilunar shadow oo- 
curring as constant factor in. 
(Miller & Williams] (24) 68 
traumatic, [Benon] 1399 
war, and surgical treatment, 
[RawUug] 1574 

HEALTH, agitation, in Spain for 
minister of, 55 
almanac for miners, 198—E 
and hours of labor, 1866—ME 
and public welfare In Siam, 1361—- 
ab 

and sanctity of home. 587 
and welfare, future state policy In, 
fHoifman] US—ab 
board meeting, 1013 
calendar. 811 

conservation, [Scanlon] 1308 ab 
education legislation. 1854 
in Cumberland, 1126—ab 
luinistry of, Irelaiiu, [xieii- 

nessy] 1183—ME _ , , 
ministry of, in Great Britain. 510, 
951 

national, SSO 

national, in Japan, plan for im¬ 
provement of, [Uchliio] 1901 
. .f public during German occupa¬ 
tion, [Calmette] 742 
„ev and enforcement of law, 

Crastev] 1568 , i-cn 

>-s, annual conference of, 

Ion, [Haygood] 1489—ab 
tion in New .Mexico, new, 

d universities. 1229—E 


living cat's heart, [Levine] 1492 
and eye and nasocardlac reflexes, 
[Banuelos & Ortiz] 1114 
and eye reflex, [Ferraitnlnl] 1579 
and eye reflex, therapeutic value 
of. (Voisln & Benhaniou] 1333 
and Nerve Regulator, 883—P 
and thyroid disease, [Del Cafiizo] 
1403 

arborization block, [Wllllus] 1232 
beat, repealed cessation of, [Boul¬ 
ton & Stewart] (23) 148 
conditions, doubtful, in 10,000 re¬ 
cruits. [Wells] 1643 
coronary embolism in Infectious 
endocarditis, [Lulembacbor] 
1591 

differential diagnosis ■ between mi¬ 
tral stenosis and aortic insuf- 
flciency, [Goodman] 1180 
digitalis in cardiorenal disturb¬ 
ances. [Layton] 1329 
dilatation and postoperative shock 
lieniorrhnge, [Poiak] 1638—ab 
dilatation, acute, consecutive to 
traum.a. [Sarachaga] 836 
disease and skin, [de Oyarzabal] 
691 

dlsejise. arriiytbmias in prophy¬ 
laxis and treatment of, [.Mar¬ 
tinez] 1196 

disea.-e. b.asis for compensation of 
soldier for, [Glttings & Smitli] 
•917 

dKea-e. electrocardiography and 
oidn-diagrapiiy as routine meas- 
ui'o.s ill. [Bisilop] 309 
diS’Mse. Kareil cure for, [Potter] 
44!) 


Jous. A. M. A. 
JusE 28, 1919 

heart, extrasystoles, import of for 
^ prognosis, [Galli] 329 

3f 

'“is “iSt’o. us‘r*'““-1®"- 

functioniil capacity of. determina¬ 
tion of, [Merklen] Oil 
Graham Steell murmur in mitral 
stenosis. [Goodman] S25 
hypertrophy in pernicious anemia 
19 necropsies, [C<abot & Ridi- 
anlsott] »991 

in influenza, [Elchborst] 1194 
til pregnancy, [Burckbardt] (lO) 
l-il 

inorganic murmurs in new recruits 
[Aubertln] 611 

instability, leukocyte baiauca with 
[Laubry vt Esmein] 1376 
insufficiency, manifestations in di¬ 
gestive apparatus of. [Goycna] 

insufficiency ot left vemtide 
[Laubry & Marre] (30) 149 
irritability, .anomalies of thermic 
curve in, 1929 

Irritable, leukocytic studies on 
soldiers with. [Gay] 1792 
Irritable, of soldiers, [Lyter] 1937 
—ab 

irritable, or effort syndrome, 
[Smith & Bovaird] (27) 142 
Irritable, some forms- of, [Harris] 
1TS4 

law of, [Murri] 1039 
massage for resuscitation, new 
technic of, [Bost] IIOS 
massage In chloroform poisoning, 
[Harries] 1108 

me.asurement of, [Alessandrinl] 
1943 

mitral regurgitation, diagnosis of, 
[Rothschild] *327 

mitral stenosis and pulmonary tu¬ 
berculosis, [Montenegro] 1041 
mitral stenosis, diagnosis of, 
[KoUischiid] *652 
myxoma lu, primary, [Bergstrand] 
TGS 

nerve elements In aurlculoventrl- 
cular bundle, [Earlaro] 1049 
neuroses of, [Sbrocclil] 1261 
neurosis of, objective sign of, 
[.Miiierbi] 1401 

para-influenza! paralysis of, 
[Toinaselli] 1260 

pathology of. In syphilitic infant, 
[PI,ament] SSO 

remote sounds from vessels ami, 
[Hanipelii] J334 

researdi on frog heart. [Bastert] 
31S' 

respiratory insuftlclency and large 
ventricles, [Merklen & ChultoiiJ 
1497 

rhythm, alternating, [de Boer] 
(123) 233 

stenosis, diagnosis of, [Goodman] 

520 

tollies, prolonged uso of, [GalU] 902 
valvular disease of, [Huertas] 1197 
valvular disease of, showing un¬ 
usual powers of physical endur¬ 
ance, [Rudolf] 434 
valvular lesions of. prophylaxis of, 
[Simonena y Zabalegul] 460 
wound of. [de Jong] 1197 
wound of, suture of heart muscle 
with recovery. [BHller] *1283 


dise.isc. left scapular pain and HEINE-MEDIN D1SLA8L: See I o- 
lenderness in. [Parkinson] 1330 iiomyentls. Acute Anterior 
disease, prognosis of. in relation HELIOTHERAPY, _ eontr.aindlcatimis 
to auricular flhrillation and al- for, [Sierra] 704 , , , 

ternatioii of pulse. [White] 519 In chronic nephritis, [Cetrangolo] 
disease, 2 diagnostic methods for, 1-302 

(Benjamin & Brooks] *707 in laryngeal tuberculosis, [Mills 

disordered action of, common fac- & Forster] 522 

tor in. [Murray] 311 HELMHOLTZ meda! 12J9 

disordered action of, in obese. HELJllNTHS, prevalence oL Jn Lis- 
[M.acDowell] 1261 bon children, [I'aes] 1401 

disordered action of. tuberculosis IIEMATEMESIS. dangerous, physio- 
as causativ" factor in, [JIacin- logic considerations In Imnieili- 
tyre] 1871 ale treatment of, [Bastedo] •>~u 

distress, effect of, on work ot re- postoperative, dlge.stloa of esopba- 
eruits, [Hein] *249 gus as cause of, [Pringia- ic 


docs i< respond to fatigue? 1073 
—E 

dynamics of, research on, [Garcia] 
(130) 81 

effect of fatigue on cardloskeletal 
quotient and, [Mendenhall] 826 


Teacher] 1941 
HE.XUTOMA In ear in insane, [Ro¬ 
mano] 903 

HE-MATOPOIETIC sj'stera. .associa¬ 
tion of cutaneous ieaioiis with 
diseases of, [Symmers] 419 


effect of influenza on, [Saizman] HE.MH'LEGIA, meebanism of, [Lo- 

elcctrocardlogram .after heart has 
stopped beating. (Eintliovcn & 

Hugenholtz] 1114 

enlargement. Index of. cardintho- 
ractc ratio in, [D-anzer] llST 

exaniliuitlon of, [Solberg] 768 , , , n, i • 

“Sf'LFeiU^S "" nE.vrOGENA"pH,L8? ooip 


ger] 1400 
typboidal, [de Sarro] 10 .j 9 
unilateral anesthesia of cornet 
and conjunctiva, diagnostic .■‘I’a 
of coma duo to, [PrletliUiUi] 
•1812 

HEMOCYTOMETER plpets, slm.ob 
571 
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postinfluenzal, OYIlson] G84 
treatment of, [Lunde] 318 
HEMORRHAGE, [Morales] 1879 
blood lost in, estimation of, [Salz] 
1916 , ,, , 

blood volurao and related blood 
changes after, [Robertson & 
Bock] 603 

from large sinuses of brain, con¬ 
trol of, by invulslon of outer 
wall into lumen, [Eagleton] 681 
in influenza, serious, [Lesne] 832 
intracranial, of newborn, [Vignes] 
(61) 150 

inlrameningcal, in newly born, 
[Vischer] 1191 

intravenous Injections after, 
[Richet & others] (42) 76 
intravenous injections in gum solu¬ 
tions, [Penfleld] 826 
Lung: See Hemoptysis 


SUBJECT INDEX 

Tar Compound IlOUItS of labor and liealth, 18CC— 
—I* -'IE , 

liniment mis- HOUSING, plans for better dwollings, 

HIP‘'"joint '“dl^aso In soldiers, 1IO.MEUUS, tracturo-dlslocatlon of 
/ [Beaujard & otbors] 125S 
disease, rcminerallzatlon In, [Mar- 
agllano] 1709 


dislocation of, congenital, [Rlo- 
salldo] 1915 

Infected gunshot Injuries of, [Jlay- 
or] 308 

luxation, necropsy after reduction 
of, [Scheuermann] 1052 


[Davies] TOO , , 

fractures of femur and, control of 
upper fragment by new form of 
spUul, [Leo] 010 

fractures of upper end of, [Ste¬ 
vens] 901 

war fraeture of femur or, [Cam¬ 
era] 1334 


proicctllo wounds of, trea“tment of, HUMIDITY, blotter lo^tU'K. 1181 
* 093 Indoors, problem of, [Lyoii] (lOj) 

fS;’g1'’(100)‘‘H'^'‘'“‘”‘ HU5U-H11EYS- Pile Ointment, Witch 
snllnt hi SictlrM of Hazel Oil (Compound), 298-P 

'^[Sherwfn] (99) 140 IlUNCpt and appetite In Pf 

HODGKIN’S lllSEASE, siircold tu- vviiinoloccosls 

mors and pscudoloukemla, [Bo- rNSn! 

selllnl] 1709 mole with ovarian cysts, [Norden 

treatment of, [Burnam] 220—ab toft] 838 


of new-born, blood transfusions HOLIDAYS, contribution of, to na- ^IPcause^f’amia"‘‘ab- 

via longitudinal sinus In, [Low- Wgor, 054—E torsion of, as c^e <)t acute an 

enburg] nOlS HOmSa misbranded. 440-P ‘H^turbance, [Maters] 

’Zo [MalLoe“w1o HOOKWOUM DISEASE: See Uncin- hyDiL^THROSIS of knee, reeur- 

HORMONES and vegetative nervous „vDRmjErarLUs|\lme obstruc¬ 
tive. due to epidemic meningitis, 
ventricular drainage by puncture 


dilatation, [Polak] 1638—ab rr-.iinitii vkni 

"^'[Rojas &°Widatowlch] 905 ““'““°’ HORSES, disease of, 1309 
spomaneo^ perlrenaL [Meyer] HOSPITALS. administrative 


perirenal, 

•1451 

use of forced fluids by alimentary 
tract in restoration of blood vol¬ 
ume after, [Robertson & Bock] 
604 

HEMORRHiVGIC DISEASE In new¬ 
born, [Kurtz] *1363 
HEMORRHOIDS, injection treatment, 
pain and negligence, 820—Ml 
simple operation for, [Foulkcs] 

. 1705 

treatment of flstula in ano and, 
[Mayo] 601—ab 

HEMOSIDEROSIS, diagnosis and 
possible nature of, 574—E 
HEMOSTASIS, actions of hemostat¬ 
ics, 577—E 

hemostatic serum In obstetrics, 
[MagaUiaes] 1401 

method of. In resecting portions of 
liver, [Preeman] 1701 
HE5IOTHORAX following gunshot 
injuries of chest, filcGulre] 
•1269 

HEPARIJj, a new factor In blood co¬ 
agulation, [Howell & Holt] (16) 
2*’l 

HEPATICODUODENOSTOilY for 
bile flstula, [Mercade] 1257 
HEPATITIS, alternating amebic ap¬ 
pendicitis and, [Robert & Sak- 
da] 616 

amebic, chronic, [Paisseau & Hu- 
tinel] 611 

HEREDITY, false, [Krabbe] 692 
HERNIA, abdominal, use of fascial 
transplants In repairing [Sln-‘ 
gleton] (131) 73 

across lesser sac of peritoneum, 
[Pringle] 1191 

contusion of, [Hindse-Neilsen] 
1380 

diaphragmatic, after war wounds, 
[Berard & Dunet] 1193 
fatty, strangulated, enveloping 
empty femoral sac, [Hale] 1392 
mi^uPPendicectomy scar, [Nlgst] 

of colon, [Labat] 1578 
recurring, rupture of, [Dubs] 332 
tearing loose of mesentery with, 
[Gallo] 766 

through foramen of Winslow, 
[Engstad] *411 

[MotUoya] 1878 

HERMOTOMY, implant to reenforce, 
[Carmona] 1946 

inguinal, suggested step in technic 
of. [Pitzman] 893 

herpes, alleged traumatic, of cor¬ 
nea, [Sidler-Huguenin] 1944 
zoster, cause and association with 
varicella. [Low] GS4 

Intercostal pain following, 
163a, 1861 

nERXHEIJIElt REACTION to qulnln 
900 

by 1“ 

spirochetosis, [da 


and 


construction work In. 419 
American, at Reims. 1310 
American, for London, 1731 
American, to bo established in 
Franco, 1173 

American Woman's, helps Serbia, 
433 

and asylums, new. In Cuba, 1850 


of corpus callosum lu, [Stettcii 
& Roberts] *244 

and choked disk In dogs, [Korndor] 
S2S 

communicating, extirpation of cho¬ 
roid plexus of lateral ventricles 
In, [Dandy] 306 

hypophysial dystrophy in, 
[Strauch] *1731 


and negligence of Incompetent hyduoGEN pcroxld with phenol, 
servants, 753—Ml foP local applications, [Mir 6 ] 

appropriations for, 4 39 _q 

army, abandonment of, 802 . HYDROGEN - ION concentration 

Army transfers hospitals to Public method for preparation of me- 
Health Service, 1469 dlums, [Strong] *413 

base, publication. ICOo HYDRONEPHROSIS, absorption 

bill providing hospital facilities for pelvis In, due to por- 

aick and disabled soldiers, sail- iimncnt and complete occlusion 
ors and oth^s, 810 ureter, [Burns & Swartz] 605 

Brazilian, in France, aOS HYDROPHOBIA, direct prophylaxis 

charter not decisive of character j 354 _ 

of, 1560—Ml - in northern Brazil, [Passes] 1580 


conducted for profit, care required 
of, 1026—Ml 
construction, new, 419 
dietary in, In Sweden, [Kohler] 
1880 

Edith Cavell, 1556 
for Near East, 1689 
general, closed, 1773 
home, to inspect, 433 
Inmates of, rebel, 812 
liability of, rulings and distinction 
as to, 1390—ill 

London, appointment of whole¬ 
time physicians at, 1091 


malaria simulating, 594—ab 
outbreak of, 1478 
paralytic form of, [Marie & Chat- 
clin] 1645 

prevalence in France, [Martel] 901 
prophylaxis against, 1015, [AUiias 
& Da Silva] 1401 
recrudescence of, 511 
transmission of, to fetus, [Rem- 
ilnger] 1646 

treatment of, in England, 436 
unusual case of, [Cornwall] 1705 
victory over, 800—E 


f K ^ » HYDRORRHEA, nasal, paroxysmal. 

“abUd imieZ or%fn"^?STl64‘o 

™u'‘DS\n?'' 8 il°^'*'^ UYDROTHERAPEUTIC^ hospitals, 

uprising, 811 military, 743 

HYGIENE, creation of directorates 


military, abandoned, 869, 950 
military hydrotherapeutic" 743 
military, mess management In, 
[Hoskins] ^784 
military, sites for, 1774 
new, for Orillia, 207 
new, opens in China, 1630 
not liable for medical superinten¬ 
dent's breach of contract, 447 — 

of Buenos Aires, 951 
opened at Archangel, 291 


of pathology and, within Army 
Medical Department, 1930 
In Argentina, history of, [Fernan¬ 
dez] 836 

in Buenos Aires, progress In, 
[Coni] 1581 

in Panama, Cuba and United 
States, [Winckei] 1115 
rural. 361 

HYGIENIST, memoirs of, [Coni] 1581 


physicians organize in Lima 130*7 HYPERGLYCEMIA, alimentary, and 
positions in Tasmania, [Brettin"- glycosuria, studies on. [Bailey] 
ham-Moore] 442—C ** 

public, funds for charity work and glycosuria. [Hamburger] 1108 

1172 ' ether, effect of atropin on, [Ross] 

public, of Lima. 1016 

records as evidence in criminal HYTERSUSCEPTIBILITY; See An- 
cases, 371—Ml aphylaxis 

rural, standardization of IStonel HYPERTENSION: See Blood Pres- 
2 l 9 _ab t ^ I Vi 

secularization of, 951 HY'PERTHY'ROIDISM, differentiation 

service in rural communities early tuberculosis and, by 

[Meyer] •1135, *1219. •l*»9o’ epinephrin test, [Nicholson & 

•1365, *1460 Goetsch] 1491 

services, allowance for, 1488 symptoms of, observed in exliaust- 

Spanlsh, at Rome, 361 cfl soldiers, [Johnson] 1255 

staffs, salaried, 1558 treatment of, [Bonilla] 1262 

standardization, 941—E HY'PNOSIS and suggestion in prac- 

standardizatlon, conference on, tlce, [Bonne] 1579 

1238 ' in insane delusions, fraud in, 1390 

standardization with reference to —Ml 
medical educational work in HYPOCHONDRIA, [Juarros] (1031 
. —s,. hospitals, [Warner] 890—ab, 80 

lu pleurisy. [Loeper & Grosdidipri xeivo*! i ^ HYPOPHYSIS CEREBRI: See Pi- 

, 614 ^ "'“‘It should be. [Rodriguez] 385 tultary Body 

HICCUP, hysterical, [Hurst] 1109 HTguat & HYPOTHYROIDISM and myxedema, 

OI.J liuj avazjj 1332 [Dock] 1572 


Malta] 1580 
‘'^ 381 ““ oepticemia, [Achard] 

hy vehi in typhoid, [Yraaz & 
Ayerza] 835. 1186 ' ‘ 


1965 


HYSTERECTOMY, vnBlnal, _ techiile 
for euro of prolapse of uterus 
when removal of uterus is ne- 
ecssllaled, [Blssell] 082 
vs. iiiyomectoniy, [Glere] 1808 ah 
HYSTERIA, anesthesia In, [Uerrcroj 

hystcrle,al element In organic dis¬ 
ease and Injury of central nerv¬ 
ous ^ system, [Hurst & Symus] 
1250 

liysterlcal perpetuation of symp¬ 
toms, [Rlxoii] 1191 
ludemnlzatlon for hysteric acci¬ 
dents, [Crucliot] 1706 
or pitlilatism? [Navlllc] 1047 
pscudo-adncxltls from, [Sanclicz & 
Bello] 1336 

secondary disturbances from, 
[Bolsseau & d'Oelsnltz] 457 
traumatism and, [Pitres & Verger] 
19-13 . „ 

treatment of, [Jlayer] 214—C, 
[Stick] 214—C 

I 

ICTERUS: See Jaundlco 
IDAHO, consolidation law In, 1932 
medical nows, 583, 1087, 1377 
stato board October examination, 
140 

IDIOCY: SCO also Feeble-mlnded- 
ncss 

IDIOCY’, mongolold. multiple cases 
of, in family, [van der Scheer] 
1114 

weak pulse in idiots, (Laroche & 
Richard] 1875 

ILEUS, acute, early diagnosis of, 
[Dyas & Hall] *1592 
from cherry stones, [Kotzarelf] 
(72) 151 

from Murphy button, [Wettstein] 
1578 

postoperative, transduodenal lav¬ 
age In, [Jutte] *929 
ILLINOIS medical news, 128, 204, 
237, 358, 430, 505, 583, 662, 
736, 807, 875, 946, 1010, 1087, 
1160, 1236, 1305, 1377, 1473, 
1553, 1026, 1687, 1776, 1852 
state board September examina¬ 
tion, 216 

ILLUMINATION, code of lighting 
for Industrial plants, 937—ab 
standard, and vision testing, 589 
L5IBEC1LITY: See .Idiocy 
IMMOBILIZATION, curse of, [Dow- 
den] (10) 74 

IMMUNE processes, function of fats 
in, [Warden] (60) 70, 962 
IMilUNIZATION to infections. 

' [Bacbmann] 1041 
IJIPERIAL REMEDY misbranded, 
439—P 

ISIPLANTS: See Grafting; Trans-- 
plantation 

INCISION, painless, by use of pure 
phenol, [Soresl] *1288 
INC05IE, family, and sickjtess, 1075 
—ab 

tax and physician, 121—E 
tax credits, provision for children 
in, 1226—E 

tax, physicians’ exemptions for. 
576—E, 748, [Pomeroy] 817—C 
INDIA, medical schools and medical 
students in, 139 

INDIAN Medical Service, reform of. 
880 

INDIANA governor’s health recom¬ 
mendations, 198—E 
medic.al news, 128, 205, 505 875 
1010, 1087, 1236, 1377, ’l473; 
17/1. 1852 

INDICAN, quantitative determination 
of, and ethereal sulphates in 
infants’ urine, [Maccone] 969 
Dyspepsia 

IN DOL, production of. by certain 
da"nj''»l” 4 -^'^^*^^*^ bacillus, [Jor- 

iNDuqlS'il? [Citotelll] 315 

INDUSTRIAL accidents, causation 

1330 of- [Vernon] 

“Tb' 30J— 

disease administration at present 
time, [Hayhurst] 67—ab 

‘‘‘a'b^'^^' 68— 

efficiency, neurology, psychiatrv 
psychology and g/nerarmeffiefne 
as Eclentiflc aids to. [Bain laco 
employment, effect of, on mate- 
nity, 349—E 
fatigue. 589 



1966 


INEBRIEXy: Sco Alcoholism 
INiANT, breast-fed. effect of ma¬ 
ternal Ingestion of desiccated 
placenta on growth of, [Ham¬ 
mett] (73) liu 

care of, separated from mothers, 
[Aewna] 31S 

dystrophy in, from one-sided diet, 
[Navarro] 1502 

fat metabolisin'of, [Holt &'others] 
118(5, 1938 

feeding and diardtea, [Navarro] 
1503 

feeding, butter gruel in, [Ochseul- 
us] 1400 

feeding, criticism of modern meth¬ 
ods of, [Laing] 830 
feeding during acute illness, [Mul- 
herin] 1489—ah 

■ ' increase in weiglit during first year 
of life, [Broudte] 1030 
‘’rinary for, [Mery] 157(5 
■'eration of tentoriuiu in newly 
born, [Vischer] 1194 
morbidity at Bordeaux, [Mous- 
sous] 1110 

mortality and syphilis, [.leans] 755 
mortality and welfare, 207—ah 
mortality in East Africa, [Sick] 
1048 

mortality in Spain, 508 
mortality in United States, [Ar- 
mand-Deliile] 011 
mortality rate, German, and milk, 
[Crichton-Brown] 515—ab 
mortality, relation of parental na¬ 
tivity to, in New York State, 
[Eastman] 050, 1545—E 
mortality, study of, in Brockton, 
1700—ME 

new-born, lieinorriiage of, blood 
transfusion via longitudinal si¬ 
nus In, [Lowenbiirg] ♦1015 
now-born, hemorrhagic disease in, 
[Kurtz] *1303 

now-horn, intestinal contents of, 
[Hymanson & Kalin] 077 
new-born, intracranial hemorrhage 
of, [Vlgncs] (01) 150 
surgery on, emergency, [Flament] 
1030 

tuberculosis in cliildren and. with 
measures for protection, [Hess] 
*83 

Welfare, Central Council for, 1452 
—ab 

welfare clinics in Greece, 1854 
INiYVNTILISJI, [Valdizan] 905 
INFECTION, droplet, and prevention 
by face mask, [Weaver] 002 
focal, early reference In medical 
literature to relation between 
arthritis and, [Pleadwell] 817 
—C 

hand-borne, [Lyucli & Cummings] 
(94) 140, 1309—E 
immunization to, [Bachmann] 1041 
latent, [Loeser] 1399 
PuerpetaV; See Puerperal Intec- 
tion 

INFECTIOUS DISEASES, deaths 
from, 02 

Intravenous injections of mercuric 
chlorid in, [Veckl] *1590 
periodicity in, [Van Hunsel] 1948 
prophylaxis of, [Mees] (127) 233 
propliylaxis of, in army, 1015 
protection of railway employees 
against, 1783 

INFLAMMATORY processes, non¬ 
specific, metabolism of, 277—E 
INFLUENZA, 55, 50, [Minerbi] (05) 
77, 131, [Renon & others] (30) 
149, [Florand & otliers] (49) 
228 [Betchov & Mlnkine] {(2) 
230, [Harris] 378, 507, [JoUraln 
& Baufle] 537, [Bloomfield & 
HarroPl 678. [Wanner] 686, 
[SahU] 087. [Ruiz] 689, [Ve¬ 
lasco] 689, [Maranon & 

692, 740, [Lanfrauchi] i64. (5 e- 
lasco] 705, 811. [Velasco] S3a, 
879, 952, 1015, 1010. [Bomel- 
mans & Cijfer,] 1042. [Casabo] 
1042 [Salili] 1110, [Velasco] 
Ills', U72, [Mamilui] 1260, 
[Russell] 1044 . ■ 

abdominal catastrophes in, 

abdmtoi ^complications oL at 

Camp Custer, [Beals A otnersj 


SUBJECT INDEX 



INFLUENZA and Copenhagen Medi¬ 
cal Society, [Bie] (130) 154 
and drugless liealers, 731—E 
and epilepsy, [Malllard & Bruue] 
1038 

and lethargic encephalitis. [Miilanl 
179G 

and spirocheturla, [Maclaud & 
otliers] 703 

anotlier epidemic of, 812 
appendicitis at Camp Logan as 
sequel to pneumonia and, [irall 
& Dyas] *726 

appropriation for study of, 1854 
arsplionamin in, [Bruhl & Franeh] 
900 

us it affects air-passages, [Tliom- 
soii] 520 

us seen at Puget Sound Navy 
Yard. [Ely & others] *24 
, at Army General Hospital No. 17, 
[Loomis & Walsli] 450 
ill Bariovento, [de Bcllard] 1113 
at Camp Taylor, [Hamburger] 
675—ab 

at Camp Merritt, [Raekemann & 
Brock] 1791 

at Camp Upton, clinical observa¬ 
tions on, [Lyon & others] *1720 
at Caracas, [Rlsquez] 1112 
at Parma, [Ruggerl] 1111 
at United States Naval Hospital, 
League Island, [Dover & others] 
*265 

autoscrotliorapy in. [Meille] (77) 
151, [Anastassiadfis] 1947 
azotemia la, [Gilbert & others] 
(37) 75 

bacillus and recent epidemic of 
inllucnza, [Lord & others] *188 
baellius, effect of dlircrent bloods 
on growth of, [Rivers] 1571 
bacillus, filtrate poison produced 
by, [Parker] *470 
baeillus in sinusitis and meningi¬ 
tis, [Lacy] (74) 71 
bacillus lu tluroabi and saliva, 
[Pritchett & Stillman] 895 
bacillus, nature of, [Roussy] 313 
bacillus (Pfeiffer’s bacillus), [Orti- 
coni & Barbie] (50) 22S 
bacillus, (Pfolffer), production of 
indol by certain strains of, [Jor¬ 
dan] *1542 

bacillus, sinipic method for isolu- 
tloH of, [Bernstein & Loewe] 
1703 

bacillus, simple prepared culture 
media for, [Fleming] 085 
bacillus, stain for, in tissues, com¬ 
bination of Goodpasture’s and 
Weigert'si stains, [MacCallum] 
*193 

bacterlologic examination of scu¬ 
tum in, [Williams] 082 
bacterlologic study of, at Cmnp 
Devens, [Spooner & others] *155 
bacteriology of, [Davis] 675—ah. 
[Howard] 078, [Munro] 1255. 
[McMceRin] 1495, [Woulersz] 
1705 

bacteriology and pathology of, 
[Whittingham] 377 
bacteriology of, at U. S. Naval 
Training Camp, [Henry] 1395 
bacteriology of blood and treat¬ 
ment of influenza occurring epi¬ 
demically in Calcutta, [Brahma- 
charl & Ghosh] 1397 
bacteriology of pneumonia and, 
[Kiusella] *717 

behavior of blood toward oxygen 
in, [Harrop] 078 
blood in, [Maestrinl] 834 
board of health closing schools for, 
1804—Ml 

bronchopneumonia and, [Camp 
Lewis Pneumonia Unit] *208 
bronchopneumonia and, at Easton 
Hospital, [Kotz] 1327 
bronchopneumonia and, human 
serum in, [Gould] 1328 
bronchopneumonia due to hemo¬ 
lytic streptococci following, 
[Goodpasture] *724 
bronchopneumonia following, :^Icd- 
liinder bacillus causative factor 
in, [Rucker & Wciiner] (113) 
225 

bronchopneumonia in, ^ 

anatomy of, [LeCount] 6o0 
bronchopneumonia in, 

cesarean section following, with 
successful delivery of living 
child, [Heppner] *727 
bronchopneumonia in. vaccine 
therapy in, [WynnU *62 
calomel in, [Mann] 600 • 
camphor in, (Narlch & Burgeat] 

381 


INFLUENZA, camphorated oil in, 
[Loeper & Fiimouze] 013 
causal germ of, [Plasencia & 
others] 316 

cause and prevention, [Robertson] 
376 

changes in air passages in, [Aska- 
nazy] 1709 

changes in skin sensitiveness to 
tuberculin during, [Bloomfield & 
Mateer] 1701 

choreiform movements after, [.Marie 
& otliers] 832 

clinical aspects of. [Strouse] 
()76—ab 

commission, Soutli African, report 
of, 1691 

committee, joint, 739 
complicated, treatment of, [Eagle- 
ton & Butcher] 1331 
complications of. [Sfuir & 'Wilson] 
454, [Blndl] 1870 
complications with pseudo-influ¬ 
enza, [Keyset] 1115 
complications of, from roentgeno¬ 
logic standpoint, [Boggs] 1871 
creosote in, [Weiller] (29) 75, 

[Wells] 1575 

croup with, [Coray] 1709, [Regan] 
1938 

cyanosis in, 1619—E 
defense of respiratory membrane 
against, [Hill] 1034 
dlploeoccus, oxygen in cultures of, 
[Dufour] 966 
early sign in, [Stine] 1572 
epidemic at Camp JlacArtliur, 
[Jledalia] 1029 

epidemic at Cliicago State Hospi¬ 
tal. [Foley] *186 
epidemic, in medical and surgical 
history of civil war, [McAfee] 
445-ME 

epidemic (1918) as it affected New 
Zealand Expeditionary Force in 
United Kingdom, [Eyre & Lowe] 
1331 

epidemic, statistical studies of, be¬ 
ing made by United States Pub¬ 
lic Health Service, 1812—ab 
epidemiology of, [Jordan] 674—ab 
etiology of, 1000—E, [Gibson & 
otliers] 1255, [Segale] 1260 
etiology, specific germ of influenza, 
(Plasencia] 316 
expedition, 207 

experience of Massachusetts State 
Sanatoria for Tuberculosis dur¬ 
ing. [Hawes] 308 
c.vperlmental researcli on, [.Mar¬ 
ques da Cunlia & otliers] 680 
experimental study ou mixed infec¬ 
tion with bacillus influenza: and 
various species of cocci, [Yana- 
glsawa] 1948 

false appendicitis in, [Villard] 612 
fatal cases, pathology and bacterl- 
ologv of, at Camp Devens, 
[Wolbacli] 1326 

"fllter-passliig” virus in, [Brad¬ 
ford] 1873 

flltrable virus as cause of early 
stage of epidemic of, [Gibson & 

• Connor] 311 

fixation abscess in. [Vergeiy] 907 
from standpoint of public lioaltli, 
670—ab 

gangrene from arteritis after, 
(Molina & others] 762 
German deaths from, 1308 
gross patliology of, at Walter Reed 
General Hospital, [Lyon] *924 
heart coiiipiicatlons of, [Slacken- 
zle] 526 

heart in. [S.alzman] 61—C, [Elch- 
horst] 1194 

Iiemoptysts following, [Wilson] 684 
liemorrhages in, [Lesnd] 832 
immunity to. acquired, indicated 
by recurrent epidemic in institu¬ 
tion, [Hamilton & Leonard] *854 
immunity after, [Scoccla] 529, 
[Faiclonl] 1039 

immunity from, apparent, at public 
school, [Friend] 610 
in Bretagne, [Jlerklen] (42) 1»9 
in Buenos Aires, 202 
in children, [de los Tcireros] 764, 
[WoUstein & Goldbloom] 959 
in Germany, 1466—E 
in government tuberculosis Iiospl- 
tal, [Corpor & Downing] 1102 
in Greece, [Rondopouios] 1947 
in Iceland, [Srlendsson] 1S80 
in India, 1556, 1557 
in Japan, 811, 1090, 
in Korea with reference to etiol¬ 
ogy, [Schofield & Cynn] *981 
in large cities, 207 
in Xilma» [Pa-s Soldan] 9<0 
in London. 132, 1010 
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INFLUENZA in Mexico, STS 
in newly bora infant. [Abti *'>'?« 
in 1918’ [Lereboullet] (36) 73, 
[Netter & others] (38) 75' 
in Norway, [Ustvedt] Ills 
In Pago Pago, 301. 
in Paraguay, 362. [Moreno] 970 
*"gBorto Rico, [do Valle Atilcs] 

r^.P^Siwncy. [Kosmak] S2fl. 
[Titus & Jamison] *1665 
in pregnancy and iabor, [Bland] 
826. [Welz] 826 ^ 

in pregnancy, statistical study of 
1350 cases, [Harris] *078 
in Quebec, 433 

in Rio de Janeiro, [Escomei] 904 
in South Africa. 131, 812 
in Spain, 665, 1550 
in United Kingdom, 57 
in Vonezueia, 1629 
in Woolwicli district, [Hicks & 
Gray] 1192 
Increases, 740 

influence on gynecologic and ob¬ 
stetric conditions, [Ferrar] 826 
iiioculation wltli pure cultures of 
Pfeltfer’s bacillus, successful, 
[Davis] 1317—C 

insufllcieney of kidneys in, [Arce] 
1710 

isolation in, [Jensen] 092 
kills Indians, 585 
latent infection at hllum following, 
[Arnold] *1303 

leiikoo’tes in, [Lion & Cretin] 
1497 

malaria, and quinin, [RoccavlUa] 
903 

maligiiaiit, [Krafft] 014 
medical victims of, in Spain. 131 
meningeal conditions during cpl- 
demie of, [Neal] *714 
meningococcus bronciio-pneumonia 
in, [Fletcher] 010 . 

mercuric qblorid in, [Ferrarliii] 
(84) 231 

microbian association of, [Ricliot & 
Barbier] 1875 
mortality from, 209 
mortality rates by weeks during 
primary stage of influenza epi¬ 
demic of 1889-1890 and 1018, 
517—ME 

nature of pandemic, [Baccaraiil] 
(81) 151 

necropsy findings in, [Hanstecii] 
1115 

nervous complleations In, IJ.", 
[Mayer] 070—C [Dragotti] 1110 
1630, [Maurice] 1706 
nervous complications of, in chil¬ 
dren, [D'Espine] _6_U 
new outbreak of, 1853 
ocular complications of, [Guiral] 
(112) SO 

ou transport, 1622 
otitis in, [Farner] 1499 
para-infiuenzal paralysis of licart, 
[Tomaselli] 1200 

patoUUs in influenza puemnonia. 

[Dell] 817—C , , , 

patliology of pneumonia following, 
[MacCallum] *720 
plienol in, [Orlando] 969 
plasma tlierapy in, [Lesno & 
others] 1577 

pleural eltusion in, aseptic, [Ulclicl 
& Barbier] 611 , . „ , , 

pneumonia and, [Cowie & Bcaicn] 
081, 878 

pneumonia and, experimental pro¬ 
duction of lesions simulating 
those of influenza wltli strepto¬ 
cocci isolated during present 
pandemic, [Rosenow] *1604 
piioumoitia and, at Ferf Itlio), 
[Stone & Swift] ♦48( 
pneumonia and P^st pneunionia, 
different aspects of, iLec] iJu- 
pneumonia at Camp Cody, [Larnu 
& Brannln] *1050 
pneumonia comiilicatlng. ■ 

Sion of cllratcd Immune blood in, 
[Ross & Huiul] *640 
pneumonia following, at camp 
Pike, [Opie & others] *oo0 
pneumonia lii, acuta puiinonary 
emphysema during epidemic or, 
at Camp Hancock, [Torrey & 
Grosh] 824 

pneumonia in, bacterial protein 
injections in, [Roberts & tarjj 
• 92*2 

pneumonia in, blood transfusion 
in, [Bogardus] 1493 
pneumonia in, cases showing gas 
in fascial tissues, [Clark & isjn- 
uottl 825 , . j 

pneumonia in, clinical study of, 
[Rood] 1033 
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INFLUENZA, pneumonia in, complo- 
ment fixation test In, studies with 
serum from convalescent pa¬ 
tients, Infiucnza bacillus being 
used as antigen, [Kapoport] *623 
pneumonia In, convalescent human 
serum In, [McGuire & Iteddenj 
*709 

pneumonia In, disseminated necro¬ 
sis of pulmonary capillaries in, 
[Le Count] *1519 

pneumonia In, empyema following, 
[BalUn] *335 ^ . 

pneumonia In, intravenous Injec¬ 
tions of foreign protein In, 
[Wells] *1813 

• pneumonia in, lung puncture in, 
[Benaroya] 1645 

pneumonia In, nonspecific protein 
in, consideration of action of 
typhoid protein, [Cowie & 
Beaven] *1117 

pneumonia in. plasma of convales¬ 
cent patients In, [O'Malley & 
Hartman] *34 

■ pneumonia in, pneumobacllll as 
complicating organisms in, [Nich¬ 
ols & Stimmel] *174 
pneumonia In, sputum vaccine In, 
[Pari] 833 

pneumonia In, treatment of, [Piga 
& Lamas] 531 

pneumonia In, with hemorrhagic 
spinal meningitis, [Osier] 1255 
postinfluenzal bronchopneumonia, 
serum treatment of, [Kahn] *102 
postmortem findings and bactcrio- 
logic examination of 73 cases of 
pneumonia supervening on, [Lit¬ 
tle] 1871 

prevention of, [Public Health Com- 


SUBJECT INDEX 


INFLUENZA, 

tloii by convalescent acruni, 
[Elircnbert! & Barkman] 1832 
unsuccessful attempts to transmit, 

vaccine as prophylactic, [lloscnow] 
•31, 44—E, [Kitano] ISTS, [Hin¬ 
ton] 1573 

vaccine, blood picture of those In¬ 
oculated with, [McCoiiuell] ‘lir.i 
vaccine, English, [U6non & 3IIg- 
i>oU Oil „ 

vaccines In. [Wynn] 378, [Totten¬ 
ham] 525. [Emery] 781, [IMz] 
004, [Cadham] 1874 
vaccine therapy, experience In u.ho 
of Influenza vaccine "B" _ at 
Wrentham State School, [Wal¬ 
lace] 1328 

vaccine therapy of. In Dunedin, 
[Champtaloup & Drennan] 831 
vaccine therapy of, polyvalent, 
[Bezancon & Legroux] 702 
vaccine therapy, prophylactic use 
of mixed vaccine against pan¬ 
demic Influenza and Its compli¬ 
cations. [Mlnakcr & Irvine] *847 
vaccine treatment of lung compli¬ 
cations hi. [llouda] 310 
waste of, 55 

INJECTIONS, Intravenous, simple 
method of giving, [Blucrnel] •093 
Intravenous, superficial jugular 
veins of neck for, [Kallskl] 
•1613 

'Intravenous, to facilitate, [Robles] 
1711 

simple Infusion drop tube, [Pome¬ 
roy] “OOl 

INJUNCTION against sanatorium, 
must try suit for, 1488—Ml 
mittee of New York Academy of INJURED person, care required of. 


treatment and preven- INTERALLIED Conference of Sclen- 
tlllc Academics, IJ.l 
Fellowship of Jledlclne, 588 
- 203 


Jledlclne] 1106 
primary and postinfluenzal pneu¬ 
monia, comparison of laboratory 
flndings, [Lamb] •1133 
prophylaxis of, [Ovazza] 1335 
pseudomembranes in air passages 
with, [Meyer] 1399 
psychoses associated with, [Jlen- 
nlnger] •233, [Notkln] 528, 
[Sanz 836, [Fell] •1658 
pulmonary tuberculosis and, 
[Blasco] (92) 79, [Permin] 

(129) 154, [Trlvlno] 835, [El¬ 
kin] 1489—ab 

purulent pleurisy in, [Legendra]703 
quinin and arsenic in prevention 
of. [Garin] 313 

quinin in prophylaxis of, [Colale] 
969, [Betti] 1111, [Vico] 1648 
referendum on febrile pandemic. 


371—Ml 

INSANE asylums and colonics in 
Netherlands, 203 , 
delusions, fraud In hypnotic treat¬ 
ment In, 1300—Ml 
general paralysis of. Introduction 
of arsphenamlnlzed scrum into 
lateral ventricle In, [Campbell 
Ballanco] 1398 

hematoma in oar In,. [Romano] 903 
Influence of alcoholism In produc¬ 
tion of hallucinations In general 
paralysis of, [Immermann] 1792 
patients, blood pressure In, aged 60 
aud over, [Gibson & Kimberly] 
(27) 69 

pellagra at Connecticut Hospital 
for, [Mitchell] (9) 221 
reform In care of, 1010 


[Pane & others] (68) 78, [Ceeoni 
& ^others] (84) 151, [Guizzetti] 

respiratory exercises In, [Holm] U'fSANITA and pulmonary tuberculo- 
534 SIS, [Sands] 375 

response to calcium in maniacal 
states. [Gr.aves] 1397 
syphilitic factor in, [Lind] 1495 
INSECT, disease due to, and war 
195—E 

transmission of disease by. and 
David Livingstone, [Gudgcrl 

1570 . e j 


roentgen-ray study of broncho¬ 
pneumonia and, [Honeij] 1871 
role of hand in distribution of, and 
secondary invaders, [Lynch & 
Gumming] (94) 146 
ruptured rectus abdominis compli¬ 
cating, operation, recovery, 
[Balgarnie] 1874 
sanitary inspection against, 508 
septicemia in, [Abrahams & others] 
454, [Cayrel] 1398 
serum treatment, report of recov¬ 
ered cases, [Miller & JlcCounell] 
1493 

sinusitis In, [Fraenkel] 1500 
spirochetes In, [JIaclaud & others] 
(41) 75, [Loygue & others] 832 
squad commended, 810 
staphylococcus aureus septicemia 
complicating, in Malta, [Patrick] 
684 

statistical study of, [Kopf] 593 _c 

statistics, gathering, 1633 
streptococci in, [Schdnfelder] 1115 
streptococcic Infections at Camp 
Custer, with reference to influ¬ 
enza and other antecedent infec¬ 
tions. [Blanton & others] ‘loJO 
streptococcus hemolyticus and 
[Medalla] 1871 ’ 

subnormal temperature followinc 
[Brandon] 514—C 
suppuration with, [Ide] 533 
surgical sequoias of, [Rowan] 305 
—ab. [Inigo] 385 

tliroat secretions hi, [Jlusu & Rus- 
so] 615 

tongu^in present epidemic. [Evans] 

tninsmlsslon of. [Ehrenberg] 1880 
treatment of, [Lereboullet] ( 40 ) 75 
[Plssavy & Roblne] 517 fA?’ 

In®®' & Blanchirdi 

1335 1111. [Avagulua] 


INSOMNIA, treatment of, [PrieSt] 
138—C 

INSPECTION, MediCtil, of Scho'^Is i 
See Schools, Medical Inspection 

of 

INSTITUTO Oswalds Cruz in Brazil 
[Escomel] 970 

Apparatus 

INSTRUJIENT, bone skid, [Witte & 
Schulz] •IIS o- 

circular crusher and knot tyer. 

[Finochietto] 1261 
for holding peripheral nerves dur- 
mg suture, [Babcock] •1675 
for physicians of devastated re¬ 
gions, 587 

raanufacturcj surgical, in United 
^ btstes, 11<—ab 

INSURANCE, comoulsorv against 


[Davin] 


. compulsory, 
tuberculosis, 243—ab 
health, [Stern] 889—ab 
1483—c 

health .and old age insurance in 
Ohio, 1246—JIE 

'‘“ss—ab CMcAlistcr] 

^‘‘■'“re in Germany, 347—E 
Health Insurance Committee of 
Pennsylvania, work of, [Lewis] 
888--ab. 1247—MB 
physician's, held to cover breach 

of contract, 1248_MI 

sickness and accidents, compulsory 
[de Ouervain] 314 

social, 1003—E, 1240_JIE 

war risk, regulations governing 
conversion of, 1005 


Surgical Conferciico 
INTERNATIONAL conferenco on ro- 
liabllltatlon, conference delegates 
arrive, 810 
Congresses, 1382 

Health Board, report of, 751—JIE 
.lournal of Surgery, nostrums ad¬ 
vertising In, 1372—E 
meeting of ohstetrlclans and gyn¬ 
ecologists, 580 
sclciitlllc relations, 1477 
INTERNS, Los Angeles County Hos¬ 
pital and, 40—E, [Kress] 514—C 
INTESTINE, adeiiocarcinonia of, with 
unusual generalization and pe¬ 
culiar cystic nietastascs, [Crow- 
dy] 520 

aerobic spore-hearing bacteria In, 
of children, [Batchelor] OCl 
amchic tumors In, [Lasnler] 1580 
anastomosis of, aseptic end-to-end, 
[Grey] (42) 223 

bac(crla, double sugar medium for 
cultural diagnosis of bacteria, 
[Kendall & Ryan] 1105 
cancer of, small, [Judd] 305—ah 
contciils of newly born infants, 
[Ilynianson & Kahn] 077 
delineator, [EInhorn] 1051 
dlvcrtlcuLa of. congenital, with tu¬ 
mor. [Black] 219—ah 
cflect of sodium sulphate on ab¬ 
sorption of sodium chlorld when 
salts arc Introduced simultane¬ 
ously Into, [Goldschmidt & Day- 
ton] 1870 

focal Infections of eye from, [Ro- 
vlnsky] 138—C 

food and control of bacteria in, 
1370—E 

graft In esophagus, [Razzabonl] 
969 

influence of calcium salts on ah- 
snrplion of sodium chlorld in, 
[Goldschmidt & Dayton] 1870 
lambliosis, [.Mautovani] 1259 
measurement of jiressure In, [Jol- 
trahi & others] 1795 
mechanism of absorption from; 
one-sided permeability of intes¬ 
tinal wall to chlorids, [Gold¬ 
schmidt & Dayton] 1870 
obstruction. [Caldwell] 1250—ab 
obstruction, acute, atrophi and dex¬ 
trose solution In, [Calfroy] 1329 
obstruction, chronic, varl.ability of 
pathology and symptoms of, 
[Behrend] 756 

obstruction, enterostomy as emer¬ 
gency measure in surgical treat¬ 
ment of. In general peritonitis 
following purulent appendicitis, 
[Hageboeck & Kornder] •1066 
obstruction, renal function influ¬ 
enced by, [JIcQuarrie & Whip¬ 
ple] 1104 

operations on stomach and, asep¬ 
tic, [Gudin] 1399 

osmotic pressure equilibrium be¬ 
tween blood and intestinal con¬ 
tents, [Goldschmidt & Dayton] 
1870 

panasites during year at Walter 
Reed General Hospital, [Lyonl 
*326 

parasites in natives of Java, [Flu] 
534 

parasites in overseas and home 
service troops of United States 
Army, [Kofold & others] *1721 
passage of fluid in 2 directions 
through, [Goldschmidt & Day- 
ton] 1870 

protozoa in tropics. 417—E. 
protozoal infections of, [Flu] 534, 
[Pollock & Pickard] 1186 
protozoal infections, spread and in¬ 
cidence of, in population of Great 
Britain, [Matthews & Smithl 
1107 

resections of, long, [Cannadayl 
1570 

resection of. double, [Pacchinil 
1039 

resection, method of excluding .sep¬ 
tic end of bowel during. IFarrl 
898 ‘ 

retractor, cofl’erdam, [Haibini 
•1614 

rupture of. from contusion, [Soder- 
lund] 1338 

schistosomLa.sis, [da Jlatta] 1.580 
stasis, chronic, [Pauclict] 1498 
suture of, oblique. [Snicsi] 437 
syphilitic tumors in sinmaeli. and 
diagnosis of. [Bard] 762 ’ 

tricliomoncsis, [Escnmcl] 1301 


1967 


LNTESTINE, tuberculosis, calelmu 
chlorld In, [Saztorph] (132) 234, 
443, [Flshborg] *1882 
ulceration of, unusual dllfusc, wllli 
Hlanicntous mycobacteria, follow¬ 
ing empyema of pleura, [Crow- 
dy] 1031 

worms, statistical study of prev.i- 
lenco of. In troops at Camp Zach¬ 
ary Taylor, [Lucke] 1940 
INTUSSUSCEPTION of .stomach, 
[Fabrlclus-JIdller] 707 
resection for, [Flint] 1942 
INULIN. application of Benedict 
method to estimation of levulo.se 
and, [Okey] 1641 
lODEX, 131.5—P 

lODIDS In pyelography, [Cameron 1 
•1737 

lODIN, advantages of picric acid 
over, for disinfection of skin, 
6llbson] 960 
and thyroids, 1920—B 
■ conservation : Camp Lewis method. 
[Rockey] •llO 
products, 365—P 

urine test for acidosis, [Mitchell] 
896 

vapors aud tubercle bacilli, [Dessy] 
1337 

IOWA medical news. 430, 505, 808, 
947, 1010, 1087, 1378, 1553, 1777, 
1852 

state hoard December examination, 
749 

state hoard reciprocity report, 749 
IRELAND and ministry of health, 
[Ileiincssy] 1183—JIE 
IRIS, sarcoma in, of woman, [Ber¬ 
ner] 708 

IRITIS, rheumatic, etiology of, [Fol- 
maii] 1500 

ISLANDS OF LANGERHANS, [Gar¬ 
cia] 1042 

ISOIIEJIAGGLUTINATION groups, 
human, nomenclature of. [Lyon] 
•1134 

ITALIAN Army and Navy, tribute to 
medical ofBcers of, 005 
congress for internal medicine, 1091 
Congress of Orthopedists, 301 
Institution for nervous wrecks of 
war, 208 

medical and welfare activities. 208 
ITCH, danger of spread of lice and, 
after demobilization, 1016 
ITCHING eruption, epidemic of, 
[Sampletro] 764 
ITTIOLO, 345 


JAPAN, dairying in. 1388 
mortality from tuberculosis In, 1388 
plan for improveraeut of national 
health in, [Uchlno] 1901 
reciprocity between Jlexico and, 508 
JAPANESE drugs, [Sakai] 1115 
Herb Laxative Compound misbrand¬ 
ed, 439—P 

Wild Cherry Cough Syrup, mis¬ 
branded, 439—P 
women, lactation in, 1388 
JAUNDICE: See also Spiroohotosis 
Icteroheraorrhagica 
JAUNDICE, chronic, family type of 
[Johnston] 1186 

hemolytic splenectomy In, [Schnei¬ 
der] 1941 

infectious, [Nicolaysen] 1582 
[Juul] 1652 

in^ctious, and anemia, [Rlbadeau- 
_ Dumas & Nicolas] 966 
infectious hemorrhagic, spirochete 
of. in America, 1845—E 
infectious, spirochete of, in house 
_ rats in Chicago, [Otteraaen] lO.^o 
‘““jUoHS. uremia in, [Ameuille] 

picric acid, [Jlerklen] 380 
roentgen-ray examination of live- 

inH.“u poisoning 

T.[®lfsU>y & Gilchrist] ISl"* 
JAW, cancer of upper, surgical treat¬ 
ment of, [Schley] 756 

'^^ 1041 " ^ Layera] 

fractures of. [Imbert & B4al] 611 
gunshot fractures of, bone graftlnf^ 
in. [Billington] 376 ■ 
tumors of upper, treatment witli 

cautery, [Bloodgood] 219 _.-ib 

ununited fracture of. bone graftin'- 
111 . [Cole] 609 t.i.iiiiii„ 

.TOINT^blood_in serous cavities, [Del- 
c.alculatioii of center of, [Lolllni] 
hj’pytonia, [.lahss] 1254 

loose. [Tavernier & Jallfler] 611 
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loosQ bono foriimtlou around 
paraplegia, [Uejeriae 
& Celllier] 149G 

loose, surgical treatment of. [Geuo- 
vet] 763 

stiffened by war injuries, treatment 
of, [Langworthy] 19-10 

syphilis of bones and, diagnosis of. 
[Wallace] 15T1 

JOURNALS and literature as aid to 
restoration, 416—E. 

medical publications In Jlcxico. 
1601 

Modern IMedicino, a new publica¬ 
tion-, 1556 

new base hospital publications. 
1005 

now. in Cuba, 14TG 

our foreign e.xchangcs in 1918, 197 

‘■The American Child," 1689 

JUGULAR VEINS, superliciai, of neck 
for Intravenous injections, [Ka- 
liskU »1013 

JUNTA do Beneflcencia I'rivada, 132 


K 


KALA-AZAR: See also Lelshmanio- 
sls 

K. 1 ILA-AZAR In children in Franco, 
[Labbo & others] 380 
KANSAS medical nows, 205, 505, 
7.36, 876. 1473, '"87 
KAEELL cure for heart disease re¬ 
vived, [Potter] 449 
state board December o.xamlna- 
tious, 300 

KA-TON-IvA misbranded, 297—^P 
KENTUCKY medical news, 52, 1777 
KERATOLYSIS exfoliative, [Lano] 
1393 

KERATOMALACIA and Its treatment, 
[Gulral] 1711 

KIDNEY, absorption of drugs and 
poisons from ureter and renal 
pelvis, [Macht] 606 
calculus, diagnosis and treatment 
of, [Rovsiug] 1197 
calculus, indications for operation 
with, bilateral ureteral calculus 
and, [Presno y Bastiony] 1651 
congenital unomallos of ureter and, 
clinical signiflcanco of, [Bugboe 
& Losec] 682 

crises, recurrent, [IVlrltcside] *477 
digitalis in cardiorenal disturb¬ 
ances, [Layton] 1329 
disease, vasomotor response in car¬ 
diac and renal decompensation of 
hypertensive cardiovascular-renal 
disease, [Smith & others] 310 
disease, uremia with, [Scheel] 
ISOO 

cctoplc or pelvic, [Judd & Harring¬ 
ton] 1494 

embryonal tumors of, [Lutem- 
bachcr] 610 

function, Ambard's urcosecretory 
coeffleieut, [Velasitucz] 458 
function, Ambard's urcosecretory 
coeffleient from standpoint of an¬ 
esthesia, [Razettl & Lobo] (100) 
153 

function in proteose into.vieation, 

, [JIcQuarrle & Whipple] 1104 
function Influenced by intestinal ob- 
structlon, [JIcQuiirrlo & Whip- 
pie] 1104 

heinorrhftf'G, spontaneous perirenal, 
[Meyer] *1451 

horse-shoo, unilateral, [CanolUj 
383 

infections, Gram-negativo_ bacilli of, 
[Herrold & Culver] 0i9 
Insutllcienc}' of, in influenza, 
[Arce] 1710 „ 

malignant tumor of, in children, 3 
cases of, [Rossi] 834 
misplaced, report of case, [Bunce] 
♦24 

movable, appendicitis complicating, 
[Rolando] 1260, 1796 
pain, causes of, and treatment ex- 
* elusive of stone, tuborculoals and 
infection, [Harris] 831 , 

ruptured, suture of, [Ledbetterj 
13 ah 

■ ' ' ' , "OS 

kidney plLLSrKOPP'S, misbrand¬ 
ed, 440—P 

KIDNEYLEINE, 883—P . 

laLMER’S ^VAMP ROOT misbrand- 

KINg'^'oF^ WORLD and. Family Lini¬ 
ment. 297-P 


SUBJECT INDEX j.., 

June 28, 1919 

^"^^tIraIIvI lid^lQ^lansw ^SVad] ^-^CENSURE of discharged medical 

misbranded, 591—P , , officers, 1035 

T.TT.T-c" jiealtli of, during war, 742 
during German occup.a- 


, ■ CEemoine] 1497 
LIMA letter. 1016 


KLINE’S NERVE REMEDY. 1560—P wal-farp rw ^ILLE, hea 

KNEE, ankylosis of. correction of L\S-I-GO for sf.n.rh 523 .pathology 

[Camera] 1200 p "^5 Manhood mis- tlon of, 

“'menffor!' [ETorldgSilf ^ M^^'icM^Eacufty, elections in wro 

urthrotomy-o). expforitory. [Des- .uLTarnrs^^To^sSolffi 1171 = See Ar.j:• SmUi'es-'S 

conips & Sloulonguet] 967 1307 11*11 *id'-c * iurr * ^pln' LIMES, relative content of aiuiscor 

arthrotomy of, tardy, [Tdilat] 612 1689 1779 ’ ' ^"“f,P^‘«cip!e la lemons, .and 

artiflcial, [van Assen] 1C5‘2 T AW nmi * others] (22) us 

crucial ligaments of, nomenclature in lo79-E ' LINDSEY'S Improved Blood Searcher 

nsnissrusu .» L.p,=s,.e„ 

tissue In, [Angel] 460 iTTnxr ir« 5 a * tCadlot] 1257 

foreign body in, [FievoK] 314 t^SI . a mcdital, IGSO ^ furuncle on lower, [Sahiz de Aiai 

hydrarthrosis of, recurring, [Ta- also Arm; E.\tremities 1402 

vernier] -155 shortened leg, LIPOIDS and soiubiUty in elbm- of 

jerk, absent, in healthy, [Garblnl] t pr "'"fi r rr,[Yoshitomi] 532 

315 ' LEISmiANIOSIS chemotherapy In, LIPOVACCINES, [TOiltmorel 06- 

of^skhi°mid mucosa, [da M.atta] den/\^G^9G-^C^'^^®^ 

seradfagnosls of, [Moses] 1946 ‘’‘"eukowes aftw vacciSon witl/ 

transmission of, to animals, [del [Smith] *257 i-on nuii, 

operations on’ results oV (BadoUo] n, p LIQUOR, evidence of illegally pre- 

ei 2 i . uj leisure that improves quality of sorihlug, 1025 —111 

work, value of. 65-1—E LITERATURE as aid to restoration 

LEJIKE’S GOLDEN ELECTRIC 416—E <.-iuraiion, 

LINIMENT, and St. Johannis LITHIU5I carbonate, 138 
Drops, GO -P LIVEON Lung Discs misbranded, 


jerk in woman, possible periodic 
variations in, [King] (24) 222 
movable bodies In, [WiHemt; & dc 
Caestecker] 1250 

operations on, results of, [Badollc] 


osteoplastic resection of, [Panura] 
1503 

proliferation of adipose tissue hi, 
[Dubs] 1259 


ruptured lutornal lateral ligament LEMON TOICE, antiscorbutic factor 297—P 


of, operative treatment of, [Mc- 
Jlurray] 760 
sprains of, severe acute, [Harding] 
895 

KNOT tyer and circular cruslier, 
[Finoehlotto] 1261 


in, [Harden & others] 454 LIVER, abscess In, [Bello & San- 
julce in pellagra, [Roussel] (107) chez] 1336 


1-16 

relative content of antlscorbutie 
principle in limes and, [Chick 
& others] (22) 148 


KOL-MER’S MODIFICATION of orig- LEPROSY. [Mendelson] *1201 


hull Wasserniunn test and No. 4 
method as recommended by Med¬ 
ical Rosearcli Committee, com¬ 
parison of, [Tliomas & Simon] 
1871 

ICOPP’S Baby's Friend misbranded 
440—P 

Kidney Pills misbranded, 440—P 
KRONIG’S ISTHMUS, 215 
KYES autipneumocoecus serum in 
lobar pneumonia, [McClellan] 
*1884 


LABOR: See also Obstetrics 
LABOR, drugs to aid in, [Bcuestad] 
1115 

Induction of, by use of bougies, 
[Foulkrod] 1251 

Influenza in relation to pregnancy 
.Kid, [Bland] 826 
mortality of childbearing, [Bon- 
iiey] 1794 

LABORATORY of National Depart¬ 
ment of Hygiene, 1309 
private, official regulation of, 811 
Supply Company and wlilto mice, 
1161—E 

tests, proof required In case of 
blood test, 1935—Ml 
LABYRINTH, syphilis and neurore- 
currouce In auditory nerve and, 
[.lacohsen] 1403 

LACRIJIAL gland secretion in surgi¬ 
cal anesthesia, [Rutlicrford] 
1794 


at Marseilles, [Perrin & Brae] 
1038 

at Rio dc Janeiro, [Terra] 1335 
diagnosis of, [Jlourao] 1195 
eradication of, 1-783 
in Columbia, 302 
prophyla.xls of. [Coni] 837 
sodium gynocardato "A" In, 
[Muir] 1705 

sodium gynocardate and sodium 
gyuocardate “A" in, [Carthew] 
(16) 227 

treatment of, [Casab6] 904, [Con* 
nal] 1109 

LEUKEMIA, acute, with spirocheto¬ 
sis, [Sicard & others] (46) 149 
and lymphosarcomatosls, [Schny- 
der] 687 

anemia with. [Gram] 1262 
lymphadenoid, acute, [Peutz] 1503 
lymphatic, acute, complicating pul¬ 
monary tuberculosis, [Ryan] 
*472 

malignant tumors with, [Munk] 
528 

myelocyte, splouoctomy following 
radium treatment for, [Giffln] 
(92) 72 

myeloid, benzol in, [Bourges] 1036 
LEUKOCYTE balance with cardiac 


amebic, abscess, emetln In [Ma- 
rotta] 1337 

arnebld abscess of, followed by 
amebic abscess of brain, [Armit- 
agej 1705 

amebic abscess, emetin in, [.iia- 
vaut & Charpln] 1038 
cirrhosis of, alcohoiie, [Odrlozoia] 
3S4 

clrrliosis of, curable. [Courtols- 
Sufflt & Girou.v] 1332, [Dufour 
& Le Hello] 1640 
cirrliosls of, etiology of, [Urrutiiil 
905 

cirrhosis of, omentope.vy in, [Eliot 
& Colpl 897 

echinococcosis of, [Presno y B.istl- 
onyj 532, [BanibarenJ "Cfi, 
[Odriozola] 1040 

exploratory puncture of, [Clark] 
(SI) 79 

in Japanese, [Kudo] 532 
injury, influence of fasting and 
various diets on, effected by 
chloroform anestliesla, [Davis & 
Wlilpple] 1792 

method of hemostasis in resecting 
portions of, [Freeman] 1701 
Oriental, constricted. [Osliima] 
1398 

roentgen-ray examination of, in 
.cases of arsenic poisoning and 
jaundice, [Strathy & Gilchrist] 
1873 

secretory pressure of, and gall¬ 
bladder, 41S—E 


instability [Laubry & Esmeiu] LIVINGSTONE, D.avid, and traim- 
isyq ’ mission of dlseaso by Insects, 

count, causes of fluctuations of, [Gudger] 1570 

[Jorgensen] 1712 LOC.VLIZATION of Bullets: See 

count in soldiers with irritablei Foreign Bodies 

hearts, [Gay] 1792 LOCOJIOTOR ATAXIA: See Tabes 

rvivni in influenza, [Lion & Cretin] 1497 Dorsalis 
^ removal of, [Affol- LEUKOCYTOSIS, digestive, explnna- LONDON, American hospital and 


tor] 1039 
LAC'TALBUMIN, a complete protein 
for growth, [Emmett & Luros] 
1041 

LACTATION, functioning of 
mary gland, [Borrlno] 968 
in Japanese women, 1388 
synthetic powers of mammary 
gland, 864—E 


tlon of, 1004—E 
in infectious, [Audaiu] 1707 
LEUKOPENIA, diphasic, as poly¬ 
nuclear amphopliile phononienon, 
[IVeiskotten & Steenland] 1394 
LEVULOSE, application of Benedict 
method to estimation of inulin 
.and, [Okey] 1641 
LEWIS Medicine Company, 815—P 


postgraduate school of medicine 
in. 1838 

letter, 57, 132. 209. 292, 509, 588, 

741, 812, 879, 951, 1016, 1091, 
1172, 1239, 1311. 1383, 1478. 
1557, 1631, 1G9'2, 1781, 1850 

postgraduate meUicat education in, 

742, 1172, 1388, 1478, 1484 

..S Tsctle DiiwiB Aieuic.ue i^ompuuy, OXO-. LOS ANGELES County Hospital and 

LACTIC ACID: Soo « tiarILITY for injuries to eonvul- Interns, 46—B, [Kress] jH C 

LAFAYETTE COUGH SYRUP, oJ—P ^ sivo natlent 21T“M1 LOUISIANA medical news, 431, 017, 

LA FRANCO Combination Treatment fTn case of scarlet 1087, 1378, 1626 
misbranded. 298—P - , ooe fever 447—Ml LOUSE: See Pediculus 

Vitalizer No. 200 misbranded, negligent burning of new-born LU.MBAGO, [Pometta] 903 

—P , , . child 754—Ml LUJIBAR Puncture: See Rachlcen- 

LAGOPHTHALMOS, treatment or, TTgu^VRIES, medical, opportunity tesis 

' . ' ‘to gel duplicate matter from LUMINAL now available to phy- 

Surgeon - General’s Library, sieians, 1308 
[Winter] 1786—C LUNACY laws, proposed dnastlc ro- 


LA".;' 
iniesiinui. 


1 '.498 
■ 1259 


iiuesiinui, --- [Winter] libb—i 

LANDOUZY, Professor, memorial to, Pediculus form in, 588 

1091. 1780 „ ticenSE intent and revocation of. LUNG abscess, acute, artlflcliil ptieu- 

LANDSTEINBB-DONATH reaction, abortion case, 957-Ml ....timr-v m rfa.nih.wL- & Bics- 

[Nakamura & Yabe] ill® requirements for revocation of, 

LANE'S ASTHMA CURE, 1386 P —jy 

LARYNGITIS, uicoromembraiwus of and valid law. Go 

Streptococcic origin, 

t WU- revoked for illegally prescribing 
LARYNX, steel in, [Allport X, WU 753 —Ml 

son] 


inotliorax in. [Goldberg & Bics- 
entlial] 1701 

apex of. symptoms from, [Campaiil 
& Bergoili] 16-13 

cancer of, latent, [Ricaldonii l.»80 
Compression: See Pneumotliorax, 
Artiflcial 
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1 xf\r*WQlTTM SllIullRtO iliul SOllIUIU 

of. [Delorme] MAGNESimi ^sulp 0 niels.l 


reaction lu 


LUNG docortlcatlon 
73 

ccbinococcosls oi, ■ - ,,^,. 1 - 

emboUsm of, fat embolism bhock 
not explained by. 
gangrene of, iSa Alemldal 
. gangrene of, and pneumothorax, 
[de Verbizler and Loiseleur] 

Hemorrhage t See Hemoptysis 


[Corvetto] 3S4 


Montgomery] *98' 

Intent infection nt liilunt following 
influenza, [Arnold] *1363 
pneumococcus and production of 
acid in fluid culture mediums 
and reaction of pneumonic lung, 
[Lord] *1364 

puncture' in influenzal pneumonia, 
[Benaroya] 1043 

radioscopy of, [Mautoux & Maln- 
got] (39) 149 

spirillum gangrene of, [Xolf] OSS 
spirochetosis, [Tliomsou] 453 
streptococcus - infections of, in 
British Army, [Wilson] 1107 
suture of, for war wounds, [Brau- 
Taple] 960 

syphilids In, congenital, [Canclli] 
0S7 

Tuberculosis: See Tuberculosis, 

Pulmonary 

wounds of, gunshot, and treatment 
at front, [Duval] 451 
LUNG GEEMINE, 61—P 
LUNGSAVA, 1030—P 
LUPUS, bacteriology of, [Ppnss] 906 
epithelioma developing on, ["Vig- 
nolo-Lutati] 315 

picric brass preparations in lupus 
and other forms of tuberculosis, 
[Ellis] 1191 

types of tubercle bacilli found In, 
[Anderson] 838 

LYMPH GLANDS, [Heilman] 1948 
inflammation of, of dental origin, 
[Landete] (T5) 78- 
tuberculosis of tracheobronchial 
glands, [Jloorman], 1642, [Du¬ 
mas] 1708 

tuberculous glandular disease In 
relation to pulmonary tubercu¬ 
losis, [Wallgren] 1504 
tuberculous, treatment -of, [Du- 
fourmentel] 313 

LYMPHADENITIS and septic lymph¬ 
angitis, [Fesslcr] 1647 
LYMPHADENOMA of mediastinum, 
[Lopez & Mendy] 835 
LYJIPHANGIONA of thorax In child, 
[Phllpot] 1189 

LYMPHANGITIS, contagious, vac¬ 
cine therapy of, in horses, [Be- 
lln] 1575 

filarial, vaccine treatment in, in 
British Guiana, [Bose] 1793 
pancreatic, [Deaver] 1494 
septic, and lymphadenitis, [Fess- 
ler] 1647 

LYMPHOCYTES, circulating, effect 
of sun on, in man, [Taylor] 373 
etTect of stimulation of, on growth 
of spontaneous tumors in mice, 
[Murphy & Sturm] 373 
in natural and induced, resistance 
to transplanted cancer, [Murphy 
& Sturm] 373 

relation of, to cancer, [Bristol] 
•1048 

stimulative action of roentgen ray 
on, [Thomas & others] 373 
LYMPHOCYTOSIS induced by heat, 
source of, [Nakahara] 373 
LYMPHOGRANULOMATOSIS of tu¬ 
berculous origin, [Naslund] 1880 
LYMPHOID organs, changes in, after 
small doses of roentgen rays, 
[Nakahara] 373 

tissue, role of, in resistance to ex¬ 
perimental tuberculosis in mice 
[Murphy & Sturm] 373 
LYIIPHOSARCOMATOSIS and leu¬ 
kemia, [Sclmyder] 687 

M 


[Go"Smrdtlc Dayton] 1870 sulmd^^^^ To 

“Trawd'so%To.T'ofT\o1caldT’Surgoou-General before publica- 
burns, C^I““^,"|^„^J‘”[cTTallecl] 

MARINE liospltals for care of dis- 
cliarged disabled soldiers and 
sailors, 431 

.MARRIAGE, eugenic, 887—ME 
MARTYR to science. II. G, Gibson, 
1017 


sulpliato lu 

JIAINE medical nows, 129, 288 
3IALAR bone, depressed fracture of, 
[Hockey] *23 


1335 


d Bordet-lVassermauu reaction, 5 .,, V29, 203, 

[de Jong] l- 0 < rtn., 11 , t 287, 338, 431. 303, 583. 602, 737, 

id urinary Infccllou, [Utcau A jjy.j 

1230. 1305, 1378, 1474, 


and urinary 

Plollcno] 527 , , , 

arsenic in, [Stephens & otlicrs] 

blood'In, [Barbary A olhers] 455 
blood pressure in, [Jeanselmo A 
Dallmlcr] (62) 229, [Fraga A 
Boaveutura] 970 

collosol manganese in, intramuscu¬ 
lar Injections of. [Stephens A 
others] 1107 

complement deviation in, [Tltom- 
son] (6) 226 

continuous and intcrmiilcd <iulnln 
adiuliilstrallon in simple tertian 
malaria, [Stephens A otliers] 
1107 

control demonstrated at Ilainhurg. 

Ark., [Taylor] 896 
control in future, 1465—E, [Blue] 
1694—C 


1169, 
1553, 

162g’. 1777,' 1853 
•MASKS : See Face .Masks 
.M.ISSACIIOSETTS mcdic.al news, 32, 
129, 203. 339, 431, 584, 808, 870, 
1010. 1169, 1378, 1533, 1027, 

1777, 1832 

state board January examination, 
1697 

slate hoard July oxamlnatlon, 
139 

slate hoard Novemher e.xamliiation, 
363 

MASS.VGE, action of, on vessels, 
[Friherger] 1880 

cliaiige in size of arm under, 
[Arnull] 1880 

vs. gyministlcs in rcliahllltatlng 
crippled, 302—ME 


control in rico Held district with -MASriTIS, acute, with chronic 
observations on mosuulto flights, course, [Lo'zano] [90) 79 
[Geiger A others] *844 MASTOID, septic sinus tlironibosls 


witliout involvement of, [de Car 
adeuc] *1288 

wound, mctliod for using Dakin’s 
solution for continuously Irrlgat- 
__ lug, [Kahn] 309 

[Uaugiiwout] .MASTOIDECTOMY, blood-clot dress¬ 
ing in, niodllicd toclnilc wltioh 
assures primary painless healing 
without deformity, [Davis] *169 
under local anesthesia, at a base 
hospital. [Porter] *540 
MASTOIDITIS, acute, [Lewis] 601— 
ab 

acute and subacute, operation for, 
[Lillie A Barlow] 1808—ah 
acute, study of, at Fort Riley, 
[Seott A others] *1122 
In infants, witliout otorihoa, 
[Steinsleger] 1503 
secondary, following skull fracture 
with meningitis, [Smith] *095 
MATERNITY, effect of industrial 
employment on, 349—E 
JEIXILLARY BONE: See Jaw , 
mosquito hosts of, in Netlierlands MEASLES, bacteria in sputum In, 
India, [Swellengrebel A olhers] [TunnlcUff] 679 


control, studies on, [Bass] *1218 
cost of; economic loss In Auder- 
son-Cottonwood Irrigation Dis¬ 
trict. [Gray] *1533 
endemic, in Philippine Islands as 
military problem, 

1106 

estlvo-autumnal, migration of par¬ 
asites as c.ause of anemia in, 
[Lawson] 1103 

Herxheimer reaction to quinin In, 
[Autrle] 900 
in England, 436 
in Morocco, [Langeron]' 1258 
in Orient, measures against, [Dar¬ 
ling] 1580 

in Wcitevreden and Batavia, [van 
Bceemen] 1202 
inherited, [Tejera] 764 
Intermittent chylurla with, [Quar- 
elll] 1579 

menace of, 1080—^E- 
meningitis In,. [Palsseau A Huti- 
nel] 1333 


1969 


children, MEDICAL Corps, United StatM 
Army, orders to oflicers of, 48, 
l‘>4 202, 284, 355. 420, 502, 580, 
080, 734, 804, 872, 943. 1008. 
1081, 1107, 1234, 1303, 1375, 
1471, 1551, 1024, 1018, 1775, 
1851 

Department, appropriation for, 1849 
Department of Army, crltlcbim of, 
on treatment of imsane soldler.s, 
279—E 

Department of Army, lino ofllccr’s 
opinion of, 280—E 
Department of Navy, hill for, 1773 
Department, personnel of. 351. 

1373, 1409. 1348, 1082, 1773, 1819 
Education: See ■ Education, Med¬ 
ical 

Enlisted Reserve Corp,s and rela¬ 
tion to medical students, 
[Waite] 823—ab . 

ofllcer receives Medal of Honor, 
801, 1622 

oflicers, American, greeted by Brit¬ 
ish, 1080 

oflicers, American, receive Legion 
of Honor decoration, 583, 1030 
oflicers, award for' bravery to, 123, 
199 

olllecrs awarded Victoria Cross, 
801 

oflicers, awards and decorations to, 
291. 1409 

oflicers, awards, of Distinguished 
Service Cross to, 282, 499, 579, 
801. 869, 1003, 1230. 1300,.1622 
oflicers, awards of- Distinguished 
Service Medal .to, 420, 801, 1093, 
1230, 1300. 1548, 1022 
oflicers,I awards of Jlllltary Cross 
to. 802, 1005, 1300 ; 
oflicers, bonus to discharged, 1022 
oflicers cited in orders, 870 
oflicers, decorations that may bo 
worn Ijy those engaged In pres¬ 
ent war, 1861 

olfleers, difference in pay not al¬ 
lowed. 870 

oflloers, dlscliargctl, ’. licensure of. 
1633 

oflicers in France, . demobilization 
of, 133 


oflicers’ Incomes, limit of ta,xatlou 
of, 072 


mosquitoes, biology of, in Sumatra, 
[Schuffnet A others] 1712 
neo-arsphenamin in, intravenous 
injections of, [Stephens A olh¬ 
ers] (3) 74 

neuritis in, [Moreau] 1258 
ophthalmoplegia of malarial or¬ 
igin, [Fournier] 461 
prevalence of, and its control by 
treating carriers, [Bass] il573 
prophylaxis of, [Plttaluga] (127) 
81 

and influenza, [Boccavilla] 

quinin by vein In. [Nlcotr.a] 1193 
‘1“’“*“ hydrochlorid in, [Hmvard] 


cupping glass sign of, [Tremoll^res 
& Servas] 882 
experimental, [Hektoen] *177 
Immune reactions with diplococci 
isolated from rubella and, [Tun- 
niclitf & Brown] (70) 70 
immunization against, [Richardson 
& Connor] *1046 

insusceptibility of monkeys to in¬ 
oculation with blood from 
measles patient, [Sellards & 
Wentworth] 1030 

susceptibility of convalescents 
from measles to streptococcus 
infections, [Levy] 1107 
throat cultures in, 

*1524, 1691 
MEAT medium, cooked, for routine 
and special bacteriology, [Hol¬ 
man] 1640 

refrigerated, use of, 1691 
scarcity of, 1479 

Hospital, 


quinin in, technic for administer¬ 
ing, [Casares y Bescanza] 1336 
qumotoxin for 2 consecutive days 
in, [Stephens & others] (4) 74 

“'f- [Jlay- 3IEDAL of Laribolslero 

erj L49y 1092 

MEDIASTINUM!, lymphadenoma 
trea^tment of, [Stephens & others] [Lopez & Mendy] 835 

roofi ^ 228, pathology of, [Quesada] (12S) 81 

HiitlnpV?^ iIqq^ r’n P^^^^eau mieDICAL and hospital services, al- 
t ,4rv« lowance for, 1488 


M. 1. S. T. misbranded, 439_p 

MACULA LUTEA, trauma 
[Ricchi] 1260 ' 

MADRID letter, 665, 1310 


of. 


I^inel] 1398, [Ochsner] 1483 

^^asse^mann. reaction in. [Aime & 
Lochelongue] ( 54 ) 228 , [Thom¬ 
son & ilills] 1794 

ilALIGNANT Growth: See Cancer; 
Tumor 

MIALNUTRIXION clinics and students 
of dietetics, .1847—E . 


ivucr, 000 , iSlO AfAT PT? inTTPT? , .i, * 7 • 

MADURO foot in Cuba, [Montoro] ofphS.'s^r 

avt—-U >r\Tm _, . 


mycosis in Brazil, [da Silval 1798 me 

MAGNESIUM and 

“t\ons''“of'‘oT ?E4.\mBLE.f Sm ^aw 


Congress, Sixth National, 1479 
Corps, Army, promotion in, 942 
Corps, Army, proposed changes in, 
47 

Corps, English Army, last strug¬ 
gles of, 209 

Corps, personnel of, 47. 123, 199. 
282; 419, 499, 579, 658, 732, 801, 
869, 1005, 1080, 1163. 1230, 1300 
Corps, promotions to be resumed, 
1773 


officers, pending legislation for ex¬ 
tra pay, 072 

officer’s riglit to monUi's pay whop 
discharged for disability, 514 
officers should be sent homo 
promptly, [Carstens] 1180—C 
officers. United States Navy; re¬ 
lieved from active duty, 580, 734. 
872, 943, 1082, 1233, 1302, 1374 
1471, 1624, 1684, 1774 
officers victims of. professional 
duty, 1016 

officers wounded, 47. 499, 658, 732 
801, 809, 1005, 1300, 1470, 1622 
Parliamentary Committee. 1692 
Reserve Corps, inactive, commis¬ 
sions in, 138 

Reserve Officers’ Training Corps in 
medical schools, desirability of 
[Arnold] 823—ab 

service for repatriated civilians, 
[Bernard A Armand-Deliile] 380 
service, state, [Kollwitz A 
Schwalbe] 1500 

Veterans of W'orld War, 801, 869 
1081, 1413 ’ 

[Knowiton] MEDICINE, a determining factor in 
war, [Lambert] *1713. 
after-war problems of. [Wile] 007 
civilian medical administration 
and- need of trained leaders 
[Goldwater] 1561—C 
history of congress on, 1308 
illegally practicing, bases for con¬ 
victions of, 64—Ml ■ 

in new world of peace, 277 _B 

military, report on medical, and 
surgical developments of war 
[B.ainbridge] 808 

practice of, regulations governing 
Zealand! 

XobZ 


Of, 


qualifications for practice of In 
Brazil, 884 ' . * 

relatwe return in law and, 1079 
— E 

School of, of Mexico, 1479 
scienUfle, and Pan-Americanism. 

medical 


879 

late 


In, 


service, • sweenin*T* 
suggestions by labor partv 1*^17 

Corps. United States Army, honor- warning against career of i^ns 
able discharges, 48. 123, 200, MEDITERRANEAN FEVPR- • 
282, 351. 420, 500.570,659, 733, Malta Fever 


See 


tlons of, on pvogenic and am vf v P' See Jaw 803. 871, 943, 1006, 1082, 1164, MEDIUM, cooked meat medium fnr 

bacteria. [Nort'b™pj%?r T6l“3^17^:=^i84l^^‘’' FHoSlnTJoir^^^* »acte‘STlo?y: 



1970 


SUBJECT INDEX 


MEDIU-M 


. fluUi. pncumoeoccua and MENINGOCOCCUS Infection, rank! 
lii'ouiieUon of add In, and reac- method for dotennlnlns type of 

[Robinson] BUS ’ 


lion of pneumonic lung, [Ia)rd] 
*1304 

projwratlon of, a-new liydrogcn-ion 
concentration method, fStroug] 
*413 

yeast autolysate as, [Kligler] 1040 

JIEGACOLON, technic for resection 
of, [Gallo] 1ST!) 

JIELANOSARCOMA: See Sarcoma. 
Melanotic 

M ELENA In newborn infants, [Bal* 
ard] 1708 


oxygen tension In relation to. [St. 
John] 523 

persistence of cerebrospinal fever 
cases as carriers of. during con¬ 
valescence, [Embleton & Steven] 
171)4 

septicemia, [Faroy & May] 1332 
.veast medium for prolonging via¬ 
bility of, [Eberson] *853 
MBNOURHAGIA, radium in, [Stacy] 
983 


JlEilBItANES, serous, malignant In- MENSTRUATION and paroxysmal 
llainmation of, Ipolyorrhomen- tacbycardhi, [Del Pino] 1114 
Ills) [Cooke] 1331 psychosis of, [NavIIlc] (70) 1.51 

MENINGES, hcmorrlmges from, In MENSURGRArn • method of ineas- 
typhoid, [Sergent & Bertrand] uring and plotting orthopedic 
1110 deformities by photography 

washing out meningeal spaces, [Kilmer] 1572 

[BelUu & others] 012 MENTAL defect and nnom.alics of 


^ ENINGITIS, [Goldstein] 1493 
acute, without bacteria, [Costau- 
tlnl] 383 

at Norfolk, outbreak of, [Boyster 
& JIcDowclI] *93 

atypical forms of, [Rydgaard] 900 
autoserothevapy of, [Abadic & 
Laroche] 1038 

carriers of, [Embleton & Steven] 
1794 

cerebrospinal, cpidcmle, present 
status of, [Maranon & Ruiz y 
Falco] 837 

cerebrospinal, clinical method of 
determining type of infecting 
meningococcus, [Bell] 1874 
clinical study of, based on 215 
ca.scs, [Stone & Truitt] 1028 
epidemic, [Do Nunno] <S2) 151, 
[Rrlgnone] (70) 230 


hard palate, correlation between, 
[Case] 1809 

defect in rural county. 1G77—ab 
defectives in army, 47 
deflclency of prosiltutes, [,Mertz] 
•1597 

derangement, nonsypbillfie, in 
sypliflitlca, [Wimmer] (130) 82 
disease and war, 1092 
disease, clinical value of iwycho- 
logic tests in examination and 
diagnosis of, [Fearing] 1189 
disease, great menuee of, 207 
diseases in New York during war 
period, S43—ab 

diseases, report of commission on, 
1210—iib 

hygiene, necessity for attention to, 
053—ab 

tests, results of. at Camp Grant, 870 


epidemic, and detection of inenln- MENTALITY of female worker, 3flf 
gococcua carriers, IScUorev] MENTHOLATUJl, Cfl—F 
•OIS 51ERCHANT marine, reorganization 

epidemic corebrospln.al, at Cainp of medical service in, 1092 
Cody, [Lamb] 1327 .MERCURIALIZED Serum. 1225 

epidemic cerebrospinal, at General .MERCURY clilorld in iutlueiiza. 
Hospital No. 0, [Camac & Bow- [Forrarlnl] (84) 231 
inaii] 448 clilorid In puerperal fever, [Ferez] 


epidemic, combined Intravenous 
nnd intraspinal injections of an- 
tlmeningococcus serum in, 
(Hoyne & others] «22 
oj)idld.vmili3 a.s complication of, 
[Latham] *175 
epizootic, [Kraus] 1502 
foliowing skull fracture wtih sec¬ 
ondary mastoiditis, [Smith] *995 
influenza bacilli in sinusitis and, 
[Lacy] (74) 71 

malaria!, [Paisseau & HutUiei] 
1333 

meningopoccic, recent epidemic of, 
among Chinese civil pojmlatlon, 
[Oiltsky] 1029 

mciiingococcic, signifleant observa¬ 
tion on, 1913—E 

meningococcus, ward epidemic of, 

[Wilkinson] *1800 

pneumococcus, speclflc .intlpneu- 
mococcus serum in, [I.itcbfleUu 
♦1343 

posterior basilar, veiilrlcular punc¬ 
ture for early diagnosis and 
serum treatment of, [Zingher] 
520 

present status of, [Comby] 905 


(90) 231 

ehiorid intoxication, acute, sus- 
ceptlbiliiy of naturally nephro- 
pathlc animals to, [MacNider] 
1394 

cliiorid, intravenous Injections of, 
in suppurating and infectious 
diseases, [Vecki] *1590 
Injections in children, [Sainz de 
Aja] (02) 152 

poisoning from treatment of vari¬ 
cose veins, [Hammer] 1400 
poisoning treated suceessfvdly by 
newer metliods, [Itoscnbloom] 
1027 

MESENTERY, fibroma in. malignant 
transformation of, [.Miwa] 380 
postoperative obliteration of me¬ 
senteric vessels, [Escudero] 1041 
tearing loose of. with hernia, 
[Gallo] 7G0 

t!irombosi.s in mesenteric vessels, 
[Avcllau] 315 

tuberculosis of. .as cause of ure¬ 
teral obstruction, [Hepburn] 
(SO) 223 

tubercutous, perforation of, llae- 
lin] 382 


production of, by release of cere- jiesS management in military hos 
brospinal fluid, during, expeii- pital. [Hoskins] *781 
mental septicemia, [IVeed & METABOLISM and food, 799—E 


others] *190 
streptococcus, acute, with recov¬ 
ery,, [Weaver] *1302 
sugar test in diagnosis of, [Pig- 

(atdy^reiapse in, [Netter] 905 


basal, in anemia with reference to 
effect of blood transfusion on 
metabolism in pernicious anemia, 
[Tompkins & others] 1252 
of nonspecific hiflantnintory proc¬ 
esses, 277—13 




Bogert] 308 
tuberculous, thrombosis simulat¬ 
ing, [Rlzzi] 700 

tuberculous, treatment of, [Bausaj 
(94) 79 

— ' 088 


pneumonia. [Greenberg] *'-o 
METHEMOGLOBINEMIA due jo 

poisoning by shoe dye, [Stliei] 
♦395 rWadswortU] 

[Miner] 593—C, [Stifel] 592—0. 
[Hudson] 747—C 


^™Iumncfof ofriU^T 

9t>6, 1875 TJ* 

aiENINGOCOCCUS carriers. [Steve- 

caSS.! -3,“;, rf£ai..“ -I , 

meningitis, [Schorer] . aietHYLENS BLUE in purulent dis- 

ciinical niethod of Uetenulumg 

type of, [BeU] 18*^ mvi 1397 

cultures, simple method of car^' jjeTRITIS, chronic, treatment of. 
ing, [BtonfenUtenner & Schles- ,104) 282 

Ingcr] 523 cuUlva- klETRORRHAGIA: See Uterus, He 

,nSU;w73-R “iSai -fl* 

infection, extrameningeal, [Her ^240 

rick] 1251 


3IEXICO, educational Interrelations 
wttli, 1208—B 

exchange of professors and stu¬ 
dents between United States 
and, 1382 

letter. 55. 131, 209, 291, 508. GG6, 
741, 811, 870, 1014, 1240, 1382, 
1479. 4782. 1835 
proilibiUon In, 1381 
retproclty between Jap.an and, 508 
reciprocity between Spain and, 812 
MIGE, white, and Laboratory Suiiply 
Company, llGl—E 
MICHIGAN medical news, 52, 288 
5S4, 947. 1010, 1378, 1627, 1087, 
1777 

Slate board February examination, 
1319 

state board October examination, 
140 

State Journal, victory number of, 
155C 

.MICROORGANISMS, ada!)tation of 
piiagocytosls and. [Baclmiann] 
1330 

MICRO PLATE for study of bacterial 
activity, [Bronfenbrenner & 
Schlcslnger] 523 

MIGRAINE, [Rupert & Wilson] 1027, 
[Pagnlez & others] I.)77 
MIKULICZ' DISEASE, syphilitic or¬ 
igin of, [de Massary & Tock- 
inann] 527 

.MILES’ Restorative Nervine mis¬ 
branded, 440—P 

MILITARY Surgery; See Surgery, 
Military 

MILK and German Infant mort.allty 
rate. [Crichton-Brown] 513—ah 
bacteria in, efllclenvy of present 
•standard agar for estimation of, 
[Sears & Case] 003 
baeteriologic analysis of, rapid 
metliods for, [Simmons] 1101 
bolted. [D'Alessandro] (114) 233 
breast, abnormal fat content of, 
[Siawik] 1579 

breast, adaptability of, [Levy] 
1285—ab 

coagulation of, in stomacli, frac¬ 
tional study of, [Bergeim & 
others] 18C0 

cow's, dyspejjsia in infants from, 
[Marfan] 012 

dried, as food for infants, 302— 
•ME 

fat content of, simple metiiod of 
Miodifying, [Daniels & Engllsli] 
9.MI 

hemolytic streptococci in, [Davis] 
(07) 70 

infection due to milk vs. contact 
infection lu streptococcus sore 
tiiroat, 1468—E 
intolerance for. [Marfan] 3T9 
secretion, dependence of. on in¬ 
gested amino-acids, 804—E 
secretion, theories of, 1404—E 
standardized. 1228—E 
standards for cream and, 1807— 
aiE 

sugar in, test for, [Miura] 532 
supply lu England and America, 
3.30—E 

MILKSICKNESS and poisonous 
iiualtties of white snake root, 
[Gackett] 902 

.AllNERAL waters nnd gallstones, 
[Fodell & Torri] OSS 
MINISTRY of healtit la Great Brit¬ 
ain. projected, 510, 951, 1183— 
ME 

of heaitli bill and nostrum evil, 
1930 

MINNESOTA medical news, 429, 28.S, 
002. 809. 94". 1010, 1088, 1170, 
123G, 1379, 1474, 1027, 1087 
state board January examination, 
1022 

MIOSTAGMIN reaction wltii chicken 
sarcoma, [Tadenuraa] 386 
MIRROR writing, [Miratile & Denes] 
527 

missionary health board. 664 
liospltais in South America, 065 
medical, in prison, 1308 
MISSISSIPPI medical nows, 52, l.'i-'il 
Valley Medical Journal, advertis¬ 
ing in, 1081—E , 

MISSOURI medical news, 53. yS4, 
737V947. 1011, UTO. 14T4, 13,-,4. 

staVe*\oard January examination, 
1245 „ 

MITOCHONDRIA, luO—E 
MIYAJI.MA doing research work In 
Brazil, 1238 , 

MODELS, wax, of war wounds, 943 
modern JIEDICINE. new medical 
publication, 1558 


Jour. A, M. A. 

June 28, 1919 

MOLYBDBNOTUNGSTEN are in 

suppurative lesions, [Young] Oio 
^fUAOCHOUD. SohuUzo’s, [.Moilison] 

IdONTANA medlc.al news. 53, 602. 

876, 948, 1088, 1379 
state board October e-vataination. 
a95 

MOOUE, JAMES EJDWAED, tribute 
to, 1768 

MORBIDITY in relation to family ia- 
come. 1075—ab 

MORO'S percutaneous inunction tes- 
and von I'irauet's cutl-reaclioii 
test, [Allan] 609 

.MORPHIN and cocaiu, resistance of 
to putrefaction. [P.alet] 1051 
habit, [Juarros] 1582 
habit, increased toleranco .and 
witlidrawal phenomena In, fOu- 
Mez] *1069 

habit, new treatment for, [Bluc- 
mel] *553, [McGuigan & Reed] 
747—C. [Bluemcl] .884—C 
MORTALITY Statistics; Sea Viiai 
Statistics 

MOSQUITOES and ciilicifuges, 1770 
-—E 

control .hi ponds, fish in relnlion 
to. 1769—ab, I900~ab 
-control in rice flelds, experimental, 
[Geiger & Purdy] *774 
effective malaria control in rice- 
fleld district with observations 
on mosauito fliglus, [Geiger & 
others] *844 
eradication, 933—ab 
eradication in soutl)castern Penn¬ 
sylvania, [Royer] 1568 
no iiies and' no mosquitoes, l.'i-JS 
—E 

of .lav.i. [Jfaugkoewhioto] 1262 
MOTHERS, endowment of mother¬ 
hood, 1780 

nursing, help for, 1731 
MOTOR functions, testa to study 
changes in, [Eesta] (07) 77 
impulses in peripheral nerve.s, ex¬ 
istence of 2 distinct piiysiologlo 
systems for transmission of, 
[Hunt] 683 

JfOUNTAIN Rose Tonic Tablets and 
Hetbaline misbranded, 297—P 
JIOURIER, Dr. Louis, receives Anior- 
icau Distinguished Service 
Medal, 1480 

JfOUSE FAVUS or favus Iserpeticus, 
production of, la man from Aus- 
trall.in wheat, [Buchanan] *97 
JIOUTII, daily hygiene of, [Robin] 
762 

syplUiitlo iesioiis of, recurrence 
during treatment with mercury, 
[Scott & Pearson] *1964 
iMOVE.MENTS, associated morbid, 
[Darnel & Nat.ile] (12G) 81 
JIOA'ING PICTURE siiows and tu¬ 
berculosis, [Ivanisscvicli] 401 
shows, cause of ocular discomfort 
at. [Gradle] 1932—C 
MUCOR infection, case of, [Ernst] 
52;. 

MU.AIPS; Seo Parotitis 
JlUEi'HY button, ileus from, [Wett- 
stein] 1578 

JIURRAY'S Infallible .System Tonic 
misbranded, 439—P 
aiUSCLB anomalies of eyes, correc¬ 
tion of,- second, in importance 
only .to corrcclioH of faults of 
refraction, [Theobald] *1827 
atrophy, denervuted, 348—E 
faradic stimulation of nerve and, 
during operations, [Platt & 
Brentnall] 1874 

graduated nniscio contraction, 
Bristow coll and treatment by, 
[Freiberg] 895 

ruptured rectus abdominis, Inllu- 
enzal, operation, recovery, [Bal- 
garnie] 1874 

spasm of eyelids and back of neck, 
[Vill.averdo] 8'.55 

striated, action of local ancstbollcs 
on, (Kubota & Macbt] lT0;t 
JIUSHROOMS, poisonous, [.Morner] 
1948 

MUSTARD GAS burns, treatment of. 
[Rosseau & Dev.au.x] 1700 
lesions, silver nitrate for, [M.iie] 
(SO) 151 ^ 

mechanism of absorption by 
of, [Smith & others] 1.63 
mode of action of, 1678—-B 
poisoning, clinical pathology or, 
(Herrmann] (72) 71 
systemic effects and mechanism or 
action, [.Marshall & otliersj 0.‘» 
variations In susceptibility of skin 
to, [Marshail & others] 080 
MUTISM, [Espejo] 904 
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1971 


Volume 72 
Number 26 


MYASTIIEXU gravis, [Itoscnheckl N''-i)->r3plii. 

MYCOSIS of pharynx In child, [Cal- ^.^Ofj-'lV.VTnMY'’ 


derln] 459 NEPIlllECTOMY, 

of skin, [Ribcyro] 1710 
MYELOMA, multiple, with hone 
marrow plasma cells In hloon, 

[Beck & McCleary] »480 
JIYOCARDIUM debility, diagnosis 
of, [Thome] 1331 
nutritional disturbances In, [Bud- 

MYOMA'*of“s?omach, [Xassettl] 834 


smuggled, 1005 

_ xperiiucntal, pro¬ 
duction of edema by, [Swingle] 

mortality and results of, [Thcl- 
lung] 1578 

unilateral, anuria after, [trank] 
1393 . ,,. 

with diseased second kldncs. 
[Zondek] 1048 


NERVOUS system, —bf 
of, in disease, [Brown] 187.. _ tlon^__^j^ 


in 


and blood, [Salvesen] 


picra 
1U27 

in urine 
1582 

metabolism of dog. Increase In, 
following administration of desi¬ 
ccated thyroid, [Rhode & Stock¬ 
holm] 758 

OXID Anesthesia: See 


300 


MYOMECTOMY vs. hysterectomy, 
[Giere] 1808—ah 
MYOSITIS, ischemic, [Sanders] 

—ah 

tonsillectomy In arthritis and, 
[Lillie & Lyons] *1214 
MYXEDEMA and hypothyroidism, 
[Dock] 1572 

MYXOMA, primary, in heart, [Berg- 
strand] 708 

MYXOSPORIDIA in Brazilian fishes, 
[De Cunha i Da Fonseca] 1041 
e 

N 


acute, [Pascual] 1113, [Vander 
Veer i: Saunders] *1580 
acute, from chilling, [Bourgc.s] 900 
acute. Infective. [Camphcll & 
Rhea] (129) 147 

acute, without albuminuria, [Da- 
vidsohu] 1500 

blood sugar in, clinical signiflcanco 
in, [Williams & llumphrosj 
1791 

chronic, and previous condition. 
[Nathan] 1899 

chronic, heliotherapy In, [Co- 
trangolo] 1502 

ciironic, plasmaphacrcsis In uremia 
and, [O'Hare & others] 1028 
congenital, [Dutrey & Wldako- 
vich] 83G 

creatinin content of blood as prog* 
nostic index in, C5G—K 
etiology of, [Hunt] 450 
exophthalmos In, [Uondopoulo] 
1257 

“fllter-passlng" virus In, [Brad¬ 
ford] 1373 

in children, diagnosis of, [Schlp- 
pers &z dc Lange] G92 
In returned soldier, [McCordlck] 


system, sympathetic, rule of, 
glycosuria, [Brown] 1942 
system, sympathetic syndrome, 

[Ramond & Carrie] 1875 
aystcni. syphilis of, [Fildes & oth- 
era] G03, [Campo] 1878 
system, syphllLs of. early diagnosis 
of. [Madeira] (79) 79 

svstem syphilis of. Intravenous MTROUb 

■ use of nrsphcnamln In. [Sach-s] „f, i47C 

system, syphilis of, treatment of, XOMEXCLATURE of diseases, revls- 
r^>ii* 4 ii<ai 'inn *on of, .><0 

system syphlil-s of, value of lab- XORDISK Congress on Intern.il 
ri.nrl.-ln & Jledlclno, meeting of, 1090 

Surgical Congress, meeting of, 1090 
"NORDISICT ,MedIcln.skt Arklv." 

change name of, 1001 
NORTH A.MERICAN REVIEW'S War 
Weekly on treatment of Insane 
soldiers, 279—E 


and hormones. 


oratory diagnosis In, [Larkin & 
Cornwall] 755 
system, vegetative, 

[Gallottl] 1501 
system, vulnerable, hi children, 
[Collin &■ Verde] 1332 
NESSI.EU’S method of nitrogen de¬ 


pound of phenolsulphonephllia- 
lehi, [Burns i: others] 1394 
NEPHROPEXY by transperltoneal 
route. [Merola] 400 
XERVE, auditory, .syphilis and ncu- 
rorecurrence in labyrinth and. 
[Jacobsen] 1403 


NAILS with arsenical polyneuritis. 

[Mees] 1337 

NAMES, mistakes arising from slmi- 
larity of, 1298—E 

NARCOTICS: See also Drugs, 

Hahit-Forming 

NARCOTICS, legitimate use of, hi 
war time, [Bishop] 1508 
NATIONAL Association for Study of 
Epilepsy to meet, 1308 
Association of Flight Surgeons to 
meet, 1308 

Board of Medical Examiners, ex¬ 
amination of, 1780 
Board of Jledical Examiners, new 
member of, 130 

Board of Medical Examiners. 

recognize certlRcates of. 1787 
Board of Medical Examiners, re¬ 
port of Oth examination of, 749 
Board of Medical Examiners visits 
Europe, 1550 

Medical Association, Mexican, 

1691 

Medical Congress of Colombia, 

1381 

Medical Congress of Venezzuela, 

1381 

Society for Study and Prevention 
of Speech Disorder to meet. 1177 
Tuberculosis A.ssoclatlon, meeting 
of. 1381 

NATURE'S Creation Company's Dis¬ 
covery, misbranded, 298—P 
Remedy Tablets. 815—P 
NAVAUN'S Mexican Lung Balm and 
Kidney Tablets, 60—P 
NAVY, bill to increase efiOciency of 
Medical Department of, 1773 
Medical Corps of, officers ap¬ 
pointed In, 942 

medical officers of, praise for. 870 
new medical officers for, 47 
United States, medical officers, re¬ 
lieved from active duty, 659, 

802, 943, 1008, 1082, 1167, 1253. 

1302, 1374, 1471, 1024, 1084, 

1774 

NEBRASKA Medical College fund 
not reduced, [Cutter] 1098—C 
medical news, 205, 431, 663, 948, 

1089. 1306, 1627, 1778 
NECK, anesthesia for operations on 
face and, [Defourmentel] 1038 
paralysis of, [Flgueira] 1331 
NECROPSY after reduction of hip 
joint luxation, [Scheuermann] 

1652 

NEEDLE, spinal puncture, and pres¬ 
sure apparatus, [Levinson] ‘Oil 
NEGLIGENCE in treating eyes of 
child, failure to order removal to 
hospital, 217—Ml 

NEGROES, incidence of disease con- ... 

trusted for vAite and colored NERVOUS disease' 
troops. 1468—E 

tuberculosis In colored troops in 
Prance. [Moreau] 1257 
NEMATODE infection of man, new, 

[Kofold & White] *567 
NEOARSAMINOL. 863 
NEOARSENOBENZOL, (Dermatolog¬ 
ical Research Laboratories) 273 
NEOARSPHENAMIN. 275, 863 
and arsphenamin, [Vasconcclos] 


termination with plcramlc acid, NORTH CAIHILINA in^edlcal news. 
[Egcrcr & Ford] 1327 432, 948, 1089, lliO, loOO, lli4, 

NEURALGIA of testicles, [.Nln Po- 1683 . „ , „„„ 

•-ad IS] 310 NORTH DAKOTA medical news, 003 

trigeminal, syphilitic. [Brito & state board January examination, 
Silva] 1112 1181 

NEURASTHENIA, dlircrcntlal dlag- NOSE, accessory sinuses of, multiple 
no.sls of. [Juarro.s] 1947 osteoma of, complicated by 

organic basis of. [Bernhcim] 1708 syphilis, [Ciilhert] (125) 220 
vs. uremia, [Juarros] 905 aprosexia of nasal origin, [Segui] 

epidemic of. 


NEURITIS, central, 

[Scott] (1) 74 
from Ischemia, [Duliot] 1037 
malarial, [Moreau] 1258 
optic. Importance of treating, 
[Fernandez] 459 

optic, with thyroid Insufficiency, 
[Fournier] 1503 
ulnar, after trauma of 
[Neel] 13'37 

true, 


( 110 ) 80 

deformed, surgical correction of, 
[Rczaval] 1799 
dlplitlicrla of, [Santos] 038 
Iiydrorrliea, paroxysmal, due to 
dystliyroldlsm of syphilitic or¬ 
igin, [Castex] 1010 
reconstruction of, [Caboche] 833 
elbow, NOSTRUMS: See also Patent Jled- 
icines 

NOSTRUMS, advertising of. In Inter¬ 
national Journal of Surgery, 
1372—E 

and ministry of health bill, 1930 
and public health, [Cramp] ®ir>3n 
misbranded, 439-P, 1316-P, 183S-P 


1872 

spontaneous, of rahhlLs, and ex- NEURO-ARTHROPATHIES, 
periinental lesions, [Bloomfield] [Alevoll] 383 
1571 NEUROBLAST05IA sympathlcum, 

treatment In various forms of, [Coinby] 1332 

[Pascual] 1711 NEUROLOGY, psychiatry, psychology 

war, incidence of albuminuria .md and general medicine as sclen- . 

casts In British soldiers during tifle aids to industrial efficiency, NUSEZ' 50th anniversary, eelebra- 

tralnlng and relation to, [Mac- [Ball] 1869 tlon of, 1476 

Lean] 684 NEUROPSYCHIATRY, [Norbury] NURSES, array rank for, 1774 

with inherited syphilis, [Hutliicl] 1932—C city not liable for negligence of, 

902 NEUROSES, environment In, In chll- in hospital. 1933—^M1 

NEPHROPATHY, experimental, pro- dren, [Juarros] 1190 

duced by organo-mercury com- of diaphragm, [Dcncchau] 686 

of heart, [Sbrocchl] 1261 
war. [Ru.ssel] 307, 1312 
war, as physiologic conservations, 

[Schwab] 1491 

war neuropathology, [Landau] 763 
war, treatment of, [Stewart] 307 
NECROSYPHILIS : See S.vphili 3 of 


elements in aurlculoventrlcular Nervous System 
bundle, [Barlaro] 1649 NEVADA state board November ex- 


faradic stimulation of muscle and. 
during operations, ' [Platt & 
Brentnall] 1874 

fiber, mixed, effect of cocalti hy- 
drochlorid on Co- production of. 
[Nlwa] 1703 

grafts, heteroplastic. 210 


aminatlon. 3GS 
NEW HAMPSHIRE 
205. 1300, 1627 


medical news. 


practical, supply of, 276—E. 
[Chapin. MacKechnle & Dickin¬ 
son] 442—C, [Leighton] 514—C. 
[McMilland & Harris] 671—C, 
[Brown] 1310—C 

receives decoration of Legion of 
Honor, 363, 511, 1480 
student, courses for, at civilian 
hospitals, 1163 
supply of. 657—E 
training school for. for tuberculous 
poor. 294 

NUT5IEG In amebic dyseuterv, 
[Leidy] 829 


state board December examination. NUTRITION and disease, 1226—E 


510 
state board 
103 


March examlma tlon. 


grafts of dead nerve tissue rsen- NEW JERSEY medical news, 206, 
cert] 613 288. 431, 505, 948, 1170, 1334 

lesions involving upper extremity, state board December examination, 
nonoperative treatment of, [Ham- 443 

niond] 1940 NEW JIEXICO, modern health or- 


paralysis of third pair of, [Fer¬ 
nandez] 1710 

peripheral, existence of 2 distinct 
physiologic .systems for trans¬ 
mission of motor impulses in. 
[Hunt] 083 

peripheral, injuries to. [Price & 
others] 1491 

peripheral, injuries from surgical 
aspect. [Joyce] 700 
peripheral, instrument for holdhi" 
auring suture, [Babcock] *1675 
peripheral or sympathetic, injury 
of, [Glrou] (45) 76 
ulnar, displacement of, for suture, 
[Bastjanelll] 529 

antecedents 


defective, of children in war- 
stricken Europe. 1002—E ' 
disturbance with fat-rich breast 
milk, [Slawik] 1579 
index of, in schoolchildren, [van 
der Loo] 1403 

survey of war-time dangers of 
undernutrition and disease. 
1226—E 


underfeeding and growth. 1920—E 


ganlzation in, 868—E 
medical news, 431, 1170 
state board January examination, NUTS, dietetic vaiue’of 736 -^E 
1863 NUXATED IRON. 1360—P 

state board October meeting. 300 NUXCARA. 1838—P 


NEW YORK medical news, 53, 120, 
206. 288, 359, 431, 503, 534, 003. 
737. 809, 870, 948. 1011, 1088, 
1170, 1236, 1306, 1379, 1474, 
1554. 1627, 1087, 1778, 1853 
meeting, 368 

sanitary code, amendment to, en¬ 
dorsement of health bill by or¬ 
ganizations, resolution on pro¬ 
hibition amendment, [Davin] 
442—C 


NYSTAG5IUS, cerebral, [Argaiia'razl 
1330 ^ 

mechanism of, of aural orl'^in 
[Bard] 1874 ” ’ 

test, reliability of, [Fisher & Bab¬ 
cock] *779 


690 


and arsphenamin plus epinephrin, 
[Beeson] 753 

In anthrax, [Gsell] (53) 77 
In simple tertian malaria, intr.a- 
venous injections ot. [Stephens 
•S; others] (3) 74 


diagnosis of, [Mlngazzini] 1195 
disease, eye and skin in, [Gavaz- 
zeni & .Iona] 903 
system, effect of pneumatic tools 

on, [Barnes] 608 state hoard September examina- 

system, hysterical element in or- tion, 1099 
ganic disease and injury to, NEW ZEALAND, regulations govern- 
[Hurst & Symns] 1236 ing medical practice in. 1862 

system Influence of. on sugar in NEWSHOLME. Sir Arthur, becomes 
blood, _ [Lepine] 1944 professor of hygiene in Johns 

system, instability of. [Dupre] 833 Hopkins School of Public 
system, occurrence of unsuspected Health. 1556 
Involvement ot. In unselected NIKOLSKY'S sign, 1180 

of syphllU, [Flldes & NITROBENZENE poisoning, [Zuc- 
cola] (81) 230 


OBESITY, disordered heart action 
in, [MacDowell] 1261 

examination, OBSTETRICS^’ s'ee'aKo L.abL 

state board May and June exam- [Magal- 

matlons, 300 
state board report, 1099 


'’'379 [Guillaume] 


cases 
others] 683 


disturbances NITROGEN, absorption of. 
of, [Mayer] 670—C food, [van Lcersum] 380 


cesarean section rs. instrumental 
dilation in. [Carlini] 1399 

"Ti'ch'''**” *“• [iLagalhaes] 

pituitary preparations in gynecol¬ 
ogy and, [Pouliot] 1708 
progre ,=3 in gynecology, abdominal 
surgery and, (Watkins] *1881 
shoulder presentations in different 
countries. [Ippollto] 1400 
.'I'’'' ];!a'‘'L^1240 


from OCCUPATIONAL 


, , _ — DISEASES: see 

Ind'astrial Diseases 



1972 


SUBJECT INDEX 


bill cletoatcd OSTEOMA, multipie, of nasal acces- EAPILLOSIA. malignant, primary 

n...';.’ '*. _ _ . - complicated by retrograde intussusception of sig- 

sypUills, [Culbert] (1-5) 226 mold associated with, [Balfourl 

OSTEOJIYELITIS, dironlc, due to 307 ^ 

gunshot fractures. 


way, [Zwisolm] 


[Ryerson] 

1507 

chronic, due to gunshot Injuries, 
treatment of, [Eikenbary] 605 
clironic, treatment of, [Franco] 
1200 


finds a better 
•071—C 

medical news, 54, 1,30, 280, 359, 

500. 584, 003, 738, 877, 048, 

1011, 10.S9, 1337, 1379, 1475, 

1G8S, 1853 

rejection of bill to exempt Chris¬ 
tian Scientists from provisions 

medical practice act in, 578 OSTEOPATH bill rejected, 1307 

at.ate board December examination, i,' 

1181 ' ■ Vi.;,. 

state board .Tanuary .meeting. 595 OSTEOSCLEIIOSIS, 

OILS, germicidal power of, and sub- ^ c,io*rgiQ] 1500 ’ 
stances dissolved In oil, OSTEOSYNTHESIS, 

[JIcMaster] 1105 g 02 

OSWALDO CRUZ INSTITUTE, ra- 
003, S//, l,h9, 10-8, 1088 organization of, 1783 

"nn October examination, oTITIS in influenza, [Farnor] 1499 

nTrv''T-,Tr.T ixT t:- m . ■ . , maiiia from, recovery, [Damaye] 

OLD INDIAN Fever Tonic misbrand- (52) 77 

• n p ,! T,,., media, walled off, [Regulcs] 1501 

biiltons Comforting PlUa. OTOLARYNGOLOGY and mortality 
...x , rate, [Parsons] 1868—ab 

OLECRANON, uininitod fracture of OTOLOGY, law regulathig septic 
t^bibeo] UJO accumulations in, [Rueda] (109) 

OLEUM sabinae, fatal abortion by, 233 

^b7 _ _ , OVARITIS, pseudo-ovarltla in hys- 


l■..:.;,■.•nUal, [Di 
[Charbonnel] 


OMENTUM, groat, torsion of, during 
pregnancy, [Bubis] 452 
ONTARIO Medical Act, 55 
Sledical ,Vssociation, 1689 
Medical Council bill, 1307 
social hygiene committee, 950 
OOPORA and tubercle bacillus, 
[Sartory] 1497 
OPEN AIK classes, 578—ab 
OPERATING suit, one-piece, [Bab¬ 
cock] *1439 

OPERATIONS, faradic stimulation of 
nerve and muscle during, [ 1 ‘latt 
& Brentnaii] 1874 
in luispitals, admissibility of ovl- 
donce as to, 1865—Ml 
right of injured workmen and sol¬ 
diers io refuse, [Aievolt] OID 


terla, [Sanchez & Bello] 1336 
OVARY and tubal liemoriiiage, 
[Bovee] 632 

cysts, liydatidiform mole with, 
[Nordontoft] 838 

extract, ndik-coagulating ferment 
la, [Goldenbcrg] 7GG 
hematogenous infection of, [IVle- 
ncr] (130) 117 

Insufflciency and exophtliaimlc 
goiter, [Tilmaiit] 1498 
sarcoma of left, in child 23 months 
oid, [H.ayd] (5) 141 
OWENS’ Wonderful Sore Wasli, 

55_p 

OXALUUIA and its eifects on ner¬ 
vous system, [.luarros] 1113 


OPHTHALMIA from exposure to OXIDATION, action of stimulants in 
electric light, [Keyscr] 1712 increasing and of depressants in 

sympathetic, [Van Schcvenstccn] decreasing. [I^rge] (<3) —4 
1257 in body. lOTO—E 

sympathetic, autotoxlc factor in, OXYGEN consumption, action of 
[Knapp] *1897 potassium cyauld on, [Hyman] 

OPHTHALMOLOGIST and physician, 1325 

* for burns from gassing, [Rosscau 


& Devaux] 1706 

in planaria dorotocopUala; effect 
of cyanlds on, carbon dioxics 
production and susceptibility to 
lack of, [Child] 1325 
indicator method of measuring 
consumption of, [Osterhout] 758 
OYSTERS, cliemical changes in, 
during preparation for market, 

752—ME 

OZENA, [Seco] (110) SO 

and distemper; v.umparative study 
of coLCobaclllus foctldus-ozenm 
and bacillus bronchlseptieus, 

[Ferry & Noble] 603 T>.T>ivnii 

biologic treatment of, [IVittmaack] lAKA.NOiA, 


1499 


[Emerson] *1817 

OPHTHALMOLOGY, defective train¬ 
ing of physicians in, 1850 
OPHTHALMOPLEGIA of maiarlal 
origin, [Fournier] 401 
OPINION, basis for, llS.5—Ml 
OPTOCniN: See Etliylhydrocuprein 
ORBIT, gumma in, [Nelissen] (134) 

81 

spasm of muscles of, [Villnverde] 

835 

ORCHIS Extract. 740—P 
OREGON medical nows, 200, 132, 

064, 949, 1853, 1912 
state board January examination, 

1030 

ORGAN EXTRACTS: See also under 
names of Individual Organs, as 
Pituitary Body , , , , „ 

ORGAN EXTRACTS and autolysates, p 

action of, [Roger] (40) lO 

rational organotherapy, [Ghondini] PACIFISM, psychology of 
733 X 1319—ME 

stimulation and Inhibition of gas- pACKERS PRODUCT CO., evading 
trie secretion wiiicii follows sub- Fraud Order, 740—P ^ 

cutaneous administration ot, pAGES, 

.[Rogers and u printin ■' ' ’ . ' 

ORGANO Product Co., >‘‘ 07 "^ PAINE'S tr-ue/Ra 1 - 

nTJT'P'V'PA'TION* sputiulf cUsturPsinccs _p 

of visual attention and, w'ith loss pAiN-i-cURE misbranded, G70—P 

of stereoscopic vision, [Holmes p^^^ATE. hard, anomalies of, and 
i& Horrax] 1187 mental defects, correlation be- 

ORTIIODIAGRAPHY 1 tween. [Case] 1809 

Uiography as routine nic.isures 
in disorders ot heart, [Bishop] 

ORTHOPEDIC clinic. Fort Snelling, 

mechanical orthopedics, [Scherb] 

surgery .jplastlc motor. [Bernard] ® gKiN^WHITENBR mls- 


on^^vocal cords, [Penlchet] (112) 

tartar emetic cutes, • [Mazza] 689 
PARAFFIN drainage, [Boresi] 530 
sections, new metliod for fixation 
of, [Jlltchell] *275 
PAUAGLANDULAR organs, [De 
Castro] 384 

i.i.'i, and sur- P.'VRALYSlS, brachial, from cervical 
rheumatism, [L4ri] 762 
diphtlieritic, and spinal fluid find¬ 
ings, [Regan] 308 
dipiitheritic, pathogenesis of, 
[Walsho] 899 

facial, hysterical left, with right 
facia! spasm, left ptosis, stra¬ 
bismus, aphonia, dysarthria, 
paralysis of tongue, paralysis of 
right arm and both legs and 
nniblyoi)i.a following gassing, 
[Hurst] 1109 

from centripetal contraction, 
[Egger] 1400 

functional, of dlapiiragm in 2 cases 
with acceleration of respiration, 
[IVatson & Meighan] 1190 
general, early diagnosis of, [Sal¬ 
azar] 090 

general, etiology and pathology of, 
[Valeiite] 1401 

general, histologic evidence of 
patli of inv.ision of brain in, 
[Orton] 894 

general, intravenous treatment of, 
[Sanz] 310 

general, of insane, influence of 
alcoholism in production of 
hallucinations in. [Immermaim] 
1792 

general, of insane, introduction of 
ursplioiiaminized scrum into lat¬ 
eral ventricle in, [Campbell & 
Baliaiiee] 1398 

general, tomperaturo changes with, 
[Lie] 708 

hysteric, electric treatment of, 
[.Moreau] 1257 

Infantile : See Pollomyeiitis, Acute 
Anterior 

local, central nervous system 
lesion underlying, [IValsho] 899 
oculomotor, witli fracture of 
petri'us bone. [Mardellis] 1193 
of neck. [Figuoira] 1331 
of respiration with brain abscess, 
[BoriiesJ 1504 

of upper extremity due to com- 
]>res lon of bracliial plexus by 
scar tissue, [Watson] (134) 147 
para-iiiilueuzal, of heart, [Toma- 
.selli) 1200 

progrcssiie ulnar, surgical treat¬ 
ment of, [Adson] (107) 73 
radial cure of. [Cardcnal] 1799 
syplulitic, of third pair, [Fernan¬ 
dez] 400, 1710 

trigcuiinal. [Testut & Slarchand] 
!M)2 

[Fanner] 1249—ab, 


[Ilcrrcros] 1940 

PAR-VCLEGiA, loose bone formation 
around joints with, [Dejerine 
(Villier] M'JO 

[Swift] PAKATYl'HOID and enteritidis 
group bacilli, differentiation and 
distrlliutlon of, [Jordan it Irons] 
t63) 70 

and enteritidis group, separation 
of distinct paratyphoid group 
among strains of rodent origin, 
[ICrumiviede & others] 1393 
baclllt. variability of. [Maruta] 
454 

in A. E, F., 732, 871. 1849 
in vaccinated, fPezzi] 1876 

__ - new germ of. [Hirsclifeld] 904 

si"!! ot inherited syphilis, [Tan- faREGORIC not Included under nar- 
'turrlj 687 . cotlc act. 1801 

TJ IT POP VTHOLOGY', studies hi, FARENTAGB. subsidized, 1930 

F.\RESIS: See Paralysis. General 

ttiTMFP W W succeeds J. H. PASIS letter. 50. 133, 210. 293. 302, 

Long o'rCouncil on Plnarmacy 311, 587, 007. 742. 81.3. SSI. 

an Chemistry, 580 952, 1015, 1092, 1173. 1240. r;i0, 

and cnemisiry,.J^ggi_ 

OSClLLWlETRY^^^^in ^^U’ansfusion, p^j|'S'A^^k“^racteristic. [Gib- p^StLllMENT.”^ ni*ed"ca^ ^Tep^smita- 

OSMOTIC PAN^ImEUICANISM and scientific Committee. Jled- 

between lai i Divtonl medicine, 8(9 1692 

blood, [Goldschmidt i ' scientific, 498 E PVRMINT misbranded, 297—P 

18^® rnnCourcvl *1012 PANCREAS, insufflcienj? ot. m om as postoperative compll- 

OSTEITIS fibrosa, [DcCourcyj xu [Faroy] li9t> cation, [Collins] 1190 

OSTEODLAS'l\ of '5''’''*’'^*’““}? f' influenzal pneumonia, 

OSTloSAllCOM4."lK««'rt g'""'’ “”0 “"(Oral ' ‘ „„u.a. In'JJwWs. IH.IIUot] lUO 

“SSPaSiS? 5S-.I. p.«™t.on , s.. t.b.. 

& Eikeii] 1403 


Jour. A. M. A. 

Juxfi 38. 1919 

PASTEUR INSTITUTE at Athens 

1090 xvuiens, 

at Slanagua, 1382 
In Nicaragua, 1629 
PATELLA, fracture ot, with septic 
arthritis of knee, irrigation of 
joint and staining with gentl.iii 
violet, [Churchman] *1280 
uiiuiiitcd fracture of oiecranon 
and, [Albeo] 1190 
PATENT MEDICINE; See also Nos¬ 
trums 

PATENT JIEDICINES, absence of. 
hi advertising mentioned by 
reputable newspapers, 868 —E 
advertisements, 1092 
law, now, in Canada, 1639 
validity of provisions conceniiug, 
7?:!—Mi 

which w'il! into.vicato is Intoxicat¬ 
ing liiiuor. 1079—E 
PATHOLOGY, living, [Denver] *1583 
prehistoric pathologic specimen, 
587 

PAW PAW TONIC booze, 1079—E' 
PAYNE'S SYLAX, 01—P 
PEA, dietary properties of, [McCol¬ 
lum, Simmonds and Parsons] 
758 

PEANUT bronchitis, [Patterson] 375 
pediatrics, second congress of, 
1093 

PEDICULUS corporis, effect of 
laundering on, [Moore] 450 
danger of spread of Itcii and lice 
after demobilization. 1010 
delousing of troops, 1230 
effects of louse bites, [Hirschfelder 
& Moore] 1251 

importance of louse problem, 
[Plotz] *324 

killing louse [Pierce] 1661—ab 
louse bites as factor in health, 
1020—E 

PEL. P. J., death of, 1091 
PELL.VGRA at Coimccticut Hospital 
for Insane. [Mitchell] (9) 221 
Commission, [Siler & others] 311 
etiology of sprue, scurvy and. 
[Nicholls] S30 

lemon juice in, [Roussel] (107) 
140 

PELVIS, architecture of. [Sort's] 
015 

cellulitis, gummatous, [Caste.v] 
1330 

fracture of, 4 cases, [Newell] 1249 
ab 

fracture of, radiography of, [Jap- 
lot] 1258 

infections, benefits of stab-wound 
drainage in, [Yates] (1) 141 
PEMPHIGUS foliaceiis, I ISO 
PENIS, incarceration of, in metal 
ring, [Fonseca] 1796 
multiple chancres of, [Sargent] 
*100 

roentgen treatment of tumor of, 
[Ratera] 1402 

Vincent's angina of, [Bond] 1492 
PENNA. JOSE, death of, 1856 
PENNSYLVANLl medical nows, 51, 
130, 206, 289, 359. 432, 506, 583, 


[Dell] 


1853 , , 

state hoard January c.xamlnatious, 
8S5 

pensions, military, 1479 
prognosis with reference to cap.ic- 
Uy of ^vo^l^c^ iind to usscTssiuciit 

for, UVZ 

PEPSODENT, 1387 
"PEPTENZYME," formula for. 1484 
PERCUSSION, auscultatory, [Bene¬ 
dict] IISS . 

comparative, [Menard] j- 7 
of skull ill childicn, [Koeppe] lOlS 
PEREIRA, Miguel, death of. (41 
PERICARDIOTOMY, c.ase of, [Noble 

& Vino] 610 

PERlCAUDiTlS. adl>e|‘.ve 
lous, [Cardarclli] Sol 
PERICARDIUM friction 
propagation of, [de 
(5G) -20 

PERICHOLECYSTITIS, chronic, with 

marked gastric synudomT, 
[Churchman] *17 

PERIODICITY In disease, ['an 
Hunsel] 1918 , . 

PERIPHERAL tissue, acutely 

tiamed. temperalUEo ol, [sogaiej 
89.5. 1239—E , 

PERITONEUM, drainage of, [Hcami 

drainage and irrigation of, [im* 
ochietto] 192) 231 


tubercu- 

soiwds. 

TeyssierJ 
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1973 


Volume 72 

Numbee 26 • , . . 1 

II* t>T appvta flrs!ccn.tc(]. cfTcct of 1*KEUM0NIA, Ijactorioloffy of cp 

peritonitis, bile, vflth appareotly PHYSICI^^S, American, vs. - ,„alcnia'l liiijc.stlon of, on rate of Oeinlc luUuenza and, [Klnsella] 
infiM hilp avstem. rKonlal 15i9 mo, f-iu, _ _ ... 


intact bile system, [KonlK] 
encysted. In upper abdomen, 
[Francol 1050 

enterostomy as emergency measure 
In surgical treatment of intes¬ 
tinal obstruction In general peri¬ 
tonitis following purulent appen¬ 
dicitis, [Hageboeck & Koruder] 

in infants, [Acuna & Casaubon] 
(95) 79 

prevention of, [llostl] 1709 
protective action of antiserum plus 
leukocytes In, [Baclimann] 1502 
tubercular, sterilizing women when 
operating for, [Carsteus] (13) 

tuberculous, latent, [Joltrain & 
Baufle] 1193 

PERKINS’ National Herbs Blood 
Purifler Kidney and Liver Regu¬ 
lator, 00—P 

PERSHING, General, thanks Medical 
Corps, 942 

PERTONAL, (acetyl-amido-ethoxy 
benzene), [Cambridge] 1032 
PERTUSSIS: See Whooping Cough 
PERTUSSIS BACILLUS VACCINE, 
803 

PERU, public health legislation In, 
[Penna] 330 

PERUVIAN Indian race, origin of, 
[Tello] 905 

PETROLATUM and dlchloramin-T 
dressing for burns, [Sollmann] 
•992 

’petroleum polsoniQg, IISQ 
PETROUS BONE, oculomotor par¬ 
alysis with fracture of, [Mardel- 
lis] 1193 

PHAGOCYTOSIS, acceleration of, in 
citrated blood and citrated 
blood-plasma, lOtani] 316 
and adaptation of micro-organ¬ 
isms, [Bachmami] 1336 
specific, in Immunized, tBacU- 
mann] 1503 

PHAR:^UCEUTIC.VL house, enter¬ 
prising, and Its “remedies,'' 
[RaTitch & Steinberg] 130—ab 
manufacturers and patent medi¬ 
cines, 669—P 

PHARMACIES, regulation of, 812 
PHARMACOPEIAL Convention, 1629 
PHARYNX, abscess in side of, [Cas¬ 
tilla] (124) 81 

mycosis of, In child, [Calderin] 450 
phlegmons of, [Masci] 1945 
alight chronic fever traced to, 
[Baccarani] 615 
PHENOL crj’stals, 138 
gangrene due to, [Le Clerc] 1257 
in Infiuenza, [Orlando] 069 
painless incision by use of, [So- 
resi] *1288 
SodlQue, 1858—P 

with hydrogen peroxid for local 
applications, [ilird] 1785—C 

phenolsulphonephthal e in. 

organo-mercury compound of, 
experimental nephropathy pro¬ 
duced by, [Burns &, others] 1394 
PHILIPS empyema apparatus used 
at Camp ilills, [Philips & oth¬ 
ers] *1274 

PHLEBITIS and septicemia, [De- 
helly] 6 S 6 

PHLEBOSARCOMA, racemose, [Van 
Ree] 1879 

PHLEGMONS of pharynx, [Masci] 
1945 

PHOSPHATE crystals in urine, 
[Calzolari] 1709 

determination of, [Pittarelli] 1501 
PHOSPHORUS and chloroform 
poisoning, mechanism of protec¬ 
tive action of carbohydrate diet 
in, [Simonds] 1029 

metabolism, details of, 1294_E 

PHOTOTHERAPY of laryngeal tu¬ 
berculosis, [Blegvad] 534 
of surgical tuberculosis, [Collin] 
402 


and ' changing order, [Vincent] 

1633—ab „ ,,, 

and tax on war profltB, 511 
annual registration of, l-L—E, 

[Kelly] 293—C. [Foster] 299—C, 

[SUepardson] 366—G, [MaeCar- 
tliy] 366—C. [Green],. 391—ab, 

[Strlcklet] 391—ab 
as witness getting perccutago of 
judgment, 1565—Ml 
assassination of. 1090 
Belgian, who have died during 
war, 1557 

cannot tako ethical standing to 
discredit skill, 1935—Ml 
conlllct between profession and 
government In Tasmania, 379 
contracting for salary and em¬ 
ployer fees, 1361—Ml 
contributlous_ for Belgian and 
FVench, [Keen] 1179-^ 

dead, personation of, 1133—ME , 

deaths of. abroad, 131, 203. 361,- BLAGUE, bubonic, in 
741, 811. 950. 1014. 1091. 1172, Jujiiy, 311, 1355 
1238, 1557, 1091, 1731. 1355 ’ ’ ' 

deaths of. In 1913, 42—E 
deaths of. In United States and 
Canada, from 1915-1919, 1099 
delaying too long sending patient 
to eye specialist, 1323—.Ml 


growth of breast-fed Infants. 
[ILammctt] (73) 145 
Injecting lluld Into placenta to aid 
in Us separation, [Frey-Bolllj 

method of delivering, [Baerj *1543 
prnuvia, [Boiiuell 379 
praevta and abruptlo placentae, 
[Jensen] 602—ab 

pracvla plus eclampsia wlUt re¬ 
covery, [Brlhucgaj 1877 
pracvla, version with, [Villanueva] 
(115) 80 

premature tietachmeiit of, and pla¬ 
centa pracvla, [Jensen] 602—ab 
premature seitarallon of, [Canales] 
970 

retention of, from local eonirac- 
tlon. [Venegas] (114) 153 
pracvla, treatment of, [Nljholf] 
1879 

urea formation by, [Hammett] 522 
Salta and 


deaths from, 740 
ill Asia, iierslstenco of, 493—E 
in Iiidlu, recent decline of, 379 
in Italian Colony In Africa, [Maz- 
zniie) 1709 

PLANTS, acrid principle of, [Wiley] 


effect on appeal of death of, cn- 61—C 

ioined from local practice, 32fl-Ml I’L-ISMAPIIAERESIS In chronic 
emergency transportation for. 133 nephritis and uremia, [OTIare & 
evidence In action by, for services. otiicrs] 1023 
510—Ml 1‘LASTUlt. adhesive, for rapid re- 

evidence of employment and basis generation of skin over granu- 
for charges, 1187—.Ml lating wounds, [Beck] 1302 

examined by state hoards during adhesive, to protect clothing in 
1918, 1138 irrigating eye, 370—-ME 

French, donation from Argentine PLATINUM, 411—ab 

physicians for war iund of, .’'‘ts PLAUT-VINCENT'S ANGINA: See 
Freiicli. lionored. 1030 Vineenl's Angina 

German, casualties of, 361, 1014 PLETHyS.MOGRAPHIC study of 
liclplng those who liave helped gov- sliock and stammering, [Roh- 
ernraeut, [M. M. C.j 61—C bins] 1325 

in ancient Egypt, [do Lint] (126) PLEURA, disease In, duincss In ax¬ 


illa wilh, [.Mouriquaud] 1498 
drainage of, effectual, [thcvrlcr] 
636 

effusion In typhoid, [Lemierre] 611 
effusions, .aseptic, in inlliicnza, 
[Richet & Barbler] 611 
infectious iirocesses In, [Roux- 
Bcrgcr] 1253 

injection of air into, [Challamel] 
1257 

mechanics of fluid in, [Clcnden- 
Ing] 1936—ab 

sarcoma in, primary, [Roman] 
1338 

PLEURISY, hexaraethylenamin in, 
[Loeper & GrosdlclityJ 614 
partitioned off, with cffu.sion, [Plg- 
netto] 970 

purulent, [Berard & Dunet] 455 
purulent. In influenza, [Legendre] 
763, [Berard &. Dunet] 1577 
purulent, latent, in children, [Bezy 
& Escande] 1332 

sequelae of. [Pehu & Daguetl 
1944 

topical treatment of. [Cetrangolol 
1051 


women decorated by French gov- 
Tuhercnlosis. Put- ^f&ISd food problem. 330 
remedy misbrand- ^ d X 

^“Ya'> 9 ‘^ of. PIKQUET^ skin tuberculin reaction 

. restrie- experimen.ai, 

lions on, 64—Ml 


exercises In use in cardiovascular 
service. [Smith] *103 
PHYSICIANS: See also Medical 
Officers: Medicine -'reuicai 
PHYSICIANS after war 13 e 
aged, damages .aUowcd."for in. 

lurles, 141—Ml ^ 

American, reception to, in London, 


233 

in Gorman peace delegation at 
Paris, 1090 

In war devastated regions, replac¬ 
ing, 1310 

insurance held to cover breach of 
contract, 1248—Ml 
liabilUy of, and manufacturer of 
ether, 1805—Ml 

must have prior written order for 
services, 1034—Ml 
nature of action for death from 
abandoning patient. 141 —Ml 
new premier of Spain a medical 
editor and, 586 

no proof of registration. 1637—^MI 
not liable for false imprisonment. 

1789—Ml 

of English-speaking connlrles, as¬ 
sociation of, 292 
on disability boards, 1923 
orphans of, Spanish asylum for 
1477 ' 

pensions for, disabled in practice 
of profession, 208 
professional blunders, iSanzl 

(129) 81 ^ f 

prosecution for advertising as. PLURIGLANDULAR mi.vtures, 213-P 

. , PNEU.MATIC tools, use of. and 

qualrfleU, desired in Florida, [Wal- nervous system, [Barnes] 606 

. PNEUMOBACILLI as complicating 

ruling together in automobile, duty organisms in influenzal pneumo- 
(3 “’1 , , nia, [Nichols .S: Stimmel] »174 

‘ ®f> ^siting prison PNEUMOCOCCUS and production of 

culture mediums 
and reaction of pneumonic lung, 
[Lord] ‘isei 

infection, endocardial lesions de- 
vclopuig during, in horses, 
[Wadsworth] 1031 
meningitis, specific antipneumo¬ 
coccus serum in, [Litchfleld] 
*1345 

staining of bacteria in tissues for 
bactcriologic study of pneumonic 
foci, [Sato] ‘ISOO 
types in rural districts. [Richard- 

„ i -.-..-o eon] »8G3 

1101 tuberculosis, PNEU3IONIA, [Zinsser] 376 

' ■ aip Jlerritt, 

1394 

---- ou*wtherapy in, 

[Lassance] 833 

appendicitis at Camp Logan as se¬ 
quel to influenza and, [Hall & 
Dyas] *726 

at Camp Funston, report to Sur¬ 
geon-General, [Opie and oUiersl 
•108 

bacterial carriers in. respiratory 
tract, [Simmons & Taylor] ‘ISSS 
bacteriologj’ of, antemortem and 
Poffiraortem, [Blrge & Havens] 


c.amps in Germany, 508 

testing qualifications for oractice 
1160—E piacuce, 

v.alidity of contract not to practice 
In county, 1324—^M1 
what law requires of. 820—MI 
what medical and surgical aid or 

service includes. 1184_Mi 

whole-time, at Loudon Hospital 
appointment of, 1091 


mechanism of, 120 —^E 
he.idaches and their cure. fPar- 
dee] 827 

insufficiency from adenoids, rCali- 
ceti] 1335 

polyuria [Berg 6 & Schulmann] 313 
preparations in obstetrics and 
gynecology, [Pouliot] 17 OS 
syndrome, [Olaecbea] 458 
tumor, acromegaly without, [Yam¬ 
aha] 1115 


•717 

biochemical studies of pnouraonic 
exudates and mechanism of cri¬ 
sis 111 , [Weiss] 1029 
camphor In, [Feer] 457 
coordination of laboratory and 
clinical researches in, [Cohen] 
1704 

crisis In, 1227—E 
"endless chain" treatment of, 
[Humbert] (89) 72 
epidemic, pathology of, In. camps 
ami cantonments In 1918, [Mac- 
Callura] 1012 

experimental, organizing, study of, 
[Wadsworth] 523 

following Influenza and primary 
pneumonia,' comparison of lab¬ 
oratory findings, [Lamb] •1133 
following Influenza at Camp Pike, 
[Oplo and others] •OOO 
following Influenza, pathology of, 
[.MacCalliim] •720 
incipient, abdominal pain with fe¬ 
brile rheumatism and, [Clark] 
689 

influence of cerebral symptoms on 
prognosis in, in childhood, [Put¬ 
nam] 899 
Influenza and, 878 
influenza and, experimental pro¬ 
duction of lesions simulating in¬ 
fluenza witli streptococci isolated 
during present pandemic, [Rose- 
now] •1604 

influenzal, acute pulmonary em- 
pliysema during epidemic of, at 
Camp Hancock, [Torrey & 
Groshj- 824 

influenzal, and influenza, [Cowle 
& Beaven] 681 

influenzal, and influenza at Fort 
Riley, [Stone & Swift] •IST 
influenzal,- and pest pneumonia. 

different aspects of, [Leo] 1902 
Influenzal, at Camp Cody, [L.amb 
& Brannin] •1056 
Influenzal, bacterial protein injec¬ 
tions in, [Roberts & Clary] *922 
Influenzal, blood transfusion in, 
[Bogardus] 1493 

Influenzal, cases showing gas In 
fascial tissues, [Clark & Syn- 
nott] 825 

influenzal, conical «tudy of. 

[Rood] 1033 

influenzal, complement . fixation 

test in; studies with serum from 
convalescent patients, influenza 
bacillus used as antlgeur rUano- 
port] *633 

influenzal, convalescent human 

serum in, [McGuire & Redden] 

•709 ■■ 

influenzal, disseminated necrosis of 
pulmonary capillaries in, ' iLe- 
Count] *1519 

*335""^”" 

influenzal, intravenous injections 

•is/s*^*^'' nvells] 

Influenzal, lung puncture in. FEe- 
naroya] 1645 *■ 

Influenzal, nonspecific protein ther¬ 
apy in, consideration of action 
of typlioid protein, [Cowie & 
Beaven] *1117 

Influenzal, parotitis in, [Dell] 817 

influenzal, plasma of convalescent 
patients in, [O'Malley & Hart¬ 
man] *34 “ 

influenzal, pneumobacilli as com- 
pliratlng organisms in, [Nichols 
& Stimmel] *174 *■ 

inliuen^zal.^^^spntum vaccine in, 

influenzal, transfusion of citrated 
immune blood in, [Ross c- 
Hund] •640 ^ * 

Influenzal, treatment of rPi"-! x- 
Lamas] 531 ' ^ 

Influenzal, with hemorrhagic spinal 
meningitis, [Osier] 1255 ■* 

Intrapulmonary serotherapy fnr 
[Mauriac] 1576 ’ 

Inunction of creosote in influenza 
and. [\yells] 1575 “uuenza 

lobar, autipneumococcus serum In 
at Gener.ai Hospital. Fort AIc- 
Pherson, [C.amac] (28) 14 -. 
lobar, Kyes’ antipneumoTOcens 
serum in, [McCIeUan] •issi 

eK’r/sTl” 

meteorological conditions ami 
prevalence of, [Greenberg] ♦253 
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■ : ■ t • 1 .. ■ I of 

* ‘ JijtluCilZil. 

[Little] 1871 

postoperative, [Cleveland] 897 
prevention of, by Inoculation, 1543 
*““jS 

prophylactic vaccination against, 
at Camp Wheeler, [Cecil & 
■Vaughan] 1492 

pseudopleiiritlc, diagnosis of, [Do 
Sandro] 383 

spcciac scrum therapy in, develop¬ 
ment of, [Redden] 524 
sputum vaccine In, [P.ari] 1259 
staphylococcus aureus, [ChlcUor- 
Ing & Park] »017 
streptococcus, [Cuuimlng vt oth¬ 
ers] *704 

treatment of, [Head] *1298 
treatment of epidemic pnoumoiillls 
at JHsaourl State University, 
[Stine] -310 

tuberculous, artificial pneumo¬ 
thorax in, [Gammona] 980 
PNEUltOTHOIUVX, artitlclal, and 
pregnancy, [Slater] 080 
artlllelal, dangers of, [StlvcUmui] 
007 

artificial, In acute lung abscess, 
[Goldberg & Ilicsenthal] ITOI 
artificial, in chest wounds, [BasU- 
anelll] 452 

urtlliclal, in gangrene of lung, [do 
Verhizier 5s Lolselcur] 1035 
artificial, in pulmonary tuborcuio- 
sls, [Jlorrls] 980 

artificial, in pulmonary tuberculo¬ 
sis in children, [Stolklnd] 1398 
iirtlflcial, in tuberculous pneumo¬ 
nia, [Gammons] 980 
artificial, nitrogen or air in, [Hen- 
ius] 1309 

artificial, protrusion of, Into opjio- 
sito untreated aide, [Stivehmin 
& Rosenblatt] *1445 
artificial, with hemoptysis, [Cie- 
conardl] 1280 

bilateral (double) spontaneous, 
[Gray] 1701 
parados, [Coley] 1100 
spontaneous, and goucrallzccl in¬ 
terstitial emphysema as compli¬ 
cations of brouchoj)nounionia, 
[Berkley & Colfoeu] *535 
POISONING, public, 1355 
I'OLA expedition, report on, [Pao- 
tuccl] 1040 

POr-IOHESOCEPHALia'lS, primary, 
[Saint-5Iartin .& I.herralttel 
(SO) 229 

POLIOJIYEHTIS clinically atypical 
because of complicating infec¬ 
tion by proteus-llke bacillus, 
[Schultz & Dannenberg] 1029 
epidemiology of, 1371— 
esperimental, blood counts in, in 
monkey. fTayP’’’ 374 
esperimental, demonstration of Im¬ 
mune opsonlns for pleomorphic 
streptococcus poliomyelitis in 
monkeys, [Davis] 670 
experimental, effects of large doses 
of roentgen rays on susceptibil¬ 
ity of monkey to, [Amoss & 
others] 374 

in German Army, [Stern] 1399 
1916 epidemic of, 888-—ME 
persistence of virus of, in 

ifiiarynx, [Elexner & Amoss] 

second attack of, after years, 
[Francis & Moncrelff] li92 
I'OLYNEURITIS. arsenical, nails 
with, [Mees] 1337 
experimental, 866—E 

experlme^lai. 

Uuoed by deficient diet, [Voegt- 
lln & Lake] 521 

“filtor-passtag" virus in, [Biad- 

infecflve, aMte, t^radford. Bash- 
ford & Wilson] 839, 940—E 
on cooked lean meat diet 971 ab 

■ .1 ■ . ' ■) / « 15 oi 

1‘V 1 - [Cooke] 
POLYuiu, pituitary. [Berge & 
l-OyfEoffiATB in amebiasis, [Vac- 

1387— C, [Bryant] 1562—L, 
I’OllTO^'^Wck medical practice in 
Ses during ..ar, 

1091 


POSTGRADUATE course In* London, 
742, 1172, 1388, 1478. 1484 
medical association, 1631 
medical education in Prague. 

[Beck] 1318—C 

medical Instruction In United 

States, 1771—E 
teaching after w.ar, 292 
POSTMDBTEai: See Hecropsy 
POTASSIUM cyanld, action of, on 
oxygen consumption, [Hyman] 
1325 

iodld, intravenous injection of. In 
tabes dorsalis, [Dovota] 964 
PRAGUE for postgraduate medical 
education, [Beck] 1318—C 
PRECIPITIN, formation of, after in¬ 
jection of scrum, [Nakata] 1708 
PREGNANCY, artlflclai pneumo¬ 
thorax and, [Slater] 960 
detachment of retina during, 
[Scldptz] 1799 

drugs contraindicated In, [Munoz] 
1402 ^ 

extramembraiious. [Gonnet] 1708 
extra-utertuo, [Wynne] 678 
‘ oxtra-utorlne abdominal, at term. 
[Noble] (6) 141 

oxtra-uterino abdominal, continu¬ 
ing 4 months after uterine per¬ 
foration, [Bishkow] *1668 
oxtra-uterino, case of, [Rose & 
Shaw] 761 

extra-uterine, early diagnosis of, 
[da Beiigoa] 385 

extra-uterine, following resection 
of tube and insertion of catgut 
to keep It open, [Tweedy] (119) 
147 

extra-utorlno, ovarian, [Moyer & 
IVyimo] 1320 

i' . . repeated, 

! ' ■ ' 

: . D.(10) 141 

hygiene, why prenatal care? [Rit¬ 
ter] 1937—ab 

influenza in, [Kosmak] 326, [Titus 
& Jamison] *1063 
influenza in relation to labor and, 
[Bland] 826, [Welz] 826 
influenza in, statistical study of 
1350 cases, [Harris] *97S 
nausea and vomiting of, 1678—B 
nausea and vomiting of, control by 
intramuscular injections of cor¬ 
pus luteum extract, [Hirst] 960 
nausea aud vomiting of, effect of 
high carbohydrate feeding on, 
[Duncan & Harding] (10) 148 
Prochownlk diet in, [Keyzer] 533 
torsion of great omentum during, 
[Bubls] 452 

toxemia, study of, [Mosher] (13) 
141 . 

toxemia with or witiiout convul¬ 
sions, etiology of, [Talbot] 682 
toxemias and tlicir treatment, [Da¬ 
vis] 1030 

vomiting in, increased acetone 
production In, [GiUtatt & Ken- 
naway] 899 

Wassermann reaction in, [Cornell 
& Stiiliaus] *551 

PRENATAL CARE: See Pregnancy. 

Hygiene of , , 

PREPUCE as grafting material, 
[Eisenberg] 1106 

PRESCRIPTION, what not a, 1698— 

PRESS, prudery of, 1546-;-B 
PREVENTORIUaiS, organization and 
functioning of, in town and 
country, [Annnnd-DeUUe] IrJo 
PRISONERS, German brutality to, 
742 

of war, medical .and surgical work 
•as. [MacDonald] 1320 
psychology of internment, [Vlscn- 
Qt\ 1644 
released, 47, 499 
sick, German treatment of, 133 
undernourishment ot, [Richet A 
Mignard] 1646 

PRIVILEGED eomraunlcations ap¬ 
plied to roentgenologist, [Trost- 

PRIZB,^ Achucarro, in histoiop, 1690 
awarded by French Academy of 

aumrded^by**Fre«ch Academle do 
Medicine, 131 • - 

»VCniBU A-demy of 
Gynecoiogic 

Association, 1780 
Roaldes, 664 

PR^fflrifefBlN. a nmvW 

in blood coagulation, [Howell A 
Holt] (16) 221 


PROCAINE, 1463 

elimination of, after spinal anes¬ 
thesia, [Acliard] 1870 
qualUy of market supply of, 136 

PROCHOWNIK diet In pregnancy, 

PROCTITIS,^ eosinophilic, [Lara] 
1581 

PROFESSION, Medical: See Medi¬ 
cine; Physician 

PROFESSORS and students, ex- 
ch.ange of, between Mexico and 
United States, 741, 1382 
interchange of, 131 
PROFLAVINE oleate, 1099 
oleate in open wounds, [Berkeley 
& Bonney] 830 

PROGNOSIS with reference to as¬ 
sessment for pension purposes 
and to capacity of worker. 1312 
PROSTATE, bacterial content of, 
and relation to prostatIc ade¬ 
noma, [Rosen] 1703 
■ cancer ol bladder and, radium in 
[Hinman] *1815 ' 

cancer of, and radium 

*1610 

> i;: cla ■ of cases, 

< •., il’wjnuhiij Xa45 
hypertrophy of, [Mleremet] 386 
hypertrophy, “Forage de la Pro¬ 
state in," [Luys] 1394 
hypertrophy of, shall operation for, 
be in 2 stages? [Wright] 452 
hypertrophy of, surgery of, [Dubs] 
1578 

sarcoma ot, primary, in boy, 
[Nlcliolson & Hainworth] 1329 
total enucleation of, [Freyer] 760 
PROSTATECTOMY, Injprovcment in 
tecimic of perineal capsulo-pro- 
statectomy, [McKillop] 831 
preparatory and postoperative 
treatment, [Lewis] 218—ab 
suprapubic, method of draining 
bladder after, [Martin] 453 
traiisvesteal, [Ekehorn] 1042 
PROSTATITIS, frequency of diph¬ 
theroid bacilli in, [Janes St 
Thomas] (55) 144, 1571 
PROSTITUTION and feebleminded¬ 
ness. 446—^JIE 

mental deficiency of prostitutes, 
[Mertz] *1597 
regulation of, 951 
PROTARGENTUM-S(]UIBB, 1543 
PROTEIN, comparative food value of 
fat, alcohol and, in diabetes 
nieltitus as measured by nitro¬ 
gen ciiuiilbrlum, [Mosenthal & 
Harrop] (44) 143 
food, biologically reactive, 573 
foreign, intravenous injections of, 
in inliuenzal pneumonia. [tVeiisJ 
•1813 

Injections in Influenzal pneuraoitla, 
[Roberts & Cary] *922 
intoxication, influence of, in tu¬ 
berculous Infection in guinea- 
pigs, [Krause & Willis] 1700 
of ragweed pollen, 1772—E 
specific dynamic action of, [Burge] 
1162 

therapy, nonspecific, 1464—E 
therapy by intravenous method, 
[Nolf] 1901 

therajiy, nonspecific, in arthritis 
and infections, [Cowle & Cal¬ 
houn] 448 

PROTEOSE intoxication, renal func¬ 
tion influenced by, [aicQuarrie 
& Whipple] 1104 

PROTOZOA in fresh waters lu Uru¬ 
guay, [Cordero] 1501 
in human intestine, [Flu] 534 
infections of Intestines, [Pollock 
& Pickard] 1186 
intestinal. In tropics, 417—E 
pathogenicity, cultivation and re¬ 
production of protozoon para¬ 
sites. [Hinkelmann] 607 
PSEUDOLEUKEJHA: See Hodgkin s 
Disease 

PSORIASIS and diet. [Pusoy] 1^93 
PSYCHIATRY and the dispensary, 
[Osnato] 1939 ^ 

and war, [Rivers] «07 
prevailing psychologic trend in, 
[Bleuler] 1259 

osvchology, general mediclna and 
^ neurology as scientific aids to m- 
dustrial elBeiency, [Bali] iSbO 
Southard's order of exclusion in 
psychiatric diagnosis, [Lowrtjj 

PSYCHOLOGY, early, in Peru, [Val- 
dlzan] 459 
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psychology, neurology, psychiatrv 
and general medicine as scien- 

[BalU‘^869 efficiency. 

PSYCHONEUROSIS of functional 
loss of sense of smeit, [Wheeler! 
(57) 144 ’ ^ ^ 

"’“^^pathogenesis of. [Pellacanl] 

PSYCHOPATHOLOGY and crime 
[Sw'.nep] 837 

PSTCROPHYSIOPATHIC syndromes, 

[Dide] 382 

PSYCHOSES: See also Insanity; 
Neurasthenia; Neuroses; Psy. 
choneuroses 

PSYCHOSES cllaracterized by dis- 
tress^ perplexity, clinical study 
of. [HocU & Ivirby] 1187 
influenzal, [Menninger] *235 
[Sanz] 836, [Fell] *1658 
menstrual, [Naville] (70) 151 

PTEKY'GIUJI, malignant, [Gonzalez] 
1946 

“PTOJIAIN" poisoning, what la it? 
731—E 

PUEIOTOMY, comparison of sym¬ 
physiotomy and, [Cliamorro] 
(120) 154. 836 

PUBLIC HEALTH SERVICE, annual 
report of, 121—^E 
bill to reinstate officers of, 1780 
campaign against venereai dis¬ 
eases, 291 

limiting usefulness of, 1001—B 
orders to officers of, 128, 204, 286, 
357, 430, 504, 582, 736, 874, 046, 
1010, 1235, 1376. 1472, 1552 
posters on control of files and 
raosunitoes, 1548—^E 
program of, [Blue] 66—ab 
program of. intended especially to 
meet after-the-war needs, 1023 
—ME V 

PUERPERAL INFECTION, mercuric 
chlorid in. [P4rez] (90) 331 

PUERPERIUJI, colon bacillus sepsis 
in, [L6ffler] 1944 

gangrene of uterus during, [Za¬ 
rate] 532 

pathology of, [Luengo] 1197 

PULMONARY Tuberculosis: See 
Tuberculosis, Pulmonary 

PULMONOL misbranded, 207—P 

PULQUE, an alcoholic Mexican 
drink, 1014 

PULSE, auricular fibrlllattoii ami 
alternation of, ,aiid prognosis in 
heart disease, [White] 310 
rate slandard for recruits, [Addis] 
*181 

rate, voluntary control of, litera¬ 
ture on, 8S4 

weak, in idiots, [Laroche & 
Richard] 1375 

PULVOIDS Calcylates Conniound. 
1784—P 

PUPILS, ineauallty of, 18G7~ltE 
supomuraerary, [Gonzalez] 1581 
uneven, after war wounds, [Tour- 
nay] 313 

uneven, in oypliills, [Sergeiit] 149; 

PURGATION before and after ab¬ 
dominal section, [Byford] 301— 
ab, *474 

PURIFICO. Burnside's, misbranded, 

_p 

PURNELL, Caroline M„ dinner for, 
810 

PURPURA, [Johannessen] 318, 768 
hemorrhagica, experlmoiila!, 

produced by antibloodplalclet, 
[WatabiW] 455 
rheumatoid, [Lavorgne] 456 
“tuberculous," erythema multi- 
forme" and er,vtUcma nodosum. 
[Stokes] 824 

PDTA51EN, lesion In. [Newmark] 
1792 

PYELITIS, [Isaac] 1868—ab 
experimental, in rabbit. (HeiniDolz 
& Beeler] (87) 223 
fermontiitioti in urine witli, [Pe¬ 
ters] 1403 

in children in Bogota, [Bcjaraiio] 
1650 

PYELOGRAPHY, iodlds in, [Cam¬ 
eron] *1737 

I'YLORECTOMY, technic for, [Al- 
lendol 1201 

PYLOROSPASM. atfopln treatment 
of pyloric stenosis and, [Haas] 
1567 

PYLORUS, stenosis of. acute, me¬ 
chanical and aurgleal trcalmcnt 
of. [BoykseuJ 1570 
stenosis, attopln tre.atnient of py- 
lorospasm and, [Haas] 1507 
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PYLORUS, stenosis of congenital, ueact™*'"^ 


; Seo Was- RESPIRATION, citect of ether on, of 


comparison 


of operallve proccd- 


diskase. 


sermann 

- KECtCLlNGHAUSEN’S 

ures, [Peple] liOl rUoecuvUla] (SO) 230 

stenosis, gastro-enterostomy f , j[j;coNSTUUCTION: Sc 

rRazettll 31o c.-tiiUnr^ 

stenosis, Ii irSuor'hyRamm^eS RECTWI°" cancer of, ISavlgnac] 


Seo untlcr 


with operation 
mOlhod, [Kerley] *10 
stenosis in infancy, [Allen] 1030 
PYONEPHROSIS, colon haclllus, in 
infancy, [Williams] 1506—an 
X'YORRHEA aiveolarls, literature on, 
030 


QUACK, prosecullon of, 741 

QUACKERY, age of, 1408—B 
in Mexico, 132 

QUARiUSTINE stations in Venezu¬ 
ela, 1307 

QUININ administration, [Howard] 
609 

and forraaldeliyd solution in war 
surgery. [Pilcher] (21) 68 
by vein in malaria, [Nicotra] 110., 
Ethyl Carboiiate-Merck, 345 
Herxlieimer reaction to, in mala¬ 
ria, [Autric] 900 

in animal tissues, methods for 
estimation. [Ramsden & other.] 

(a) 

in prophylaxis of influenza, [Co- 
lalo] 960, [Vico] 1648 
influence of, on stomach function¬ 
ing, [Baufle] 380 

oxytocic action of, [Razetti & 
others] 1112 

QUINOTOXIN for 2 consecutive days 
in simple tertian malaria. [Ste¬ 
phens & others] (4) 74 


R 


cancer of terminal colon and, di¬ 
agnosis of, [Bensaude] 450 
cancers of stomacli and, false 
[Blanc i'ortacln] 1113 ■ 

other ancstliesla liy, [.Monod] ..81 
etlier-oll ancstliesla by, [liiiioj.r] 
704 

flstulas of anus and. tuherculoiij. 

[Hill & Landsiiiaii] *800 
glass tumbler in, [Smiley] *1283 
prolapse of, in clilldren, [Sierra] 
901 

prolapse of, operation for, [Bans) 
374 

prolapse of, treatment of, [.Mor¬ 
ales] 905 

resection of, for cancer, advan¬ 
tages of vaginal route hi, (Dc.r- 
nall] *1070 

RECURllENT PEVER; See Relaps¬ 
ing Kever 

RED CROSS, after-war activities of, 
878 

aid tor. 209 

Anihuiaiicc, Danish, in Finland. 

[Chlevltz] (138) 82 
American, activities of. all 
American, gives sanatorium, 1174 
American, In Great Britain, 1239 
American, .Mission arrives in Sl- 
herl.i, 1622 

antivivisectionists attack, 28(1—B 
committee, permanent Amerlc.tii, 
in Paris, 133 


bacteria, [Brooks] 759 
eltcct of ether on, of wheat, 
[Thomas] 759 

effects of aiicstlictles on, [Ostcr- 
hout] 758 

effects of ctlier and acetone on, 
[Gustafson] 758 
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s ' . ; ' 'nlo- 

01 SKuii, ei,u, ... - Ofp 

[Mooro] 750 

purpose for which they may bo 
used, 820—MI 

stereoscopic, [Chabry] 1840 

unsuccc.ssful treatment of fracture 
without, 1323—Ml 


In ciiinyema and wounds of tliorax, without, 1323 .Ml 

physiology of, [Green] *1350 ROENTGBNOClRAX'HY, intravenous 
1 a ... . Injection in, [Greco] 90u 


in Army .Medical Corps during war, 
1929 

periscope for, [Bols] 460 

ralue of chest fluoroscopy, [Mat- 


privileged 
applied to; 


llEsi’lil.VrORV affections, acute, 
prevention of, [Beveridge] 375 
disease, .sodium liyposulphlto In, 

[larcho] 830 

diseases, barrack for prevention 

of. In army, [Woodbury] *1212 son] *1881 
infections, acute, [Zinsser] 370 ROENTGENOLOGIST, 

infections, acute, among colored . .. 

troops In French Army, [BorcIJ 
370 

infections, acute, hemolytic strep¬ 
tococci with special reference to, 

[Davis] *319 

infections at Camp Cody, [Lamb 
& Braiinln] *1050 
Infections, prophylactic inoculation 
against, [Rosenow] *31 
Infeclloiis, experiences of Amer¬ 
ican Expeditionary Forces wltli, 

[Eiiicr.sonJ 370 

Iiisulllclcncy and largo ventricles, 

[.Mcrklen & Cliultoii] 1497 
tract, bacterial carriers in, [Sim¬ 
mons & Taylor] *1885 
tract, cancer of, radium for, [Bo- 
tey] 090 

RESTORATIVE TABLETS, Fountain 
of Health, 00—P ’ 

RETIN.V. detachment of, [Birch- 
HlrseUfeld] 1047 

detachment of, during pregnancy. 


[Schlptz] 1799 

conference, international, 1013. RETRACTOR, Intestinal, colferdaiii, 
1090, 1310, 1058, 1091, 1800—.ME [Harbin] *1014 


RABIES: See Hydrophobia 
RACES, foot, medical .ispects of, 
[Messerll] 528 

RACHICENTESIS after Injury of 
brain, [Bouttier & Logre] 450 
anatomic points determining direc¬ 
tion of needle and route for, in 
children and adults, [Regan] 
520 

prevention of headache following, 
594 

technic for, [Pontoppidan] 462 
RACHITIS, [Vargas] 1797 

cause of, [Paten & others] (3) 
226 

RADIATION or effluence from hu¬ 
man body, [Almtz] 906 
RADIOGRAPHY: See Roentgeno¬ 
graphy. 

RADIOLOGY, prize for work on, 1855 
RADIUM. 666 

and surgery in cancer of prostate, 
[Herbst] *1610 

cure of rhinophyma under, [Ra- 


hespital clcsed, 741 
hospitals in Serbia, 811, 930 
in Serbia, 1238 
in Siberia, 1014 
Japanese, 821—ah 
Mexican, 1479 
new building for, 1309 
Nurse fund, 878 
of America and Allies, 1691 
on way to Poland, 811 
organization of. for peace, 810 
president goes to France, 869 
recreation program, 1550 
Societies, League of, 1090 
War Council ceases to exist, 1013 
work in Europe, Paris made center 
for, 878 

work, N.avy aids, 1382 
REFLEXES, abdominal, [Monrad- 
Krohn] 768, [Ligot] 1044 
oculocardiac and nasocardlac 
[Bafiuelps & Ortiz] 1114 ’ 

PStho^ogic, of great toe, [Boverl] 

REFRACTION, necessary but often 


m.adc with hairpins, [Soresl] *1304 
RETROCOCCYGEAL diverticulum, 
[Juarlstl] 015 

REUTER'S SYRUP misbranded, 440 
— P 

REVISTA CUBANA de Oftalmologla, 
now Journal, 1476 

RHEUMATISM, acute, study of, 
[Poynton] 1329 


communications 
[Trostler] 208—C 
ROENTGENOSCOPY, unnecessary, 
not required, 1805—Ml 
ROENTGENOTHERAPY and radium 
in b.a3.al cell epithelioma, [Mac- 
Koo] 1490 

cliangcs in lymphoid organs after 
■ small (loses of, [Nakahara] 373 
effects of large doses on suscepti- 
' billty of monkey to experimental 
. poliomyelitis, [Amoss and oth¬ 
ers] 374 

experimental studies with small 
doses of, [Russ and others] 1044 
new roentgen ray unit in, [Russ] 
453 

of Jacksonian epilepsy, [Strauss] 
1500 

of sarcoma, [Elken] 534 
of surface epitheliomas, limitation 
of, [Thalhimer] *1218 
ROU5IANIA, commission to, 361 
greetings from, [.Mlrincsco & Ji- 
ano] 1098—C 

Mission to, leaves Constantinople, 
741 ■ 

ROUNDWORMS, Intraporitoneal ab¬ 
scess containing, [Jackson] *412 
ROYAL ARMY' Medical Corps war 
memorial, 1781 

ROYAL BABY’S SAFETY, misbrand¬ 
ed, 297—P 

RUBELLA, immune reactions with 
dlpiococci isolated from measles 
and, [Tunnicllff & Brown] (70) 
70 


analysis of 100 cases of, [Deader- rubEOLA: See Measles 


Ick] 311 

cervical, brachial paralysis from, 
[Ldrl] 702 

question of, [Poynton] 000 
salicylate in, speclflclty of, [Hauz- 
llk & others] (64) 223 
BHINHTS: See Colds 
RHINOl’HYMA, cure of, under ra¬ 
dium, [Ratera'] 906 
surgical treatment of, [Fuld] *1734 
RHODE ISLAND medical news, 739 
state bo.ard April examination, 1097 
state board January examination, 
308 


RUGGI and Durante reach age limit, 
1014 

RURAL communities, hospital service 
in. [Meyer] *1135, *1219, *1200, 
*1305, *1460 
sanitation, 1783 

sanitation, researches and remedies 
in, 731—E 

RUSSELL SAGE INSTITUTE of 
Pathology, 1699—JIB 


S 


Healing Balm misbranded. 298—P wol-k^'p"esentTtat^ of^“rr 

in arthritis deformans, 1245 «lgo 4 “ ‘ status of,. [Gardiner] 

REGENERATION la 

in dermatology, [de Aja] 1946 


neglected refinements In examl' RIB, rudimentary twelfth, with con- S. B. COUGH & Consumption Rem¬ 


edy 59_P 

SACCHARIN after war, 729—E 
as^food in diabetes, [Burge] (101) 

in beverages, aJJows use of. 371— 

* or Italy 811 SACCO, consumption cure, 1018—P 

vesical cancer, ROCKEFELLER Foundation work for rotation of. 


genital missing half of one ver¬ 
tebra, [Butler] 460 
RICKETS: See Rachitis 
man, research RiO BE .TANEIUO letter, 1783 

medical congresses at, 1321—ME 


lermaioiogy, [ue Aiaj 1946 - meuicai congresses at, 

in exophthalmic goiter, [Turner] . \ri no proof of, 1637-— RIZZO, C., ace among army surgeons 

, , . . RELAP.q.Vn .... of Sll 

in prostatlc and 


in Venezuela, [Bello] 315 
spirochete of m Manchuria, 
[Toyota] 1948 

RENAL TEA misbranded, 440_P 

“®'‘f\va?d] 


[Hinman] ' *1815 

in uterine hemorrhages, [Hall] 

1489—ab 

Institute at Rio de Janeiro, in¬ 
auguration of, 1779 
removal of warts by, 594 „ 

tljernpy, [Kelly] 219—ab, [Sierra] RESEARCH and clerical 
1877 [Henderson] 1638—ab 

RADIUS, autograft in, [Caprlolil 
1335 . 

synosteosis of ulna and, congen¬ 
ital, [Kcpelowltz] *21 
RAGWEED dermatitis, new treatment 


1919 207 [Swaini] 1571 

money’ for medical education, 810 estab- 

ROENTGEN BAYS, accidents from, gAL HEpItICA advertising, 

•E 


1079 


work. 


appropriations, 1013 
centers for, in Ontario, 1854 
medical, in Australia, 586 
workers, service to supply institu- 
lions with teachers and. 


[Albert-Weil] 1036 
Diagnosis: See Koentgenography SALICYLATES in rheumatic fever 
direct action of, on transplantable rTr.a-,;,. “ • v 

cancers of mice, [Hill & others] 

373 


and report of case of, [Hannah!_[Brown] 1482—C- 

*Sa3 reserve officers’ training in col- 

iliiun nrntoSne nP ITTO t* Izxrrxxa AT ** 


pollen, proteins of, 1772—E 
RAIIAV-VY carriages, disinfection of 
public vehicles, dwelling rooms 
and. [Duckworth] 526 
employees, protection of, against 
- infectious diseases, 1783 
RA5151STBDT method of operation 


ieges, 47 

Officers’ Training Camps, units at 
medical schools. 516 
Resistance, index of, la acute in¬ 
flammatory processes indicated 
by examination of blood. rWalk- 
_ __ ^ ei*] *1453 

(f6T^7“o. gs! “It^nating. [GaUi] 

-P»rochete, [Kusama and others] 


effects of, [Taylor & others] 373 
exposures, gage for, [Negier] 686 
finger prints, [Frdes] 1649 
injury due to hypersensitive skin, 
598~M1 

intoxication, disturbances in me¬ 
tabolism produced by deep mas¬ 
sive doses of hard roentgen rays, 
[Hall & Whipple] 1186 
measurement of depth of shadows, 
[de Abreu] 1942 
records, [StenicoJ (78) 151 
standards for treatment with, 1100 
—311 


specificity of, [HanzUk & others] 
(64) 223 

SALIVA, bacillus influenzae in 
throats and, [Pritchett & Still¬ 
man] 895 

food accessories in urine, bile and. 
752—31E 

SALT fever in infants, [Spallicci] 
383 

In eczema. 


RA'YNAUD’S disease, summer, rSa- 
maja] 1334 

RE.XCT10N. Tuherculin-: Seo Tuber¬ 
culin Reaction 


and oxyhemoglobin dissociation 
curves, [Debenham & Boulton] 

899 

center of, [Avalos] 1261 
comparative studies on, [Oster- unit, 

bout] 758 [Russ] 433 


injections, rectal, 

[Spurgin] 1941 

neutral, cleavage of. In contact 
with colloids, [Scala] 764 
solutions, gum, experimental re¬ 
search on effect of intravenous 
injections of, [DeKruif] 1392 
. ,— . ... S-ILVARSAN : See Arsphonamin 

study of epidemic influenza and SA3IARITAN NERVINE 1858—P 
bronchopneumonia, [HoneiJ] SANATORIUM de Blign’y, 932 

systemic effects of exposure to, ™ againstf 1488—Mi^”'^ injunction 

1616—E state aid for, 1092 

technnlc for study of certain SANITARIANS, trained, opportunities 
bones, [Laquerrlere & Pierquin] for. 507 riuniiies 

S.4NITARY code, commission to draw 
new, in roentgenotherapy, up, 1783 


code, new, In.Mexiio, 1782 


■ I 
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SUBJECT INDEX 


ngalnst. 


PNEUMONIA, postmortem findings POSTGRADUATE cotirse In-London. 

and bacterlologlc examination of “ “ - 

73 cases of, following Influenza, 

[Little] 1871 

postoperative, [Cleveland] 897 

prevention of, by Inoculation, 1548 
— 

prophylactic vaccination 
at Camp Wheeler, 

Vaughan] 1492 

pseudoplouritlc, diagnosis of, [Do 
Sandro] S83 

speclflc serum therapy In, develop¬ 
ment of, [Redden] 534 
sputum vaccine In, [Pari] 1259 
staphylococcus aureus, [Chlcker- 
ing & Park] *1)17 
streptococcus, [Cummlug & oth¬ 
ers] »704 

treatment of, [Hoad] *1208 
treatment of epidemic pneumonitis 
at Missouri State University, 

[Stluo] 310 

tuberculous, artificial pneumo¬ 
thorax ill, [Gammons] 9G0 
PXEUJIOTHORAX, artificial, and 
pregnancy, [Slater] 9G0 
artificial, dangers of, [Stlvelman] 
e07 

artificial, in acute lung abscess, 

[Goldberg & Blesenthal] 1701 
artificial, In chest wounds, [Bastl- 
anelll] 452 

artificial. In gangrene of lung, [de 
Verbizier & Lofseleur] 1035 
artificial. In pulmonary tuberculo¬ 
sis, [.Morris] 3fi0 

artificial. In pulmonary tuberculo- 
•sis in children, [Stolkind] 139G 
nrtiflclal, in tuberculous pneumo¬ 
nia, [Gammons] 9G0 
artiflcial, nitrogen or air In, [Heii- 
ius] 1399 

artificial, protrusion of, into oppo¬ 
site untreated side, [Stlvelman 
& Rosenblatt] *1445 
artificial, with hemoptysis, [Cic- 
conardl] 1260 

bilateral (double) spontaneous, 

[Gray] 1701 
parado.\, [Coley] 1190 
spontaneous, and generalized in¬ 
terstitial emphysema as compli¬ 
cations of bronchopneumonia, 

[Berkley & Coffeeu] *535 
POISONIXO, public, 1855 
POLA expedition, report on, [Pao- 
lucci] 1040 

POLIOMESOCEPHALITIS, primary, 

[Saint-Martin .& Lhermitte] 

(69) 229 

POIilOMYELITIS clinically atypical 
because of complicating infec¬ 
tion by proteus-liko bacillus, 

[Schultz & Dannenberg] 1029 
epidemiology of, 1371—E 
e.xperimental, blood counts in, in 
monkey, fTayb’’'' 374 
e.xpcriniental, demonstration of Im¬ 
mune opsonins for pleomorphic 
streptococcus poliomyelitis In 
monkeys, [Davis] 679 
experimental, effects of large doses 


742, 1172, 1388, 1478, 1484 
medical association, 1631 
medical education In Prague, 
[Bock] 1318—0 

medical Instruction In United 
States, 1771—E 
teaching after war, 292 
[Cecil & POSTMORTEM; See Necropsy 

POTASSIUM cyanld, action of, on 
o.\-ygen consumption, [Hymnii] 
1325 

iodld. Intravenous Injection of. In 
tabes dorsalis, [Dovota] 9G4 
PRxVGUE for postgraduate medical 
education, [Beck] 1318—C 
PRECTPITIN, formation of, after in- 
joetton of serum, [Nakata] 1708 
PREGNANCY, artificial pneumo¬ 
thorax and, [Slater] 960 
detachment of retina during. 
[Sehlptz] mo 

drugs contraindicated In, [Munoz] 
1402 

extramembranous. [Gonnet] 1708 
oxtra-uterhio, [Wynne] G7S 
• oxtra-utorlno abdominal, at term, 
[Noble] (C) 141 

extra-uterine abdominal, continu¬ 
ing 4 months after uterine per¬ 
foration, [Blshkow] *1668 
extra-uterine, case of, [Rose & 
Shaw] 701 

extra-uterine, early diagnosis of, 
[do Bengoa] 385 

oxtra-uterlnc, following resection 
of tube and Insertion of catgut 
to keep it open, [Tweedy] (119) 
147 

extra-uterine, ovarian, [Meyer & 
Wynne] 1326 

extra-uterine, tubal, repeated, 
[Ciuivez] 836 

lieart in. [Burckhardt] (10) 141 
iiygieno. why prenatal care? [Rit¬ 
ter] 1937—ab 

Influenza in, [Kosmak] 82G, [Titus 
& Jamison] *1605 
Influenza in relation to labor and, 
[Bland] 820, [Welz] 826 
Influenza in, statistical study of 
1350 cases, [Harris] *978 
nausea and vomiting of, 1078—E 
nausea and vomiting of, control by 
Intramuscular injections of cor¬ 
pus lutcum extract, [Hirst] 960 
nausea and vomiting of, effect of 
high carbohydrate feeding on, 
[Duncan & Harding] (10) 148 
Prochownlk diet In, [Keyzer] 533 
torsion of great omentum during, 
[Bubis] 452 

toxemia, study of, [Mosher] (13) 
141 . 

toxemia with or without convul¬ 
sions, etiology of, [Talbot] 682 
toxemias and their treatment, [Da¬ 
vis] 1030 

vomiting in. Increased acetone 
production in, [Gliliatt & Keii- 
naway] 899 

Wassermann reaction in, [Cornell 
& Stillians] *551 

PRENATAL CARE; See Pregnancy, 


of roentgen rays on suscoptibll- pjjj;PTCE as grafting material, 
ity of monkey to, [Amoss & [Elsenhorg] 1106 
others] 374 PRESCRIPTION, what not a, 1608— 

in German Army, [Stern] 1399 jjj 

1916 epidemic of. 88G-—ME PRESS, prudery of, 1546—B 

persistence of virus of, in naso- puBVENTORIUMS, organization and 
pharynx, [Flexner & Amoss] functioning of, in town a^nd 
1104 country, [Anuand-Delille] l(9a 

second attack of, after 15 years, pmsoNERS, German brutality to, 


[Francis & MoncreUf] 179: 
POLYNEURITIS, arsenical, nails 
with, [Mees] 4337 

experimental, 866—B 
experimental, mammalian, pro¬ 
duced by deficient diet, [Voegt- 
lln & Lake] 521 

“filter-passing" virus In. [Brad- 

iufccUve^ acute. 

ford & Wilson] 899. 940—E 
on cooked lean meat diet 97i—ab 
POLYOPIA, [Gonzalez] 1581 
POLYORRHOMENITIS, [Cooke] 

POLYURIA, pituitary, [Berge & 

rOMMRiVNATE in amebiasis, [Vac- 

P0PPY"ln''yander3' Fields identity 
of, [Homan] 1244, [Loffmann] 
ISSyi-C. [Bryant] 1502—C, 

PORTo'^*RICo!°yedlcal practice In 

POUTUGAI/S’ 'osBCS during war, 
1001 


742 

of war, medical and surgical work 
as, [MacDonald] 1329 
psychology of internment, [Ylsch- 
er] 1644 
released, 47, 499 

sick, German & 

undernourishment of, [RlcUet A 
Jllgnard] 1646 

PRIVILEGED communications ap¬ 
plied to roentgenologist, [irost 

rRIZK^Achiicarro, In histology. 1690 
awarded by French Academy of 

atMrdmi^by*'yencU Academie de 
Medicine, 131 • - s 

.. 


PRu-ANrK.rAo:.;B;>, a nmv factor 
blood coagulation, [Hon til A 

Holt] (16) 221 


PROCAINE, 1463 

elimination of, .after spinal anes¬ 
thesia, [Achard] 1870 
quality of market supply of, 136 

PBOCHOWNIK diet In pregnancy, 
[Keyzer] 533 

PROCTITIS, eosinophilic, [Bara] 
1581 

PROFESSION, Medical; See Medi¬ 
cine; Physician 

PROFESSORS and students, ex¬ 
change of, between Mexico and 
United States, 741, 1382 
interchange of, 131 
PROFLAVINE oleato, 1099 
oleato In open wounds, [Berkeley 
& Bonney] 830 

PROGNOSIS with reference to as¬ 
sessment for pension purposes 
and to capacity of worker, 1312 
PROSTATE, bacterial content of. 
and relation to proatatic ade¬ 
noma, [Rosen] 1703 
cancer of bladder and, radium in, 
[Hlnman] *1315 

cancer of, surgical and radium 
treatment, [Herbst] *1610 
enlarged, classification of cases, 
of, [Pirondinl] 1945 
hypertrophy of, [Mieremet] 380 
hypertrophy, "Forage de la Pro¬ 
state In," [Luys] 1394 
hypertrophy of, shall operation for, 
be in 2 stages? [Wright] 452 
hypertrophy of, surgery of, [Dubs] 
1578 

sarcoma of, primary. In lioy, 
[Nicholson & Hainworth] 1329 
total enucleation of, [Preyer] 760 
PROSTATBCT051Y, Improvement in 
teclinic of perineal eapsulo-pro- 
statectomy, [McKillop] 831 
preparatory and postoperative 
treatment, [Imwis] 218—ab 
suprapubic, method of draining 
bladder after, [Martin] 453 
transvesical, [Bkehorn] 1042 
PROSTATITIS, frequency of diph¬ 
theroid bacilli in, [Janes & 
Thomas] (55) 144, 1571 
PROSTITUTION and feebleminded¬ 
ness. 446—ME 

mental deficiency of prostitutes, 
[Mertz] *1597 
regulation of, 951 
PROTARGENTUM-SQUIBB, 1543 
PROTEI.N', comparative food value of 
fat, alcohol and, In diabetes 
mellitus ns measured by nitro¬ 
gen equilibrium, [Jtosenthal & 
Harrop] (44) 143 
food, biologically reactive, 573 
foreign, intravenous injections of, 
in influenzal pneumonia, [Wells] 
*1813 

Injections in influenzal pneumonia, 
(Roberts & Cary] *922 
intoxication, influence of. In tu¬ 
berculous infection in guinea- 
pigs, [Krause & tViliis] 1700 
of ragweed pollen. 1772—E 
specific dvnamic action of, [Burge] 
1102 

therapy, nonspecific, 1464—B 
therapy by intravenous method, 
[Nolf] 1901 

therapy, nonspecific. In arthritis 
and infections, [Cowie & Cal¬ 
houn] 448 

PROTEOSE intoxication, renal func¬ 
tion influenced by, [McQuarrie 
& Whipple] 1104 

PROTOZOA in fresh waters in Uru¬ 
guay. [Cordero] 1501 
In human intestine, [Flu] 534 
infections of intestines, [Pollock 
& Pickard] 1186 
intestinai, in tropics, 417—E 
pathogenicity, cultivation and re¬ 
production of protozoon para¬ 
sites, [Hinkelmann] 607 
PSBUDOLEUKEMIA: See Hodgkin's 
Disease 

PSORIASIS and diet, [Pusey] 1393 
PSYCHIATRY' and the dispensary, 
[Osnato] 1939 
and war, [Rivers] 767 
prevailing psychologic trend In, 
[Bleuler] 1259 

psychology, general medicine and 
neurology as scientific aids to In¬ 
dustrial efficiency, [Ball] 1869 
Southard’s order of exclusion in 
psychiatric diagnosis, [Lonrej] 

PSY'CHOLOGY, early. In Peru, [Y’al- 
dizan] 459 


Jour. A. M. A. 
Ju.NE 28, 1919 

PSYCHOLOGY, neurology, psychlatrv 
general medicine as sclen- 

[BMU 

PSYCHONEUROSIS of functional 
loss of sense of smell, [Wheeler] 
(5() 144 ■* 

of* [Peliacanl] 

lU’lU 

PSYCHOPATHOLOGY and crime, 
[Swaep] 837 

PSYCH01>HYSlOI>ATHrc syndromes. 

[Dicle] 382 ' 

PSYCHOSES: See also Insanity* 
Neurasthenia; Neuroses; Psyl 
choneuroses 

PSYCHOSES characterized by dis¬ 
tressed perplexity, clinical study 
of, [Hoeh & Kirby] 1187 
influenzal, [Menninger] * 235 , 
[Sanz] 836, [Fell] *1658 
menstrual, [Naville] (70) 131 
PTERYGIUM, malignant, [Gonzalez] 
1946 

"PTOJIAIN" poisoning, what Is it? 
731—E 

PUBIOTOJIY, comparison of sym¬ 
physiotomy and, [Chamorro’ 
(120) 154, 836 
PUBLIC HEALTH, 
report of 
bill to, 
campa' 
ease, 
llmitin; 
orders 
357, . 

1010 , 
posters 
inosqul 
program ' 
program • 
meet a, 

—JIE 

PUERPERAl 
rlilorid i. 

PUERPERIUA 
in, [L8flle 
gangrene ot 
rate] 532 
pathology of, 

PULMONARY ' 

Tubercuiosli 
PUL5XONOL mli 
PULQUE, an 
drink, 1014 ' 

PULSE, auricuh 
aiternatioii ol 
heart disease, 
rate standard to 
•ISl 

rate, voluntary t 
ture OH, SS4 
weak, in idiots 
Richard] 1875 
PULVOIDS Calcyla 
1784—P 

PUPILS, inequality o 
supernumerary. [Go 
uneven, after war v 
nay] 313 

uneven, In syphilis, [ 

PURGATION before a 
dominal section, £L 
ab, *474 

PUBIFICO. Burnside’s, 

439—P 

PURNELL, Caroline JI.. 

810 

PURPURA, [Johannessea, 
hemorrhagica, exq 
produced by autlblo 
[Watablkl] 455 
rheumatoid. [Lavergno] 4 
■'tuberculous," erythema 
forme * and erythema 
[Stokes] 824 . 

PUTAJIEN. lesion in, [Ne 
1792 

PYELITIS, [Isaac] ISGS—ab 
experimental, in rabbit, [ue 
& Beeler] (37) 22a 
fermentation in urine wltn, 
ters] 1403 , 

in children in Bogota, [Bojar. - 
1650 , 

PYELOGRAPHY, lodids in, [Ct 
cron] *1737 . 

PYLORECTOMY, technic for, l-i 
lende] 1261 

PYLOROSPASAI. iitropin treatme 
of pyloric stenosis and, [Baa 
1507 

PY'LOUUS, stenosis of, acuto, ni 
chanical and surgical treatme 
of. [Boyksen] 1579 
stenosis, atropin treatment of 1> 
lorospasm and, [Haas] laGi 
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onivi? Iniiirv with retention ot STAItCII Branulca Injected Into mb- 

"""“.Kseatln-Army, Pllun^ 

S0UNDs“/““m"e!'™from“h^r1 and SPIUOCILVETA hebdomadls. causa- 
vessels, [HiiinpelnJ 1334 * 


SOUTH and Central America, Mex¬ 
ico and West Indies, medical 
news, 203, 302, 434, 508, 587, 
005, 741 

SOUTH AFRICAN Institute of Medi¬ 
cine, 1020—P 

SOUTH CAROLINA medical news, 
207, 289, 949, 1380 

S.OUTn DAKOTA medical news, 289, 
949, 1778 

state board January examination, 
1022 

SOUTHARD’S order of exclusion In 
psychiatric diagnosis, [Lowrey] 


tlvo agent of seven-day fever, 
[Ido & others] 001 
Icterohemcrrliagliu In house rats 
In Chicago, [Olloraacn] 1939 
SPIROCHETES In blackwatcr fever, 
[de Langcn] 707 


[Okazaki] 1192 
In fastliiK stomach, [Wljuhausen 
& Lubbers] (130) 233 
STATE board examinations, statis¬ 
tics of, 1157—E 

board statistics for 1918, 113i 
STATISTICS, clever use of. by drug- 
less healers, 731—B 


1977 


STOMACH ulcer, operative treat¬ 
ment of. [Pauchet] 450 
ulcer, pathogenesis of, [de Langen] 
1042 

ulcer, puzzle of, [Lynn] 1248—ab 
ulcer siiould bo resected, [Car¬ 
not] 450 • 

ulcer, surgical treatment of, 
[Murdy] 1809—ab 
ulceration of, simple, [Huerta] 532 


STERILITY, operation for production S^OOL: See Feces 


1570 

SOY-BEAN urease, ucw methods for cpjtjoqiiETOSIS acute leukemia 
preserving. [Robinson & Oppen- [SIcard’& othcrsl (40) 149 

helm] 1327 ^ bronchopulmonary, [Dragottll 383, 


of, [Cuplcr] 807 
thyroid, [Giacobini] 1C51 
In^biood'Tn'Vrcnc'h fever, [Coles] STERILIZATION: See also Dlsin- 
1035 , fectlon 

In Inlluenza, [Maclaud & others] STERILIZATION of women when op- 
( 11 ) 73 crating for tubercular peritonitis, 

in urine in syphilis, [Levy & [Carstens] (18) 141 
Uulle] 1332 STETHOSCOPE, dllferentlal, 1503 

of Infectious hemorrhagic Jaundice sxBVENS CONSUMPTION CURE, 
In America. 1845—E 1018—P 

splrochcte-llko spiral bodlas In STOMACH, absorption of water from, 
bacterial cultures, [Koga & Ot- 1031 
subo] 1703 cancer of, [Perez] 1877 


SPAIN, agitation In, for minister of 
public health, 55 
inlluenza in, 665 

new premier of, a physician' and 
medical editor. 586 
outlook for public health service 
in, 666 

preventable diseases In, 291 
reciprocity between Mexico and, 
812 

social movement among physicians 
of, 1310 

SPALTEHOLZ metliod of clearing 
specimens, 1093 

SPANISH, books for students of, 
1021 

learning, 1004—E 


[Corvetto] 459, [Rlbcyro] 903, 
[Dalliuler] 1333 
Icterohemorrhaglc, [Pagnicz] 1875 
ictcrohcmorrhaglc, nervous and 
mental sepuels of, [Costa & 
Troisier] 1035 

In Inlluenza, [Loyguo & others] 
832 

of liver and kidney, hexamethyl- 
cnamin by vein with, [da Malta] 
1580 

pulmonary, [Thomson] 453 
SPIROCHETURIA and Influenza, 
[Maclaud & others] 763 
SPITTING In spreading’ disease, 
[Taliaferro] 008 


Jledicaf ’ Association, organization [Clark] 1649 


of. 1855 
sanatorium in New York, 1013 
SPANISH-AJIERICAN medielne, 
ea rly, 1250—ab 
medical fellowship, 518—ME 
SPASM, museular. In child, [Jewes- 
bury] 608 

SPASMOPHILIA, ataxia with, [de la 
Torre] 1112 

calcium by vein In, [Maggioro] 
1334 

SPECIMENS, Injury to cancer pa¬ 
tients of securing, prior to oper¬ 
ation, [Kane] 955—C 
SPECTROSCOPY in determination of 
occult blood, [Snapper] 837 
SPEECH and chin, [van den Brook] 
(131) 81 

Defects: See also Stammering 
Disorder, National Society for 
Study and Prevention of, to meet, 
1477 

pathology of, [Torres] 690 
SPERMATIC FLUID as aid in diag- 


[Bonillcld] 220—ab 

SPLEEN, nonparasltlc cysts of, 
[Lambert] 750 - 
rupture of, [Mascl] 315 
rupture of, hypertropblc, by Indi¬ 
rect violence, [Rogers] *1015 
rupture of, subcutaneous. [Walker] 
828 

torsion of displaced, [Pclrldls] 
1797 

torsion of pedicle or, [Kopp] 1337 
tuberculous porphyry, [’Van Rljs- 
sel] 317 

SPLENECTOMY, technic for, [M6- 
rola] 460 

SPLENOMEGALY, chronic, Wasscr- 
maun reaction In, [Well] 1398 
Gaucher type ot, [Carr & Moor¬ 
head] *19 

hemolytic, [Ccconi] 1709 
mas.sivo syphilitic, variety of, at¬ 
tended by remarkable vascular 
changes, [Syramera & others] 
452 


nosis of syphilis, [Widakovich & SPLINT, control of upper fragment 
Sires] 1337 In high fractures of femur and 

SPINAL CORD, central canal of, humerus by new form of, [Lee] 
[Kramer] (6) 221 610 

complete division of, in lower dor- SPONDYLITIS, deforming, in rela- 
sal region, [Schaller] 308 lion to sciatica, [SchoU] 1652 

complete section of^ tetanus incase POSt-traumatic, [Cluzet] 1037 


of, [Claude & Lhermitte] (55) 
150 


typhoid, [Zerblno] 1112 
typhoid, and hysteric curvature of 
spine, [Chiray & Roger] 1259 
SPONGE, abdominal, extra tag on. 
[Masson] ♦1612 

division of, by hidden bullet, 1558 SPORES, formation ot, and observa- 
gunshot Injuries of, treatment of Hons on Eabes-Emst’s bodies 
bladder in, [Kidd] 1396 [lahiguro] 1329 

lesions observed In operations for SPRUE, etiology of peHagra scurvv 
old injuries to, [Elsberg] 1392 and, [NichoIIs] 830 

lipoid cleavage products In, [Shi- SPUTUM, albumin in. [Durand] 1400 
oiioval 111 .a tubercle bacilli In, examination for, 

[Dixon] 684 

tubercle bacilli isolated from, viru¬ 
lence of, [Corper] (59) 70 
®3'AINING of bacteria in tissues for 
bacteriologic study of pneumonic 
foci. [Sato] ‘ISGO 
vital, improved technic for, [Ro¬ 
man] 383 

STAMMERING, physiology of, 1617 

pletbysmographic study of shock 
and, [Robbins] 1325 

“o7-faX'tkeleW STAPHYLoToSia '''Smiting 

Hi]“i32G “f- IHar- STAPpxOCOCCUS aureus septice- 

“t'a complicating InQueuza In 
Malta. [Patrick] 684 
cultivation of, on previously vac- 


dlscase of both lateral and poster¬ 
ior columns In, [Meinema] (132) 


onoya] 1115 
surgery, [S.ichs] 1254 
suture of severed, [Claude & Lher- 
mllte] 762 

tumors, results of surgical treat¬ 
ment of, [Adson] 1940 
war injuries of, treatment of, 1383 
war trauma of, [Grimberg] 170 ” 
SPINAL PUNCTURE: See Rachl- 
centesis 

SPINE, bent, hysteric, [Chiray & 
Roger] 1259 ^ 

curvature of. In newborn. IGeff- 
ray] 379 


gunshot wounds of, ureters and 
orlrtccs In, [Fullerton] 760 
gunshot wounds of, with grave 
[Ncuhof]' treatment of. 


_aiiccr, latent,[Dunct & Davld]1258 
cancer, radiologic diagnosis of, 
[Gulllcii] 1878 

cancer, 3 cases with no recurrence 
r» years after operation, tDoug- 
las] 453 

cancer, urobilinogen in dllTcrciitial 
/ihignosis of, [Scliolz] 1499 
cancers in rectum and, false, 
[Blanc Fortacin] 1113 
chemical research on, [Landolph] 
7CG 

dilatation of. from lack of resting 
periods. [Hayem] 1192 
dilatation of, postoperative, [Co- 
pcllo] 1879 

disturbances after salicylic medi¬ 
cation, [Luis y Yaguc] 530 
false gallstone in, [Bernales] 1040 
fasting, gastric juice In, [Uamond 
& Robert] 1035 

fasting, starch In, [Wljnhauscn & 
Lubbers] (130) 233 
foreign bodies In, [Calllster] 1030 
functioning, InRuence of qulnln on, 
[Baufle] 380 

hernia of, from stab wounds, suc¬ 
cessfully reduced with recovery, 
[Booth] *937 

liypomotility, opaque meal vs. 
stomach tube in diagnosis of. 
[Levy] (21) 142 

In choleiilhlasis. [Wessel] (137) 82 
Intussusception of, [Fabriclus- 
Mdller] 767 

measurement of size and contract¬ 
ing power of, [Le Noir & Gaul¬ 
tier] 1795 

myomatous tumors of, [Nassetti] 
834 

operations, after-results of, [Stret- 
lon] 454, [Schwyzer] 1254 
operations on intestine and, 
aseptic, [Gudin] 1399 
pain in, with appendicitis, [Rous] 
456 

physiology of; hunger and appetite 
in pulmonary tuberculosis, [Mey¬ 
er] (45) 143 

polyposis of, [Balfour] 1494 
secretion and ammonia excretion, 
122—E 

secretion, chemistry of, [Landolph] 
(117) 81, [Usobiaga] 530 
secretion, stimulation and inhibi¬ 
tion of, following subcutaneous 


STRABISMUS, convergent, treatment 
in children, [Clllcruclo] 1940 
STRANGE'S RIlEUilATIC REMEDY, 

59 _p 

STREPTOCOCCUS, experimental pro¬ 
duction of symptoms and lesions 
simulating those In influenza 
with streptococci Isolated during 
pandemic, [Rosenow] *1604 
hcmolytlcus and Influenza, [Jle- 
dalla] 1871 

hcmolytlcus and tonsils, 1295—E ’ 
hcmolytlcus In faucial tonsil and 
their significance as secondary 
Invaders, [Pilot & Davis] 1105 
hcmolytlcus In war wounds, [Bunco 
& others] *782 

hcmolytlcus in milk, [Davis] (67) 
70 

hcmolytlcus, serologic study of 
strains Isolated during epidemic 
at Camp Wadsworth, [Hamilton 
& Haynes] *272 

hcmolytlcus of human bovine types, 
use of final hydrogen-ion con¬ 
centration In dilferentlation of. 
[Avery & Cullen] 604 - 

hcmolytlcus with special reference 
to acute respiratory infections, 
[D.avis] ‘OlO 

Infections at Camp Custer, with 
reference to influenza and other 
antecedent Infections, [Blanton 
& others] *1520 

Infections of lungs in British 
Army, [Wilson] 1107 
Infections, susceptibility of conva¬ 
lescents from measles to, [Levy] 
1107 

meningitis, acute, with recovery, 
[Weaver] *1362 

of actlnomyces-llke granules of 
tonsils, [Pilot & D.avls] (68) 70 
partial tension, and vaccine prep¬ 
aration. [Oliver & Perkins] 1702 
pleomorphic, [Sherwood & Downs] 
679 

recovered from sick and wounded 
soldiers in France, studies on, 
[Malone & Rhea] 1191 
septicemia, [Kathery & du Castel] 
1332 

sore throat, contact infection vs. 

milk-borne infection in, 1468—E 
sore throat with surgical complica¬ 
tions, hospital epidemic of, [Kee¬ 
gan] »1434 

vaccination against, [Levaditi] 902 
Vaccine. 1136 

viridans, atypical form of, [Zing- 
lier] 1020—C 

STROPHANTHIN, action of, on liv¬ 
ing cat’s heart, [Levine] 1492 
treatment with, in series, [Lank- 
hout] 1582 

STRYCHNIN, antitetanus serum neu¬ 
tralizes, [Londini] (82) 230 
cumulative action ot, 367 


administration of certain organ STUDENTS, American’ and Frpn<-li 
p-ripppio rnnrro-p V. OOP fratemlzlng of, 1384 ' 

■^*^srican, at French universities, 

American, at University of Bor¬ 
deaux, 1556 

^°154S acknowledged, 

interchange of professors and 741 
medical, association of, 1855 ’ 
medical, demobilizing 437 
medical, in Peru, 1307 
medical, Parisian, association of 

Oo< . ' 

medical, supply of, 1092 
medical, too many, in Austria 1239 
of/’during epidemic, 

protection of. In dissections and 
laboratory work, 1854 
^jatification of credits, 879 
STYPTIC, good? 577—E 


extracts, [Rogers & others] 826 
secretion, test for activity of, 
[Lceper & Binet] 1943 
spiral bodies found In walls of, 
[Terada & others] 832 
syphilis of, [Azemar & Lacap&rel 
1577 

syphilitic tumors in intestine and, 
diagnosis of, [Bard] 762 
tube, [Martinez 1946 
tuberculosis of, case of multiple 
miliary tubercles, [Friedman] 
*101 

tumors, plea for early recognition 
of, [Kessler] 1936—ab 
ulcer after gastro-enterostomy, 
[Carnot & others] 1110 
ulcer, differential diagnosis of pep¬ 
tic ulcer, [Cheney] *1429 
ulcer, indirect operative treatment 
of, [Alvarez] 1196 


cinated culture mediums, [Car- 
pano] 528 
vaccines, 863 


“‘l869-\"b“' ''^tomatic 

“'“He"rLf 386°"'" °°‘'' ‘«f,j™|“e^flow'o*’f°‘\,lood';“[Gt 



